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Posterior Reversible Encephalopathy Syndrome in a Patient with Systemic

Lupus Erythematosus and Systemic Sclerosis Overlap Syndrome

Young-Mok Song, MD

Department of Neurology, College of Medicine, Dankook University, Cheonan, Korea

Posterior reversible encephalopathy syndrome (PRES) is characterized by neurotoxic symptoms and neuroimaging finding
of reversible cerebral edema in association with various conditions including hypertension, eclampsia, and autoimmune

diseases. The author experienced a 47-year-old woman with systemic lupus erythematosus and systemic sclerosis overlap

syndrome who developed PRES. The patient presented with alteration of consciousness in association with hypertension

and increased autoimmune activity. Magnetic resonance imaging revealed vasogenic edema in the bilateral cerebral cortex,

subcortical white matter, basal ganglia, brainstem, and cerebellum.
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Figure. Brain MRI. (A) FLAIR imaging shows multiple hyperintense lesions in the bilateral cerebral cortex, subcortical white matter, basal ganglia,
thalamus, and corpus callosum. (B) Brainstem and cerebellum are also involved. (C) Diffusion-weighted imaging reveals normal signal intensity.
(D) The hyperintense lesions on the FLAIR imaging show high signal intensities on afferent diffusion coefficient map imaging, suggesting
vasogenic edema. (E, F) Follow-up MRI, which was performed 3 weeks after symptom onset, shows marked resolution of the previous lesions.
MRI; magnetic resonance imaging, FLAIR; fluid attenuated inversion recovery.
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