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Fig. 1 Brain MRI on Day 3.
No abnormalities were found in the brain parenchyma.

Fig. 2 MRA on Day 3.
MRA showed arterial segmental narrowing of right middle cerebral artery and bilateral posterior cerebral artery.
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Fig. 3 MRA on Day 10.
Cerebral arterial segmental narrowing remained mild on Day 10.

Fig. 4 MRA on Day 42.
After discharge, MRA showed improvement in arterial segmental

narrowing.
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Table 1 Reports of antepartum reversible cerebral vasoconstriction syndrome.
Gestational . Antepartum Course in Postpartum Postpartum
Authors Age Past history Symptoms .
Age treatment hospital treatment course
Tanaka K% 34y 37w none TH N.A. pre-eclampsia nicardipine symptoms rapidiy
nausea, vomiting complicated. MS resolved.
Descamps R™ 26y 36w gestational TH nimodipine emergency nimodipine the day after
diabetes vaginal delivery Anti-platelet delivery, CI
was performed. therapy occurred.
after nine days,
symptom resolved.
Kasuya C® 32y 39w hypertention dizziness nicardipine pre-eclampsia heparin symptoms rapidiy
diabates diplopia complicated. aspirin resolved.
CI gaze disturbance three days after
delivery, MRI
showed CI.
Ueno S 39y 38w none TH MS emergency nifedipine symptoms rapidiy
convulsion cesarean delivery valsartan resolved.
disorientation was performed.
hemiparesis
Peace JM'® 29y 26w migraine TH aspirin symptoms N.A. the day after
right vission - loss verapamil rapidiy resolved. delivery, transient
aphasia nimodipine at 37 week, right visual change
right-hand numbness MS headahe occurred, but MRI
occurred. showed no change.
Kaneko C** 30y 34w migraine TH heparin six days after aspirin MRI showed CIL.
motor aphasia MS onset, symptoms MS mild sequelae
hemiparesis resolved. remained.
homonymous -
hemianopia
Our case 35y 37w migraine TH APAP mild headache verapamil symptoms rapidiy
remained. resolved.

TH: thunderclap headache, N.A.: not applicable annotation, MS: magnesium salfate, APSP: acetaminophen, CI: cerebral infarction.
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Abstract
A case of antepartum reversible cerebral vasoconstriction syndrome

Shiori Yamakawa, M.D.?, Kaori Kisimoto, M.D.?, Kuniyasu Wada, M.D.?,
Yoichiro Hashimoto, M.D.? and Mitsuharu Ueda, M.D., Ph.D.?»

U Department of Neurology, Kumamoto City Hospital
2 Department of Obstetrics and Gynecology, Kumamoto City Hospital
9 Department of Neurology, Graduate School of Medical Sciences, Kumamoto University

A 35-year-old pregnant woman with mild migraine experienced thunderclap headache at 37 weeks of gestation. Her
cerebral MRA showed arterial segmental narrowing of right middle cerebral artery and bilateral posterior cerebral
artery. When admitted, she had no sign of eclampsia/preeclampsia. After 4 days, she had premature rupture of the
membrane and gave birth by caesarean section. Caesarean section immediately resolved the headache. The postpartum
course of the patient and her baby was uneventfull. One month after her onset, her cerebral MRA showed improvement
in arterial segmental narrowing of cerebral artery. We diagnosed reversible cerebral vasoconstriction syndrome (RCVS)
assoiated with pregnancy. Pregnancy-related RCVS develops primarily during the puerperal period, but our case was a
rare case that developed just before delivery and was successful with aggressive intervention. When antepartum RCVS
develops, early cesarean section with epidural anesthesia in parallel with active treatment for headache may lead to good
outcomes for both mother and child.

(Rinsho Shinkeigaku (Clin Neurol) 2021;61:681-686)
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