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Vital signs: BT 37°c, PR 70 bpm full and regular, RR
18/min, BP 156/93 mmHg

General appearance: A Thai female, alert and agi-
tated, orientation to time-place-person.

HEENT: no pale conjunctivae, anicteric sclera, no
puffy eyelids, normal thyroid gland.

Heart: PMI at 5" ICS, MCL, no heaving, no thrill,
normal 81, 82, no murmur, no carotid bruit

Lungs: equal breath sounds, no adventitious

sounds.
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Postpartum
Reversible Cerebral
Vasoconstriction
Syndrome
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Abdomen: soft, not tender, normoactive bowel
sounds, no hepatosplenomegaly.

Skin and extremities: no pitting edema, no skin rash

Neurological examination:

Cranial nerves: pupils 3 mm RTLBE, no RAPD,
normal visual field, full EOM, no nystagmus,
normal facial sensation, no facial weak-
ness, uvular in midline, normal gag reflex,
no tongue deviation and fasciculation.

Motor: no muscle atrophy, no fasciculation, normal

muscle tone.

Motor power: Right Left
Shoulder Ab/ad 5/5 4/4
Elbow F/E 5/5 4/4
Wrist F/E 5/5 4/4
FDI/ APB 5/5 4/4
HIP F/E 5/5 3/3
Knee F/E 5/5 3/3
Ankle D/P 5/5 3/3
EHL 5 3

Sensory: impaired pinprick sensation at left side

Reflexes: 2+ all

Babinski sign: plantar flexion response both sides

Cerebellar signs: intact finger-nose and heal-shin
tests, no dysdiadochokinesia

Romberg & Tandem walk: can’t be evaluated due
to weakness

Stiffness of neck: negative

Problem lists

1. Acute left hemiparesis and sensory loss
2. Sudden and progressive severe headache

9 days

Thai * Journal * of ® Neurology

Discussion

dithondgvinuaty 37 U andrsarmydanuss
WUBLRZVITNT18310NUa1INTUIafATHE @929
THMUNLEINITE DU TILRZTIVBILI UL TNT e
Tagsnsozaimisonusaiufivannninfiusuuss
lifanisdenusafiluntn vldfindeseslsalun
FUAIFIW cortical area NNNIN subcortical area
dunisianarnliifinonnssenussdsnsiiiag
agll'ﬁu%nm right frontal cortex 38 right parasag-
ittal area LilosannamssoutsaindnagezIa
wnufiainsthedsszann vhldiindaangan
Iiﬂmamﬁa@@‘hluauaaq@ﬁumﬂﬁq@ mmeﬁiuq
Aoradwlule laun m’mﬁa@aaﬂimﬁaﬁmuaa
TUNANS (subarachnoid hemorrhage) SevnlAiAe
21N SUaATHZLULIABUNAY thunderclap head-
ache 3WNUINTEOUUTI NIZTHADALIDALAING
FATAT (cerebral vasoconstriction syndrome)
%awu"l,@ﬂmjﬂfaU“ﬁ’;mﬁaﬂaamqmua:ﬁ'ﬂmﬁ@
1M stafATHLLTULALINY

Investigation

CT brain: unremarkable study

MRI/MRA brain: high signal intensity lesions
on T2W and FLAIR images at gray and white
matter of right frontal lobe with restricted diffusion
(mwﬁ 1). Severe multifocal stenosis of bilat-
eral arteries anterior cerebral arteries (ACAs),
middle cerebral arteries (MCAs), and basilar
artery (BA) (M 2).

MRV: normal intracranial venous anatomy
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WA 1. Diffusion-weighted images (DWI) and apparent diffusion coefficient (ADC) map axial magnetic resonance

image demonstrating acute infarction at the right frontal lobe. (Unkiun)

MWA 2. Magnetic resonance angiography (MRA) demonstrating severe multifocal stenosis of bilateral arteries
anterior cerebral arteries (ACAs), middle cerebral arteries (MCAs), and basilar artery (BA) (Unrih)
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WA 3. Magnetic resonance angiography (MRA) demonstrating improvement of multifocal stenosis of cerebral

arteries and vertebrobasilar arteries.

Reversible cerebral vasoconstriction
syndrome (RCVS)
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