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[ Abstract ]
encephalopathy syndrome( PRES). Methods The clinical and imaging data of 4 postpartum PRES patients were ana-

Objective To investigate the imaging features and diagnosis of postpartum posterior reversible

lyzed retrospectively. 4 underwent CT, including enhancement scanning(2 cases). Results PRES occurred between
3 days and 28 days after partum. The lesions involved two sides fronto-apical lobe and end-lobe in 1 case, left fronto-
apical lobe in lcase, two sides apical lobe in 2 cases. The lesions appeared mainly as low density in alba on CT, the
hemorrhage by the side of longitudinal sinus adjacent to lesions or sporadic hemorrhage in lesions occurred in 2 cases.
Two patients’ follow-up scan showed decreased or disappear of abnormal signals. Two cases enhancement scanning

showed no enhanced lesions. Conclusion Postpartum PRES has certain clinic and imaging characteristis. Early diac-

risis can improve the prognosis of PRES.
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