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Abstract

Background : We report a case of preeclampsia-
eclampsia reversible posterior leukoencephalopathy
syndrome (P-ERPLS).

Case : The patient was a 26-year-old Ethiopian
woman in the 30" week of her pregnancy. She
consulted internal medicine and ophthalmology
department doctors in our university hospital for
headache on August 7, 2004. Her visual acuity was
counting fingers in both eyes. On August 9, she
underwent urgent cesarean section after eclampsia
developed. The fluid-attenuated inversion recovery
(FLAIR) images of magnetic resonance imaging
(MRI) showed a high signal intensity on white
matter in both occipital lobes. The patient visited
our ophthalmology clinic again on August 20. We
detected minor decreased visual acuity in her left
eye, and minor left homonymous hemianopia was
diagnosed by the confrontation visual field test. On

August 31, the abnormal findings in the FLAIR
image had completely disappeared. Her blood pres-
sure returned to the normal range, and her general
and visual symptoms improved.

Conclusion : Since a patient with eclampsia is in
poor general condition, ophthalmologic examina-
tion is limited. However, this syndrome should be
considered in a pregnant patient with visual symp-
toms.

Nippon Ganka Gakkai Zasshi(J Jpn Ophthalmol
Soc 110 : 421—424, 2006)
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1 magnetic resonance imaging (MRI) ® fluid-attenuated inversion recovery (FLAIR) E/{%.
LB :8HI9H. TE::8H31H.
8 A 9 HICIZ WAl OFHTHEE» & BB E 2 H LIS REICEEFE MR I Tw 2238, 8 H 31 HICIXH

LELTW3,

2 BREEE(@F20H).
IR & & BIMERE (KW 1) 2328 3 DIAEZ 13750,

DEFTHY, WHEEREEAE B R D 2 5E
S A 515, P-ERPLS OEGATROE#HE LT,

K2 BEMMNICBEEFRSHEAT 2 2 Mo T»
2, KEHITY, SHIHIKIEZ, CTHRATRERELER
<, MRIFiR T, FLAIR HfRICEESHERD 2. L

L8 H3HATRICIE, CT, MRIFT ROEE biHk
LTnw3,

HRIEMEOEETH 2, FRIIEEFE~KH TH
BAEREREE L RIFE SN Tw3Y, L LiLE, T
i IZ BT 5 KHEZ 121X cytotoxic edema % £V, 72



424

FVE I R S 1 VR b W R 3 B TTREME S B B
REOHENDH Y, HTLUDEAHETIE RN &R

HIR=EE 110%& 55

3 Goldmann fREFRERMR (8 B 20 H).
FAFE 2SO RE I Sz,

SN T3,

FEFID £ 5 T TIESRENE LS, REZEE
RoNIMRELHLTS 2V, L LEANEEZHRZ BIE

#licix, P-ERPLS OWREME S F 2 2HNIC Y7z 2 LB

bHodrFHZoNIC,

Wakzsictzy, IHREIES & L7 AARFERFERIR

FIEEER TERCE#H LS.

1)

2)

3)

4)

5)

6)

7

8)

X B
Sibai BM : Eclampsia. VI. Maternal-perinatal
outcome in 254 consecutive cases. Am ] Obstet
Gynecol 163 : 1049—1054, 1990.
Cincotta R, Ross A : A review of eclampsia in
Melbourne. Aust N Z ] Obstet Gynaecol 36 :
264—267, 1996.
Cunningham FG, Fernandez CO, Hernandez C :
Blindness associated with preeclampsia and
eclampsia. Am J Obstet Gynecol 172 : 1291—1298,
1995.
EBERIL, KFHE, WLEE—: S0 —i@kE
KBS, R 46 © 1497—1501, 1992
wEEE BRLEE =8 & TR {Z, BB
FF, MEDER : PR FEIF T L fe—al i
BEO 141 EHR 49 : 749—751, 1995.
Hinchey J, Chaves C, Appignani B, Breen J, Pao
L, Wang A, et al : A reversible posterior leukoen-
cephalopathy syndrome. N Engl J Med 334 :
494—500, 1996.
Mabie WC : Management of acute severe hyper-
tension and encephalopathy. Clin Obstet Gynecol
42 1 519—531, 1999.
Jarosz JM, Howlett DC, Cox TC, Bingham JB :
Cyclosporine-related reversible posterior leukoen-

9)

10)

11)

12)

13)

14)

15)

16)

17

18)

19)

cephalopathy : MRI. Neuroradiology 39 : 711—
715, 1997.

Henderson RD, Rajah T, Nicol AJ, Read SJ :
Posterior leukoencephalopathy following intrath-
ecal chemotherapy with MRA-documented
vasospasm. Neurology 60 : 326—328, 2003.
Sylvester SL, Diaz LA Jr, Port JD, Sterling
TR : Reversible posterior leukoencephalopathy in
an HIV-infected patient with thrombotic throm-
bocytopenic purpura. Scand J Infect Dis 34 :
706—709, 2002.

B AR R ER AT IR I AE R AL R & AR
72 1 20—24, 2005.

Belfort MA, Anthony J, Saade GR : Prevention
of eclampsia. Semin Perinatol 23 : 65—78, 1999.
Strandgaard S, Paulson OB : Cerebral autor-
egulation. Stroke 15 : 413—416, 1984.

Trommer BL, Homer D, Mikhael MA : Cerebral
vasospasm and eclampsia. Stroke 19 : 326—329,
1988.

Edvinsson L, Owman C, Sjoberg NO : Auto-
nomic nerves, mast cells, and amine receptors in
human brain vessels. A histochemical and phar-
macological study. Brain Res 115 : 377—393, 1976.
Park AJ, Haque T, Danesh-Meyer HV : Visual
loss in pregnancy. Surv Ophthalmol 45 : 223—230,
2000.

AR D RTE EEO LS ICEbo e |
BREMERE B ORI ORA > b SIMEERM
fiE. BEHREE 51 © 296—299, 1997.

Koch S, Rabinstein A, Falcone S, Forteza A :
Diffusion-weighted imaging shows cytotoxic and
vasogenic edema in eclampsia. AJNR 22:
1068—1070, 2001.

Antunes NL, Small TN, George D, Boulad F, Lis
E : Posterior leukoencephalopathy syndrome
may not be reversible. Pediatr Neurol 20 :
241—243, 1999.




