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[Abstract] Objective The aim of this study was to analyze the MRI signs of posterior reversible
encephalopathy syndrome to increase awareness of the disease. Methods The MRI manifestations of 16 cases with
posterior reversible encephalopathy syndrome were analyzed retrospectively. All patients underwent conventional MRI
plain scan and DWI examination. Results The lesions located in the occipital lobe, parietal lobe, frontal lobe,
temporal lobe, brain stem and thalamic were seen in 16, 12, 3, 2, 2 and 2 cases, respectively. TIWI showed
slightly lower signal, T2WI showed slightly higher signal, T2WI-FLAIR showed high signal, and DWI showed
high signal in 4 cases, low signal in 5 cases and equal signal in 7 cases, with the corresponding ADC graphs of
low, high signal or equal signal. Conclusion The posterior reversible encephalopathy syndrome has a
characteristic imaging manifestation, and the MRI has a significant value in the early diagnosis of this disease.
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