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ABSTRACT 

We present a case of primiparous female who had no signs of pre-eclampsia during pregnancy follow up except proteinuria and 

developed status epilepticus and PRES (Posterior reversible encephalopathy syndrome) in postpartum period. Patient developed 

seizures after delivery. Neuroimaging revealed PRES. Preeclampsia and eclampsia can may present with atypical course. Awareness 

and early detection of atypical cases are important for preventing fetal and maternal morbidity. 
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1. INTRODUCTION 

To diagnose any pregnancy as normal, best way possible is retrospectively. As mentioned in literature, a normal pregnancy is a 

retrospective diagnosis. During the course of pregnancy and postpartum period, every woman is at risk of developing morbidity and 

rarely mortality. Fortunately, most of these complications can be predicted and prevented with good antenatal and intrapartum care. 

Still, fetomaternal catastrophes can occur without any warning symptoms or signs in postpartum period. Such catastrophes are 

challenging to manage and can have medico legal disputes if they happen in booked obstetric cases (Patient is considered “booked” 

if, beside the first antenatal visit, she makes a minimum of two more visits lasting not more than two weeks before delivery), who 

received regular antenatal care (Ekele and Audu,1998). Here our aim is to report a rare case of PRES (Posterior reversible 

encephalopathy syndrome) where, a booked obstetric  patient developed status epilepticus without any preexisting classical triad  of 

preeclampsia namely, hypertension and/or edema, and/or proteinuria. 

 

2. CASE REPORT 

A 26 year old patient, 38 weeks gestational age came in labor, delivered uneventfully. On day 2, the patient developed generalized 

tonic clonic seizures which lasted for approximately 10 minutes. Patient’s BP was normal. Patient lost consciousness and eventually 

intubated and was on ventilatory support since then. Patient was diagnosed with status epilepticus. In our patient there were no 

signs of pre existing pre eclampsia like headache, blurring of vision, epigastric pain. Urine albumin showed albuminuria. 

On examination her BP was 120/70mmHg, pedal edema present, HR: 88/min, GCS: E3V3M3, pupils: 3mm reactive to light. Per 

abdomen: uterus well retracted. 

 

Investigations revealed 

Hb:10g/dl,WBC:12500/mm3,platelets:2.4lacs/cumm,S.creat:1mg/dl, Serum uric acid: 4.74mg%. For status seizures intravenous 

Phenytoin loading was given but the seizures were refractory, so Intravenous Midazolam was started at a dose of 0.2–0.3 mg/kg 

bolus and maintenance infusion of 0.1 mg/kg/h. IV broad spectrum antibiotics were given for pneumonia. A Magnetic resonance 

imaging scan of brain, without contrast, showed multiple ill defined hyper intensities of the bilateral high parietal and occipital white 

matter, which corresponded with vasogenic edema typical for PRES (figure 1, 2). In MRI, there were no signs of any thrombus. The 

seizures were controlled after 3 hours. Her Bp was noted to be high for next 2days ranging from 140/100mmHg to 160/100mmHg. 

For high BP, Inj labetalol 20mg iv was started. Intravenous midazolam was gradually tapered. After 3days the patient was conscious, 

opened eyes, could move limbs to commands and was able to open and close eyes, identify left or right limbs by moving them to 

commands. Intravenous Dexamethasone 4 mg was initiated 8 hourly for 3 days which was tapered. Patient was extubated after 3 

days. Patient was discharged with T. Amlo 5mg once daily. 

 

3. DISCUSSION 

Status epilepticus lasts longer than 5 minutes is unremitting, recurrent and continuous. Consciousness is not regained between 

seizures. Amongst the complications of hypertensive disorders, eclampsia is one of the most serious complications. These 

convulsions are superimposed on preeclampsia. In some percent of cases, eclampsia starts unexpectedly, beside the ordinary course 

of the disease. In these cases, there are no premonitory symptoms and sign, which makes it difficult to detect and prevent. The 

seizures are generalized and may appear before, during, or after labor. 
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Figure 1 MRI brain (sagittal view) showing hyper intensities in high parietal and occipital areas. 

 

 

 

 

Figure 2 MRI brain (axial view) showing hyper intensities in high parietal and occipital areas. 
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Posterior reversible encephalopathy syndrome (PRES) is associated with head ache, encephalopathy, seizure and cortical visual 

disturbances (Pula et al., 2008). Cerebral edema causes these symptoms. Different theories include (a) very high BP causing defective 

auto regulation and hyper perfusion, hence it leads to endothelial injury and vasogenic edema, and (b) brain infarctions are caused 

by vasoconstriction and hypoper fusion (Bandyopadhyay S et al., 2010). Although PRES is most commonly seen in postpartum 

patients with history of antenatal hypertension, there are other clinical conditions which might be the reason causing PRES e.g. 

hypertension - essential or chronic, preeclampsia, eclampsia, renal diseases eg. Acuteglomerulonephritis, lupus nephritis, HUS 

(hemolytic uremic syndrome), thrombotic thrombocytopenic purpura (TTP), renal transplant, immune suppressive drugs eg. 

Cyclosporine A, tacrolimus, interferon alpha and corticosteroids, infections e.g. toxemia, septicemia, toxic shock syndrome (TSS), 

influenza A, pregnancy, autoimmune diseases etc. Posterior brain—the occipital and parietal cortices are mainly involved in this 

syndrome. Blood pressure control and management of seizures are most important in these cases. 

Early diagnosis of PRES is important to avoid irreversible ischemic damage.Delayed treatment of PRES causes secondary 

complications such as intracranial hemorrhage, cerebral ischemia, and status epilepticus can develop (Sesar A et al., 2018). These 

hyperintense lesions usually are reversible and present as cerebral infarctions. Experiments showed that extended seizures causes 

brain dysfunction. In patients with postpartum eclampsia associated with PRES, presents with cortical visual loss also (Singhal S et al., 

2019). PRES should be managed appropriately; otherwise there is a high risk of permanent neurologic damage secondary to cerebral 

infarction and transtentorial herniation resulting in death (V. H. Lee et al., 2008). Complications such as pulmonary edema, dissection 

of extracranial internal left carotid artery, cerebral herniation, short term memory loss, subarachnoid hemorrhage, permanent mild 

dysmetria, visual impairment, and death can supervene. 

If preeclamptic patients present with atypical course, the treatment may be delayed and more serious conditions such as 

eclampsia develops. Proteinuria was present in the urine analysis during antenatal visits but blood pressure was in normal limits. Our 

patient did not have any complaints such as headache, blurred vision, and epigastric pain which are seen in preeclampsia cases, but 

our patient developed status epilepticus and high BP postpartum, which led to further investigations i.e. neuro imaging which 

revealed features of PRES. In this respect, our patient showed an atypical course of eclampsia along with PRES, which was not 

detected in antepartum period. 

 

4. CONCLUSION 

Atypical or typical pre eclampsia / eclampsia are important cause of maternal mortality. Early detection of the cause is important to 

prevent complications. In our patient, seizures occurred due to PRES along with atypical eclampsia, which did not get detected by 

clinical and laboratory findings. We conclude that patient presenting with typical or atypical preeclampsia / eclampsia should be 

neuro imaged to detect occult lesions like PRES. 
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