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Analysis of the Clinical Features and
Imaging Features of 30 Patients with
Reversible Posterior Leukoencephalopathy
Syndrome*

HUANG Rong, CHEN Wen—wu. Department of Neurology, The First Affiliated
Hospital of Henan University, Kaifeng 475000, Henan Province, China

[Abstract] Objective To analyze the clinical features and imaging features of 30 patients
with reversible posterior leukoencephalopathy syndrome (RPLS), and provide reference
for the diagnosis and treatment of the disease. Methods Thirty patients with RPLS treated
in our hospital between July 2014 and September 2015were selected as study subjects.
All patients were examined by CT and MRI, and their clinical data were collected.
The clinical features, imaging features and the sensitivity, specificity and accuracy of CT
combined with MRI in the diagnosis of RPLS were analyzed. Results RPLS showed acute
onset and the mainly manifestations included epilepsy (26.67%), headache and dizziness
(20.00%), convulsion (23.33%), blurred vision (6.67%), disturbance of consciousness
(10.00%) and nausea and vomiting (13.33%), may beingcomplicated with hypertension
and renal injury. CT showed low density shadow under cerebral cortex. MRI showed
equal or slightly low signal on T1WI, high signal on T2WT and FLAIR. After treatment,
patchy high signal in bilateral occipital lobes and right basal nucleus region was significant
absorbed and improved; The sensitivity, specificity and accuracy of CT combined with
MRI in the diagnosis of RPLS (91.67%, 83.33%, 90.00%) were higher than those of CT
(66.67%, 83.33%, 70.00%) and MRI (79.17%, 66.67%, 76.67%), and the sensitivity of
CT was the lowest (P<0.05). Conclusion The main manifestations of RPLS are epilepsy,
convulsions, headache and dizziness. CT shows low density shadows under the cerebral
cortex, while the MRI=T1WI shows equal or slightly low signal and T2WI and FLAIR
show high signal.

[Key words] Reversible Posterior Leukoencephalopathy Syndrome; Clinical Feature;

Imaging Feature

AR JE SRR 2R S A DU . R LR . R
N EERIMEEAL, EARTI B Em . B 5 R
JEREAL ST SE O H T B A, HORE IR K 92 AR o 5 RIE . BRIy
HTRPLS f 1l AR RF AL A 5218 22 5 O RPLS Y L2 W 5 iRy A BB
X, RPLSHIVS I E SRR S o I PR R I S 15 SR AIE 5 7T 1 e
A, ATIEPE RN U S O R B R R I, A FUIRIERPLS
Tkk oAl TR, JEHGE U TRRE i B 5 R B, SRR
Ve A, FIRNBHEE 2R, ARRRTM AR, BT T
2R, HARIZHAIE RS, Wi ReE#it e, SR
R ASCEIRB B OA FIRPLS B35 3061 N BF A6t %, /bt
I RAFFAIE 5 8 A v BRI

1 HHEHE

L1 —%R GEH20144E7 H £20154E9 H Bl IRPLS B
0B NHEFEX R, BIRFGRPLSIZITAR#E, AL MEBE, Fi#820~56
%, F¥J(38.19+1.87) %, KIFII LI ETF =296, Fimssl, ki
L6, HAETH, WAE2E], BRG], Bk 4ag; &



P25, SRS K
1B JG 6h I 34T S FICT B2 il A MR Lo
7, ITEIhREA A 26M5, i H A
frA23fl, Mg E Lo, i
7 JE AT SRCT RMRI L A o FEBR AR
e A7EAE & kM 2 1) e BBURE
R, GTRE. AR BIREAG . K
e BEAS M AL TR E AIRME
RO WAEKMEZE, A&
SR A E . B BE B
R AT AR R R T

1.2 e

1.2.1 M&EFE: BWIT
CTEMRIK &, CTHK&: XM
Siemens 164} 64HEIEECT K
B, AfMEHRKELI20kV, FH

Wm200mA, #HHInm, BEEZEE
5mm, JZ[A/EE5mm. MRIKG A : K
FIGE/A @ Signa HDI1.5T #8SH
MREIFEAN, FEALTIWI. T2WI,
TIRAIFLAIR T2/41, TIWI:
TR 1800ms, TE 24ms, NEX=1.5,
T2WI/F%): TR 6100ms, TE
140ms, NEX=1.5, FLAIRF%1: TR
8400ms, TE 120ms, NEX=2.0, #{
B 24cmX 24cm, JZJE6mm, [A]FE
Imm, NEX=1.0, DWIN - [Hl
B, MRVEJEL. 6mm, JZFESmm, i
¥¥24cmX 24cm, 10415647 2 JECT
A G FATMRIAS £, 301 8 #7E
STl fE R A 2 RZCT 181K, MRI
458K, 2HIATMRIM SR, 6
BIATMRV 5%, 45147 MREH fik Bl 1%
(MRAREAZ) -

