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INTRODUCTION 

Pre-eclampsia and eclampsia are systemic 

disorders of pregnancy and puerperium. Pre-

eclampsia is defined by the presence of 

hypertension and proteinuria after 

20th week’s gestation.
1
 Eclampsia is the 

occurrence of seizure in a pregnant or recently 

delivered woman coupled with hypertension and 

proteinuria. Late postpartum eclampsia is the 

term used when a convulsion occurs more than 

48 h after, but less than 4 weeks postpartum.
1
 

Posterior reversible encephalopathy syndrome 

(PRES) is a clinical syndrome characterized by 

visual impairment, acute headaches, seizures 

and altered sensorium.
2
 Pre-eclampsia and 

eclampsia are the most common causes of PRES 

in obstetric patients.
3
 Pre-eclampsia is 

complicated by acute kidney injury (AKI) in 

about 1% of cases.
4
  

We report a unique case of 23-year-old patient 

who developed late postpartum eclampsia 

complicated by PRES and acute kidney injury. 

To our knowledge this is the first case report in 

the literature. Written informed consent was 

obtained from the patient for publication of this 

case report and accompanying images. 
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ABSTRACT   

Posterior reversible encephalopathy syndrome (PRES) is a rare entity 
characterized by headache, vomiting, visual disturbances, seizure and 
unconsciousness with characteristic magnetic resonance imaging. Late 
onset postpartum eclampsia complicated by PRES has been reported in 
the literature,  
We report a unique case of 23-year-old patient who developed late onset 
postpartum eclampsia complicated by PRES and acute kidney injury 
requiring renal replacement therapy. The case report emphasizes the 
need to continue antihypertensive medication in hypertensive parturients 
during postpartum period for at least 6 weeks as frequency of late 
postpartum eclampsia is high. The medication should be tapered off 
slowly to avoid reactive hypertensive episode which might trigger PRES 
and acute kidney injury. 
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 A 23-year-old lady, primigravida, had had 

cesarean section for severe pre-eclampsia. 

She was discharged and put on tab 

nifedipine and tab labetalol. Two weeks later 

her antihypertensive medications were tapered 

off amid repeated normal blood pressure (BP) 

readings in the morning. On the day of cessation 

of the therapy, her systolic BP shoot up in the 

evening up to 160-180 mmHg, and she had a 

tonic clonic seizure for about 2 min as 

witnessed and stated by her husband. The 

patient denied any past medical or surgical 

history except for severe pre-eclampsia.  

 

Figure 1: Increased T2-flair- signal in the 

bilateral posterior parietal, occipital, temporal 

lobes, deep gray nuclei and periventricular white 

matter 

 At the time of admission her vital signs were; 

BP at 180/100 mmHg despite three doses of 10 

mg hydralazine IV, heart rate 110/min and a 

respiratory rate 12/min. Her physical exam was 

unremarkable, except for mild 

drowsiness. Patient received inj magnesium 

sulphate 4 g IV loading dose, followed by 

2 g/h infusion and became seizure free. She 

complained of frontal headache with blurred 

vision, hence a computed tomography scan (CT) 

was ordered, which revealed some evidence of 

cerebral venous sinus thrombosis. Magnetic 

resonance imaging (MRI) brain without contrast 

was then done, which showed increased T2 - 

fluid attenuated inversion recovery (FLAIR) 

signal in the bilateral posterior parietal, 

occipital, and temporal lobes most likely 

representing PRES (Figure 1). 

Patient was started with nicardipine drip for her 

resistant hypertension and was titrated and 

controlled by four different oral 

antihypertensive drugs over next 48 h. Over a 

period of two days, patient’s kidney 

functions deteriorated. Serum creatinine was 

1.35 mg/dl on admission; it increased and 

plateaued at 5 mg/dl on 3rd admission day, after 

which hemodialysis had to be started. She 

underwent extensive work up for secondary 

hypertension but was unequivocal. She was 

tested for lupus nephritis, thrombotic 

thrombocytopenic 

purpura, hemolytic uremic syndrome, antiphosp

holipid syndrome and pheochromocytoma. A 

renal ultrasound was also performed. But all 

tests were negative.  

Patient’s blurred vision and headache resolved 

with BP control and her 

renal parameters improved with hemodialysis. 

Patient was discharged home with nephrology 

follow up as an outpatient. Patient remained on 

renal replacement therapy. Follow up brain 

MRI was done after two weeks, which revealed 

almost complete remission of signal 

abnormalities.   

 DISCUSSION 

 Late postpartum eclampsia accounts for 14% of 

eclampsia cases and is one of the known causes 

of PRES. PRES was first described by Hinchey 

et al. in 1996.
5
 It is a reversible 

neurological syndrome characterized by the 

presence of white matter edema affecting 

mainly occipital and parietal lobes. The exact 

incidence of PRES is unknown. Most common 

triggers are acute hypertension,
6
 but patients 

may have other comorbid conditions that may 

predispose them to develop PRES.  

The hallmark of PRES is the reversibility of 

symptoms with adequate control of BP and 

seizures in majority of the patients; however, 

permanent neurological sequelae or even 

death can occur in some patients.
7
 Acute 

hypertensive episode due to reflex hypertension 
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secondary to sudden stoppage of 

antihypertensive medication might have 

triggered both PRES and eclampsia in our 

patient. Late postpartum eclampsia complicated 

by PRES has been reported before, however, 

acute kidney injury in patient with PRES has 

not been reported in the literature.  

Hypertensive complications of pregnancy are 

the leading cause of pregnancy related AKI.
8
 

Although the incidence of severe AKI is 

low, outcome is poor. Interestingly, serum 

creatinine remained stable in our patient when 

BP were tightly controlled with nicardipine drip 

and were up trending once patient was off 

nicardipine, probably due to resistant 

hypertension. Our patient needed renal 

replacement therapy and her serum creatinine 

improved with few sessions of hemodialysis.   

In conclusion continue antihypertensive 

medication in postpartum period till 6 weeks as 

occurrence of late postpartum eclampsia is high. 

BP medication should be titrated slowly to 

avoid reactive hypertensive episode which 

might triggered PRES and acute kidney injury. 
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