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A case of hypertensive disorders of pregnancy progressively observed using head MRI,

which was useful for evaluating cerebrovascular disorders
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This case study describes a 38-year-old patient, gravida 1 para 0, with hypertensive disorders of pregnancy
(HDP), complicated by posterior reversible encephalopathy syndrome (PRES) and reversible cerebral
vasoconstriction syndrome (RCVS). At 39 weeks of gestation, she was diagnosed with HDP because of
thunderclap headaches, hypertension, and proteinuria, and we performed an emergency cesarean section.
After surgery, blood pressure was controlled using a depressor, but on days 3 and &, she experienced
thunderclap headaches again. After experiencing it for the 4™ time, her condition became better and there
were no significant findings on various investigations. We consistently performed MRIs of the patient’s head.
On day 3, MRI showed PRES, and on day 9, it showed RCVS without PRES. On day 16, MRI showed that
RCVS had spread to the central side of the middle cerebral artery, which was worse than that of day 9. RCVS
almost disappeared by day 35. There was a time lag between the clinical symptoms and investigation results.
Therefore, it is important to note that HDP is concerned with not only hemodynamics but also the instability
of brain vasculature after delivery.
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