1.2.2 BIT ik BUCREL
i . AF TS Y. R
Yo P SN RVE T Fe b, [R)IN 25 T
Jid K B8 o L ok R X RE IR
J7, WRITERIG1-2A N e A
MRI, J& {5 5 E AT k1041,
KHEBI31H 2041 o

1.3 MEEwIF (1) HHTRPLS
I RAFAE . CTSMRI SRS &
(2) DAl AR B &5 SR e, 43 #TCT
MMRIZ WiRPLS I R B . Hf 5

CHINESE JOURNAL OF CT AND MRI,MAY.2017, Vol.15, No.5 Total No.91

JE WERRTE

1.4 Git%¥KFE XA
SPSS19. O b ¥R 0 Him , 1H £ %%
BLA%E R, K xRk, it&
VORILL (x ) FoR, fTtR, P
<0. 05 AZER AL F R L.

2 4 B

2.1 WS B R B LE
BERERSEE Stk
W, fEE IR . B DI REIR A
HLMR R R B, FERDONENS
B, kg skwmepl, HAETH,
MR 26, =R 3H,
WO AR A, o DU .
B Rk ENE, AHBEEIE
PRIE R FFSE 0 (8] 8 ~10d, “F3%
(102.1945. 24)h, WFEIL,

2.2 TSR AR R
SEENEEERR 300 R
Jo XA K w2 Bk, LA R i
% 22841 (93.33%), Tt
2304 (100.00%), HH % &
2841 (93.33%) , Hint 2 54l
(16.67%) , 1151 28 K 9 ] 2% s 15

[X (3.33%), 25 A MEET X
(6.67%) , 115 28 SN (3. 33%)
201 B K i T (6. 67%) o Jp5kk F B
3 AT T XN KR i 38 R 5 A
i, 2 JECTRI NN i TR
R (LR, MRIAE A FTIWI &
Mf&As 5 LE2) , T2WI XN
B 5545 g B o (L E13) e
{55, FLATRZ S RL M 5 45
& - Jz 5 (L EI4) =48 5
FLATRZR XUMBL A5 ) 258 i A [X
BEFR S S U ) il 3o Bk
AR E S, WES5-6, DVIR
XU /N i 55 55O = 5 5 (L)
ST Ja AR L A ) 2R I A% (X
BEROIR S S 0 BT, W
8.,

2.3 CTRMRIZHBRPLSHI%RE
AT R ELE R B RRPLSBH 1424
B, FAE6H; CTH LR,
PELTHI, FIMEL3H], MRIK 745
FeomvE216, BAYEIE, CT X
MRIEX G2 3. FH23E, [k
%1, CTEMRIEE S 2 WIRPLSI R
BRORE . HERRE & T B 4lCT MR TAS
&, ERELGHYEL, CTRIRI

A1 T B HEG F RSN IS RAFAE

& R A )4 (n=30) KA E (%)
PR 8 26. 67
Sk ® 6 20. 00
0% 7 23.33
A AR 2 6.67
&Rk 3 10. 00
PN e 4 13.33
%2 CTAMRI# BTRPLS #9386 5-47
Vg ik £A I FaF R LER At
A Wk
CT fa 16 1 17
A 8 5 13
MRI FE 19 2 21
A 5 4 9
CTHEAMRI FepE 22 1 23
A 2 5 7

72: CTiSBTRPLS#Y R BLE 4 66. 67 % (16/24) , 4F+/E483.33% (5/6), AAEAHT0.00% (21/30);
MRIFSBTRPLS#) R ALE A T9. 17% (19/24) , #3/E H66.67% (4/6), L AT6.67% (23/30); CTH
AMRIZSBTRPLS 89 R HE A 91. 67% (22/24) , #5/E 483.33% (5/6), H#E#490.00% (27/30),

