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@LLF @CBC

Bil-T 3.9mg/dl WBC 9700/l
ALP 234U/1 RBC 196 /3 /ul
AST 10U/l Hgb 5.9g/dl
ALT 6U/l Hct 18.5%
LD 196U/l PLT 31.55/ul
TP 6.5g/dl

ALB 3.4g/dl

Na 137mEq/I

K 4.2mEq/|

Cl 103mEq/I

Ca 8.7mg/dl

BUN 16.6mg/dl

Cr 0.71g/dl

eGFR 59.1mL/mi

CRP 13.53mg/dl
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A case of posterior reversible encephalopathy syndrome occurring after

radical nephrectomy for renal tumor
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Summary

Posterior reversible encephalopathy syndrome (PRES) corresponds to a
cerebral vasogenic edema and results in various neurological symptoms. It is
caused by a variety of conditions. However, it is rarely caused by postoperative
transient hypertension.

An 8l-year-old female with a history of severe anemia had a diagnosis of right
renal tumor. As a result, she underwent open radical nephrectomy. Her postop-
erative course was almost uneventful, except for hypertension. On postoperative
day 4, she had a seizure and a consciousness disorder. We diagnosed PRES
from the clinical course and the typical MRI findings. We started treatment with
antihypertensive and anticonvulsant drugs. The very next day, her consciousness
disorder dramatically recovered. A follow-up MRI study on the 4th day of the
event revealed that brain abnormalities gradually disappeared. She was dis-
charged with no residual neurologic symptoms on the 12th day of the event.

Keywords @ posterior reversible encephalopathy syndrome, hypertension,
nephrectomy




