
Clin Case Rep. 2022;10:e05712.	 ﻿	    |  1 of 2
https://doi.org/10.1002/ccr3.5712

wileyonlinelibrary.com/journal/ccr3

Posterior reversible encephalopathy syndrome (PRES) re-
fers to a reversible subcortical vasogenic brain edema dis-
order in patients with acute neurological symptoms. The 
pathophysiology is mainly hyperperfusion of the brain as 
a sequel of hypertension.1

A 71-year-old man was taken to our hospital be-
cause of disordered consciousness. On admission, his 
conscious level was E4V1M5 with Glasgow Coma Scale 
without other neurological disorders. His blood pressure 
was 209/124  mmHg, but there was no abnormality in 
laboratory testing and cerebrospinal fluid examination. 
The MRI finding reveals a high-intensity area confined 
at the pons with fluid-attenuated inversion recov-
ery imaging and apparent diffusion coefficient map 

(Figure  1A,B), but isointensity of diffusion-weighted 
imaging and no evidence of the blood flow interruption. 
Thus, the patient was diagnosed with PRES of the iso-
lated brainstem. The patient recovered with antihyper-
tensive treatments and was discharged on the 20th day 
without any sequelae.

Posterior reversible encephalopathy syndrome should 
be diagnosed in the setting of acute neurological symp-
toms in patients with renal failure, blood pressure fluc-
tuations, autoimmune disorders, eclampsia, or under 
cytotoxic drugs. The typical MRI finding is the symmet-
ric vasogenic edema in the parietal and occipital lobes. 
Although up to 27% of cases occur at the brainstem,2 it is 
crucial to remember this less frequent localization.
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Abstract
A 71-year-old man had disordered consciousness whose Glasgow Coma Scale 
was E4V1M5. His blood pressure was high, but there was no abnormality in the 
cerebrospinal fluid examination. The MRI finding reveals a high-intensity area 
at the pons without the blood flow interruption. Thus, he has diagnosed with 
brainstem PRES.
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F I G U R E  1   The magnetic resonance image (MRI) finding reveals a high-intensity area at the pons with fluid-attenuated inversion 
recovery (FLAIR) imaging and apparent diffusion coefficient (ADC) map (A and B), but isointensity of diffusion-weighted imaging (DWI) 
and no evidence of the blood flow interruption. Both cerebellum and cerebrum were free of abnormal findings, and these findings suggest 
symmetric vasogenic edema at isolated pons. The characteristic of isolated brainstem PRES is that neurological symptoms are relatively mild 
for the abnormal imaging findings
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