- 17



SPECTFOMRIZE

20174E5 H 5515 SBSI REBOLY

P& 12 Wit RS 2 3% 5 TCT (P
<0.05), W2

A3 S 5 7 2 A TiE
SRR N J AT N S A AE . T
VR T I THURA P U % BT 3
VS5 S K I 25 A AE, S —FhlG
PR 2 25 B 1iE, TR 2
WEIREAR 4. BWRESE. &
BB A U ORI R 4% T A
&, BRSO . B R R
8. ST N RHE WO R AE K&
MAE RS, ML EERI
S ] T K G S R AR, 1%
o R R R g —, PR
T A M B S . M HL
il I P B ALE] . SRR
WL MR ZEIR AL, H AT
JEHE T 2 UL B T R R SRR
%5 (SPECT) « MRI. WEILHRY HL
TR RS B 3 M4 #3200t T e
S, TR AR AN BB R AR L
CL A AIF 70 5 FH SR 07K = 1 R 41 4
TN ER A FE S A 2 B A ) Lk af
R C b A DU Y = = I
G 25 A AR AR % R BRI AT
K R A R R, BT
WVERE S, Bk S RITICN
FHE, HCT, MRIKE N HE

18 -

Wi vk, A A R HOR A o A
BRAEE, LKW S A % R
N, DERT R, B,
KAWL EMNEFEE, 4
ZIEE R LE RS , DAL It A8 R A
W EAE BB, JUHAE 3 KIIX
1, SLAIMRIERIN KR T AR A
AR, MALESA—, I’E
R IR G B8 2, AR
AN IR, R B A i i
/NG B SEBE TR BT 5240, BT R A
I X AT 8 A, FEIRTTX . B
1 2 i = 5% B A A, R
ZHSN, IR R
N e A R I M bR =
0 106 975 48 A AE I CT MR T2 W 47y
B, &5 5 7R mT 3 S5 A 2R
AR LATH M B 50 X 5 9 R
W, CTEIMEE R IRIKH R, MRISR
PUNTIWIBGARAS 5, T2WI JZFLAIR
JFFH R EE S, Wk E AT
MRL T, R B
o] BT N R R
X, Ft g T T 5240 AT i
S 0 5 TR R R AE, &5
BRBHERNEAZHEZH, L
Sk RBE . WU RAE. =R
BafS A FE R, CTaRRTM A
JRAR 2 6 RRPE OO, AR T R
SR FE AT IX . B i =
55 K R T, MRIG R I A

.I .

El1-4 #F, &, 23%. Bl CTRIUMGERLH B R T
B EATFRVEACES E R 2 MRI-TIWD 7 XU ETRE i
KR RIS S B3 MRI-T2WI U Bk . 450
R RS S B4 MRI-FLATRZS XU ESURE - A
FOBH R T EfEs: K5-8 M, &, 21%. B5
FLATRZR UM AR . AN IX B AR =SS B6
FLATRZS XU /Nt B BE AR 15 55 BT DWIR XL
M/ SR m S S B8 RITTdEEAE, WIUkL
L A O3 A% X B A IR S S B SR L

TR RS BARAE 5, T2
MFLAIRE S5, FMRSE[14]
(IAIE 78 45 R 7R, RPLSTE — i
R, HEAHEM G SR,
JEHUMRIEIM N E, MRIEIRW
R ZEZCTHER ., B AVGHEE
%, JHAEFLAIRF Y iR,
ATt R EIRTA N EE U
Kk ®= . W BN EER
B, CTEE b XU Sk - R i
X RMARE R, MRI-TIWIE
S RR(E 5, MRI-T2WIJZFLAIR
EEfES, DN ESEMEES,
XE EIRTFAL A, I
HRCT RMRTBE 412 i RPLS [ R 8
FE . HERRERCE, I RPLS A ¢
FRIERI AR 2 00, JLHEMRIAE
Hrh BB &M AN E, NFRHE
Ji RN IRRPLS (Y 5245 2R 1E, &5
AR R B Fdk A7 R 2 W
VBT, LIS K AV 2 G
J& TBE o
R BRI, mrE e IR AR
993 47 A i DL Sk Sk # . R
N FERIN, BBEERIAN
i U BE RS, MIMRI-TIWI 2
S MRS 5, MRI-T2WI. FLAIR
EEES, WREIMNE ARG
IRFHE S 52 80RF /L, AT RS
Wr 5697
(BHEFXKTHE 28 W)



