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[Abstract] Objective: To study the magnetic resonance imaging (MRI) features of posterior reversible encephalopathy
syndrome (PRES) caused by pregnancy-induced hypertension (PTH). Methods: 9 cases diagnosed as posterior reversible en-
cephalopathy were examined by MRI scan and MRI scan+ diffusion-weighted imaging (DWD. Results: The MRI images of 9
cases displayed bilaterally symmetrical distributions with iso-intensity or slightly low-intensity on T; WI and increased signal
intensity on T, WI and FLLAIR,some of the lesions with iso-intensity or slightly low-intensity on DWI and with high signals
on ADC,also some lesions showed high signals on DWI and iso-intensity on ADC. MRI for follow-up showed complete or
nearly complete absorption of lesions after adequate clinical treatment. Conclusion: Posterior reversible encephalopathy syn-
drome caused by pregnancy-induced hypertension is mostly located in the parieto-occipital cortex and the infracortical white

matter. By integrating MRI scan and MRI scan— diffusion-weighted imaging with clinical characteristics,a clear diagnosis

can be made, thus the posterior reversible encephalopathy syndrome caused by pregnancy-induced hypertension can be trea-

ted with good results.
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