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Fig. 1 Brain MRI at 7 days after admission.
(A) Diffusion-weighted image (axial, 3.0 T; TR, 5,750 ms; TE, 65.0 ms) and (B) ADC map (axial, 3.0 T; TR 5,750 ms; TE 65.0 ms) demonstrated
vasogenic edema pattern. (C) FLAIR image (axial, 3.0 T; TR 10,000 ms; TE 110 ms) showed hyperintense lesions in the bilateral occipital lobes.
(D) Gadolinium enhanced T; weighted image (axial, 3.0 T; TR 414.8 ms; TE 10.0 ms) showed enhanced effect in the bilateral occipital lobes.
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Fig. 2 Ambulatory blood pressure monitoring (ABPM) findings at 15 days after admission.
ABPM showing prominent nocturnal supine hypertension and diurnal fluctuation of blood pressure.

15:00 BP 125/78 mmHg 53 bpm Position: wheelchair

16:00 BP 167/87 mmHg 49 bpm Position: supine

19:00 BP 114/77 mmHg 67 bpm Position: wheelchair & after urination
19:30 BP 153/80 mmHg 56 bpm Position: supine

The shaded area shows nocturnal sleep.
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Fig. 3 Clinical course.
Clinical course of the patient and drugs. The patient had headache, visual disturbance and disturbance of consciousness one day
before admission. His symptom recovered within 3 days. His activities of daily living (ADL) recovered gradually with increasing of
drugs and rehabilitation.
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Abstract

Posterior reversible encephalopathy syndrome in Parkinson disease probably caused
by prominent supine hypertension and blood pressure fluctuation

Saori Morozumi, M.D.", Shigenori Kato, M.D."”, Keizo Yasui, M.D."” and Yasuhiro Hasegawa, M.D."

YDepartment of Neurology, Japanese Red Cross Nagoya Daini Hospital

We present the case of a 77-year-old man with a 10-year history of Parkinson disease (PD), who developed posterior
reversible encephalopathy syndrome (PRES). We diagnosed the case as PRES based on clinical features and MRI
findings. He experienced orthostatic hypotension and supine hypertension, including nocturnal hypertension. PRES may
result from marked supine/nocturnal hypertension and fluctuation in blood pressure. In addition, exacerbated factors
could be representative of neuroleptic malignant syndrome. The hypertensive effect of istradefylline should also not be
excluded. We believe this is the first case report of a patient with PD developing PRES without vasopressor use.

(Rinsho Shinkeigaku (Clin Neurol) 2016;56:754-758)
Key words: Parkinson disease, posterior reversible encephalopathy syndrome(PRES), supine hypertension, orthostatic
hypotension, istradefylline




