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POSTERIOR REVERSIBLE ENCEPHALOPATHY SYNDROME
(PRES) AFTER KIDNEY TRANSPLANTATION : A CASE REPORT

Norichika UEDA, Masataka KAWAMURA, Shigeaki NARKAZAWA,
Toshiaki Hira1, Hidefumi KisHrkaAwA and Kenji NISHIMURA
The Department of Urology, Hyogo Prefectual Nishinomiya Hospital

A 60-year-old woman with chronic renal failure due to a polycystic kidney underwent living kidney
transplantation. Initial immunosuppressive therapy consisted of tacrolimus (TAC), mycophenolate mofetil
(MMYF), prednisolone, and basiliximab. Furthermore, rituximab was administered, and double filtration
plasmapheresis and plasma exchange were utilized because of ABO-incompatible transplantation, while
intravenous immune serum globulin (IVIG) was given because donor specific antibody was positive. Four
days after the renal transplantation, the patient developed visual abnormalities, a headache, and paralysis.
Then, he became unconscious. Magnetic resonance imaging of the brain demonstrated bilateral posterior
vasogenic edema. Our diagnosis was posterior reversible encephalopathy syndrome due to TAC
neurotoxicity. After converting TAC to reduced cyclosporine and everolimus, the symptoms rapidly

disappeared.

(Hinyokika Kiyo 60: 387-392, 2014)
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WMZREHE © H & 156 cm, K 52 ke.

PRI AT WL Hb 11.2¢/dl, Ht 39.7%,
BUN 64 mg/dl, Cr5.53mg/dl, Mg 1.5mg/dl, €®
M5~ CTIEH P

Mg . FF—AR Lo ¥y FOR.

HLA : FF—A (2402, 2402), B (5101, 5401),
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DSA : BEERME (B 5101 A% MESF 1066).
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Fig. 1.

a) Non-contrast-enhanced CT scan of the
brain demonstrated high-density areas in
bilateral occipital lobes with surrounding
low-density areas (arrows). b) Axial T2-
weighted image demonstrated a relatively
1sointense intra-axial lesion with surrounding
hyperintense vasogenic edema in bilateral
occipital lobes. ¢) Corresponding axial
ADC map demonstrated lower signal inten-
sity of the lesion compared with the normal-
appearing brain parenchyma. The lesion
was surrounded by increased diffusion of
vasogenic edema.
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Fig. 2. Non-contrast-enhanced CT scan of the
brain demonstrated progression of hemor-
rhagic lesions and vasogenic edema | day

after PRES occurrence (arrows).

Fig. 3. Axial T2-weighted image demonstrated
improvement of hemorrhagic lesions and
vasogenic edema.

D EFICSE 2 78, Miifzd5H BIZ HRAERZ < BE
Lixo7z (Fig 4). BEEAS 6 7 AkGE L-3E H

lZ 7> : Posterior reversible encephalopathy syndrome -

HRhE 389

WAERIE R 3, i & i M FEE IR IEE e L
(Fig. 5), #EMALFTH 5.

%

PRES (&, 1) JHJia, BkEE, K& HERE L
EOfEREREL, 2) CT, MRI (2 CHHTH~REHIEH
AL ISREER L 20, 3) HEORIEIZLD
CNHOER, BRFESTTENIHET S, Lv )
JHRELZ0F LT, 1996412 Hinchey © AMHENE L 7252 Bk
&£ Td 5V, 2% Hinchey 5 13, reversible posterior
leukoencephalopathy syndrome (RPLS) & #218 L 7278,

IWENHEDA TR EOREINDL Z ST
LG, Fltid [PRES] OZHAH VSTV 2Y,

PRES (& 21 & TIThkA R ZRAER S LTV 54
(Table 1)¥, ZDHTH ONL EEEH EN TV 5.

ERREIRIZTR, B8, ERkEE, HEREZ LT,

50~70% CTRIME & M) 2%, TOHEME LT, MES
MEVZPE D E RA-&, RIZ & oI MR o5 E
(ZHE D ME B OBSAEHS L Tw Y W R,
X, REEEL LIS OT LRIINE %, MRI T Tl
SRR 5 TE~ G, T2 M E 42> FLAIR (fluid
attenuated inversion recovery) £ TR1E 75 % #B%, DWI
(diffusion weighted image) Tk~ {5 %, ADC
TR

oy

as

(apparent diffusion coefficient) maps T & & 18
Ea
PRES DiEH#EE:IE, OmlE & B TR,

QEHNER ORE - ik, OREXNETH L. ITHE
RFEL LT A= VAT FWY
PRIEIR & EGHT RAZEH IS & 0 s 2 A DA TE
FAHH, — IR MR A ZE 2 A U, AR
EERERLY, BET2H60H2Y. LT LD
reversible Tl 2\ 72 DEE X T 5.

TAC(mg) B&- 6-2
Ca(ng,/mi}: 9.4
CyA[ma) 200 150 100
AUCo—z(ng-h/ml} 1507 1531 1083 1075 871 1378 1186
EVR{ma} 15
[mmHag} PRES@ (mg/fdi}
200 'l" 25
130 F e
160 'F ‘l 2
140 Jﬁ \‘! K\/\
120 s — 15
A - VW
100 - s V\ ™ | w sap
PR R NV - «ee dBP
80 = = 5 1
I N R ‘A‘.‘__ ¥ oo e & Cr
50 Adaa e AW ARATTE AT A
A, L
40 r 0.5
20
D rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr D

- -3 0 3 6 9 12 15 18 21 24’2? 30 33 36 39 42 45 48 51
PRESZIE® (day)

Fig. 4. Clinical course after PRES occurrence.
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Fig. 5. Axial T2-weighted image demonstrated
almost normal appearance 6 months after
PRES occurrence.
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4. F72, CNI ZEORIZIE, ZHEFZO CNI 0=
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Table 2. Reported cases of PRES of renal transplantation in Japan
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