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Abstract
Reversible posterior leukoencephalopathy syndrome (RPLS) is characterized clinically by headache, seizure, altered mental status and visual impairment. Neuroimaging shows reversible white matter edema predominantly in the parietal and occipital lobes. RPLS has been associated with a variety of conditions, including hypertensive encephalopathy, renal failure, immunosupressive therapy, and autoimmune diseases such as systemic lupus erythematosus (SLE). We report a young woman of SLE presented with headache, generalized tonic-clonic seizure and altered mental status, after taking azathioprine and cyclosporine. The brain magnetic resonance images showed bilateral hyperintensitiy in the posterior parietal, occipital, temporal lobes and cerebellum on T2-weighted images and fluid attenuated inversion recovery images, whereas diffusion-weighted images showed isointensity in the same distribution. The patient was improved clinically and radiologically one week after the control of hypertension and discontinuation of cyclosporine.
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  At admission, axial T2-weighted image, (A) showed bilaterally high signal intensity in the occipital and temporal lobes, and coronal FLAIR image, (B) showed high signal intensity in the cerebellum, parietal and temporal lobes of both side. Axial diffusion-weighted images, (C,D) showed isointensity in the cerebellum, occipital and temporal lobes. One week later, axial T2-weighted image, (E) and coronal FLAIR image, (F) showed almost complete resolution of previous lesions.
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  Summary of presenting characteristics in 17 cases of SLE with RPLS

F: female, M: male, NS: not stated
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Author A csere Clinical findings Lesions on CT or MRI
Sex
(mmHg)
Hinchey 30F 200110+ Headache, cortical blindness, Occipital, posterior parictal,
etal (3) lethargy right posterior temporal,
et frontal, right thalamus
9F 200130+ c ure, confusion, Posterior parietal, left. occipital,
right hemiparesis left posterior temporal,
left. frontal, left pons
Shin et al. (4) 24/F  130/80 NS Headache, seizures Oceipital, parictal
Foochaoen  25/F  198/127 —  Headache, scizures, loss of vision  Occipital
et al. 5)
Mignano  37M 175097  +  Headache, seizures, visual blurring  Oceipital, temporal,
et al. (6) Teft basal ganglia
24/F 210/100 +  Headache, scizures, visual aura,  Pons, mid brain, thalamus,
diplopia right parictal, right occipital,
cerebellum
3YF 15694+ Headache, seizure Occipital, parictal, cerebellum
30F 158110+  Headache, scizurcs, visual blurring  Oceipital, parictal, left frontal
A0F  180/100 +  Headache, seizures Posterior parictal, lefi frontal,
left. thalamus
Min ctal. (7) 22/F  200/110  +  Headache, seizure, diplopia, Parictal, temporal, cercbellum,
blindness, mental stas change  basal ganglia, brain stem
Park ot al. 8) 2/F  160/100  +  Headache, seizurcs, visual blurring  Oceipital, parictal
Primavera  22/F 200130  +  Headache, scizure, visual blurring,  Oceipital, posterior parictal,
etal. 9) confusion, left hemiparcsis frontal, right posterior temporal,
cerchellum
2/F 170110+  Headache, seizures, visual bluming, Occipital, posterior parictal
confusion and temporal
30F 210125+ Headache, seizures, visual bluming, Occipital, frontal
confusion
Thaipisutikul 20/F  190/120  +  Headache, seizures, visual blurring  Oceipital, parictal, frontal,
et al. (10) temporal, cerebellum
Yong 23F 170100 NS Scizures, cortical blindness Occipital, lefi cerebellum
etal. (11)
Present case  22/F  160/110  —  Headache, scizures, confusion Occipital, parictal, temporal,

cerebellum
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