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Reversible Cerebral Vasoconstriction Syndrome Induced by Blood

Transfusion

Yoon Kyung Lee, MD, Byeol-A Yoon, MD, Dae-Hyun Kim, MD

Department of Neurology, Dong-A University College of Medicine, Busan, Korea

Reversible cerebral vasoconstriction syndrome (RCVS) is characterized by thunderclap headache with reversible
vasoconstriction of the cerebral arteries. RCVS has been reported to occur in various clinical settings. However, RCVS
triggered by blood transfusion is rare. A 50-year-old woman had severe anemia and received multiple blood transfusions.
She developed thunderclap headache after transfusion. Cerebral artery vasoconstrictions were demonstrated by magnetic
resonance angiography and transfemoral cerebral angiography. RCVS might be triggered by red blood cell transfusion in

patients with severe anemia.
] Korean Neurol Assoc 38(4):286-288, 2020
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Figure 1. Initial magnetic resonance angiography shows narrowing of
bilateral distal middle cerebral arteries (M3 and M4) and vertebrobasilar
artery (red arrows).
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Figure 2. Transfemoral cerebral arteriography reveals (A) multiple stenosis combined with dilatation in basilar artery middle portion and

posterior cerebral artery and (B) other intracranial vessels in left distal middle cerebral arteries (M3 and M4) (red arrows).
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