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Reversible Cerebral Vasoconstriction Syndrome Combined with
Posterior Encephalopathy Syndrome, and Transient Splenial Lesion
after Delivery

Ho Sung Seo, MD, Wan Kiun Lee, MD, Jong Wook Shin, MD, Hye Seon Jeong, MD

Department of Neurology, Chungnam National University hospital, Daejeon, Korea

The postpartum period is generally considered to be increased risk of various cerebral disorders, such as reversible cerebral
vasoconstriction syndrome (RCVS), posterior reversible encephalopathy syndrome (PRES), and eclampsia. They manifest
as an isolated syndrome or overlapped. Emergent diagnosis and appropriate treatment are mandatory because of the risk of
permanent cerebral damage. Here, we report a case presenting with the overlap of RCVS, PRES, and transient splenial lesion

of corpus callosum after delivery.
] Korean Neurol Assoc 38(3):204-209, 2020
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Figure 1. Initial brain magnetic resonance imaging and MR angiography. (A) Diffusion weighted image and T2 weighted image shows high signal

intensity lesions in right parietal lobe (white arrowheads) and multiple edematous high signal intensity lesions in the bilateral cerebral cortex

(yellow arrowheads). (B) MR angiography showed multiple segmental narrowing on the intracranial arteries. MR; magnetic resonance.
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Figure 2. Transfemoral cerebral angiography and follow up brain MRI at second admission. (A) Baseline digital subtraction angiography shows
multifocal luminal narrowing on both proximal and distal portion of MCAs and ACAs (arrows). (B) Angiography after intraarterial injection of
nicardipine shows that the multiple narrowing are relieved on both MCA and ACA (arrows). (C) Brain MRI at second admission shows high signal
intensity lesions in left frontoparietal cortex (white arrowhead) and splenium of corpus callosum (red arrowhead). MRI; magnetic resonance

imaging, MCA; middle cerebral artery, ACA,; anterior cerebral artery.
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Figure 3. Brain magnetic resonance imaging and magnetic resonance angiography after 5 months. (A) T2 weighted image shows focal
encephalomalacia in both frontal cortex (yellow arrowheads). There is no lesion in splenium of corpus callosum. (B) Multiple stenoses which were

shown in previous imaging are resolved completely.
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