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Introducere. Sindromul de encefalopatie posterioara re-
versibila (PRES) este un diagnostic clinic si neuroimagistic.
Imagistica prin rezonanta magnetica (IRM) fiind metoda
principala de identificare a edemului vasogenic care afec-
teaza regiunile corticale/subcorticale bilateral, mai frecvent
parieto-occipital, precum si altele, cum ar fi regiunile fron-
tal, temporal inferior, cerebelar. Scopul lucrarii. Prezenta-
rea cazului rar de PRES sever la o pacienta oncologica cu di-
lema diagnostica si diferentiere cu metastaze meningiale si
ischemie cu transformare hemoragica. Material si metode.
Pacienta 65 ani a fost examinata clinic si imagistic prin IRM
cerebral + contrast + angiografie + neuroperfuzie la debutul
simptomelor si in dinamica peste 1 luna. Rezultate. IRM la
debut a aratat arii extinse de edem cerebral supra-infraten-
torial cu imbibitie hemoragica si acumularea meningiala a
contrastului, dar indicii perfuzionali normali au permis ex-
cluderea metastazelor si a ischemiei. Dupa a doua exami-
nare s-a demonstrat reversia partiala si formarea leziunilor
ischemice in faza cronica (necroza laminara corticald, ence-
falomalacia focalizata subcorticala, incluziuni de hemoside-
rina, glioza perifericd), acumularea giriforma tipica a con-
trastului, rezolvarea completa a focarului la nivelul vermi-
sului cerebelar, micsorarea in dimensiuni a focarului occipi-
tal si la nivel de emisfera cerebeloasa. Concomitent-menin-
giom frontal stanga, Fazekas 1, mastoidita reactiva bilateral.
Concluzii. Prognosticul pacientei este favorabil, deoarece
a fost recunoscut si tratat timpuriu. Diagnosticarea sindro-
mului PRES s-a imbunatatit considerabil in ultima perioada
de timp odata cu cresterea oportunitatilor oferite de IRM
cu analiza perfuziei tesutului cerebral afectat. De asemenea
reusita rezultatelor s-a datorat unei comunicari eficiente in
cadrul echipei imagist - neurolog - oncolog. Cuvinte-cheie:
PRES, reversibil, posterior, IRM, neuroperfuzie.
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Background. Posterior reversible encephalopathy syndro-
me (PRES) is a clinical and neuroimaging diagnosis. Mag-
netic resonance imaging (MRI) being the main method for
identifying vasogenic edema affecting cortical/subcortical
regions bilaterally, more commonly parieto-occipital, as
well as others such as frontal, inferior temporal, cerebellar
regions. Objective of the study. Presentation of the rare
case of severe PRES in an oncological patient with the di-
agnostic dilemma and differentiation with meningeal me-
tastases and ischemic stroke with hemorrhagic transforma-
tion. Material and methods. The 65-year-old patient was
examined clinically and imaging by cerebral MRI + contrast
+ angiography + neuroperfusion at the onset of symptoms
and in 1 month follow-up. Results. MRI at onset showed
extensive areas of supra-infratentorial cerebral edema with
hemorrhagic imbibition and meningeal contrast enhance-
ment, but normal perfusion indices allowed the exclusion
of metastases and ischemia. After the second examination,
partial reversal and formation of ischemic lesions in the
chronic phase (cortical laminar necrosis, focal subcortical
encephalomalacia, hemosiderin inclusions, peripheral gli-
osis) were demonstrated, the typical gyriform accumulati-
on of contrast, complete resolution of the focus at the level
of the cerebellar vermis, reduction in size of the occipital
focus and at the level of the cerebellar hemisphere. Con-
comitant-left frontal meningioma, Fazekas 1, bilateral re-
active mastoiditis. Conclusion. The patient’s prognosis is
favorable because it was recognized and treated early. The
diagnosis of PRES syndrome has improved considerably in
the last period of time with the increased opportunities pro-
vided by MRI with perfusion analysis of the affected brain
tissue. Also, the success of the results was due to effective
communication within the radiologist - neurologist - on-
cologist team. Keywords: PRES, reversible, posterior, MRI,
neuroperfusion.



