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ABSTRACT

Background and Aim: Posterior reversible encephalopathy syndrome (PRES) is a neurological
syndrome which presents with various clinical symptoms, such as headache, alteration of
consciousness, seizure, visual disturbances. Parieto-occipital white matter changes are the
predominant findings in MRI and vasogenic edema is known as the most accepted
pathophysiology of this disorder.

Case presentation: We report a case of PRES in a 22-year-old primigravida near term pregnant
woman who presented with blurred vision, followed by seizures. Brain MRI was suggestive of
PRES. Supportive treatment resulted in clinical improvement with complete recovery from visual
impairment.

Conclusion: Early diagnosis and prompt treatment are important measures to prevent short- and
long-term neurological deficits in PRES.
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