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[Abstract] Objective: To investigate the imaging characteristics of hypertensive disorders in pregnancy complicating
with reversible posterior encephalopathy syndrome (RPES),in order to improve the understanding of the disease entity.
Methods: The clinical and imaging materials of 35 pregnant patients with hypertensive disorders and complicated with RPES
were analyzed retrospectively. The initial imaging examination included CT (19 patients) and MR scanning (16 patients).
Follow up examination was performed 3~14d (m=6d) afterward, with CT (7 patients) and MRI (10 patients). Results:
The typical imaging findings of RPES were symmetrical subcortical cerebral edema presented as irregular low density area
on CT images and hyperintense on MR T, W images. The location of lesions were parieto-occipital regions (32/35) ,followed
by frontal lobe (23/35) ,temporal lobe (16/35),deep-seated white matter (15/35),basal ganglia (11/35), cerebellum (5/
35) and brainstem (3/35). 2 cases were complicated with subarachnoid hemorrhage. No enhancement could be assessed in
the 5 patients with enhanced MRI. Of all 4 cases with MRA,3 cases were normal,yet one case had left middle cerebral ar-
tery obliteration. 10 of the 12 lesions presented isointensity or hypointensity on DWI and 2 lesions showed punctate hyperin-
tensity on ADC images, stippled hyperintensity were found in the lesions of this 2 cases on DWI. Of all 17 cases underwent
follow-up CT or MRI after treatment,complete disappearance of lesions could be seen in 13 cases and obvious reduction of
lesions in 4 cases. Conclusion ;: Certain characteristic imaging findings could be assessed in pregnant patient with hypertensive
disorder complicated with RPES, which presented as symmetrical subcortex edema located in white matters due to vascular
disorder, mainly involved the region supplied by posterior circulation, rapidly decreased or vanished after treatment.
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