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[ Abstract] Objective  To evaluate MRI feature and clinical characteristics of eclampsia complicated with
posterior reversible encephalopathy syndrome ( PRES). Methods Clinical date of 8 cases of eclampsia
complicated with posterior reversible encephalopathy syndrome were studied retrospectively. Results  All the
patients presented with hypertension and headache, 7 cases were with disturbance of vision, 1 cases with stomach
ache, nauseas and vomiting, 2 cases with mental abnormity. MRI finding showed the edema predominantly in the
bilateral posterior cerebral with matter. Conclusion Posterior reversible encephalopathy syndromes represent the
characteristic clinical and image features. Early recognition and treatment are crucial to avoid the permanent damage
leading to sequelae and even mortality.
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Fig. 2 Comparison of MR images before and after treatment for the same patient of eclampsia complicated with
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