INTRODUCTION

Posterior reversible encephalopathy syndrome (PRES) is
characterized by acute neurological signs and symptoms
and neuroimaging findings that reflect vasogenic edema.
There are no specific diagnostic criteria, but it should be
suspected against acute or subacute neurological signs
accompanied by typical images, which are usually
reversible once arterial hypertension is controlled.

OBJECTIVE

To report three pediatric cases of posterior reversible
encephalopathy (PRES).

METHOD

Retrospective and descriptive review, based on digital
patient medical records.

Thavamani A, Umapathi KK, Puliyel M, Super D, Allareddy V, Ghori A. Epidemiology,
Comorbidities, and Outcomes of Posterior Reversible Encephalopathy Syndrome in Children in
the United States. Pediatr Neurol. 2020 Feb;103:21-26. doi:
10.1016/j.pediatrneurol.2019.07.007. Epub 2019 Jul 22. PMID: 31481327.

Fugate JE, Rabinstein AA. Posterior reversible encephalopathy syndrome: clinical and
radiological manifestations, pathophysiology, and outstanding questions. Lancet Neurol. 2015
Sep;14(9):914-925. doi: 10.1016/5S1474-4422(15)00111-8. Epub 2015 Jul 13. Erratum in: Lancet
Neurol. 2015 Sep;14(9):874. PMID: 26184985.

Kamiya-Matsuoka C, Cachia D, Olar A, Armstrong TS, Gilbert MR. Primary brain tumors and
posterior reversible encephalopathy syndrome. Neurooncol Pract. 2014 Dec;1(4):184-190. doi:
10.1093/nop/npu024. Epub 2014 Sep 14. PMID: 26034631; PMCID: PMC4369712.

Cordelli DM, Marra C, Ciampoli L, Barbon D, Toni F, Zama D, Giordano L, Milito G, Sartori S,
Sainati L, Foiadelli T, Mina T, Fusco L, Santarone M, lurato C, Orsini A, Farello G, Verrotti A,
Aceti A, Masetti R. Posterior Reversible Encephalopathy Syndrome in infants and young
children. Eur J Paediatr Neurol. 2021 Jan;30:128-133. doi: 10.1016/j.ejpn.2020.10.009. Epub
2020 Oct 28. PMID: 33139147.

Kastrup O, Schlamann M, Moenninghoff C, Forsting M, Goericke S. Posterior Reversible
Encephalopathy Syndrome: The Spectrum of MR Imaging Patterns. Clin Neuroradiol. 2015
Jun;25(2):161-71. doi: 10.1007/s00062-014-0293-7. Epub 2014 Feb 20. PMID: 24554281.
Anderson RC, Patel V, Sheikh-Bahaei N, Liu CSJ, Rajamohan AG, Shiroishi MS, Kim PE, Go JL,
Lerner A, Acharya J. Posterior Reversible Encephalopathy Syndrome (PRES): Pathophysiology
and Neuro-Imaging. Front Neurol. 2020 Jun 16;11:463. doi: 10.3389/fneur.2020.00463. PMID:
32612567; PMCID: PMC7308488.

Chen TH, Lin WC, Tseng YH, Tseng CM, Chang TT, Lin TJ. Posterior Reversible Encephalopathy
Syndrome in Children: Case Series and Systematic Review. J Child Neurol. 2013
Nov;28(11):1378-1386. doi: 10.1177/0883073813500714. Epub 2013 Sep 23. PMID: 24065581

POSTERIOR REVERSIBLE ENCEPHALOPATHY SYNDROME IN PEDIATRICS

Alamo Rocio, Dominguez Romina, Carnevale Martin, Yafiez Paulina, Jorrat Pablo, Schteinschnaider Angeles.

Departamento de Neuropediatria, FLENI. Buenos Aires, Argentina.

RESULTS

Pacient 1

8-year-old girl with diffuse pontine glioma. After a
biopsy, patient presented acute deterioration of
consciousness, in the context of HTN. MRI showed
vascular congestion and leptomeningeal enhancement.
(Figure 1) With a diagnosis of PRES, anti-HTN treatment
was implemented, reversing the acute symptoms. (Figure
2).

Figure 1 A, B, C- FLAIR-weighted MRI, DWI, ADC. Hyperintense
lesions on FLAIR in right occipital subcortical and paramedian
posterior parietal topography, without diffusion restriction.
D- FLAIR-weighted control MRI showing full recovery.

Pacient 2

15-year-old girl with hemorrhagic stroke secondary to
left cerebellar arteriovenous malformation (AVM) which
was partially embolized and resected with evacuation of
the cerebellar hematoma. Twenty-five days later, patient
presented a seizure and HTN was recorded. On MRI,
areas of bilateral upper parietal cortico-subcortical
edema were observed. Four antihypertensive drugs were
required for pressure control. (Figure 3).

Figure 3- Weighted MRI in FLAIR, DWI, ADC and T1+Gd.
Hypertensive lesions on FLAIR in posterior, parieto-
occipital and superior frontal subcortical topography,
without diffusion restriction or post-gadolinium
enhancement.

Pacient 3

12-year-old boy presenting debut diabetic
ketoacidosis during intercurrent infection. Sustained
hypertension and later GCT seizure were recorded.
MRI showed predominantly posterior hyperintense
cortico-subcortical lesions, compatible with PRES.
Antihypertensive treatment resolved neurological
symptoms. (Figure 4)
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Figure 4- FLAIR-weighted MRI, DWI, ADC. Hypertensive
lesions on FLAIR in left occipital subcortical and paramedian
posterior parietal topography, without diffusion restriction.

CONCLUSION

PRES is of low prevalence in the pediatric population
which can delay diagnosis. Although no specific
diagnhostic criteria have been established, both acute
and subacute clinical characteristics have been
described which, associated with neuroimaging
findings in the context of HTN, suggest vasogenic
edema.

Proper management of hypertension favors symptom
reversal, as observed in all 3 patients described.

No reported cases of PRES associated with AVM were
found in the literature.
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