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MRI and SPECT findings in hypertensive encephalopathy with generalized seizures

Masahiro MIZOBUCHI, Naoki ITO, Chiharu TANAKA, Tomoko YOKOO, Kazuya SAKO, Nobuto MURAKAMI,
Atsuko NTHIRA, Yoshinori ABE, Rihei TAKEDA*, Jyoji NAKAGAWARA*

Summary: Generalized seizures are one of the common manifestations in hypertensive encephalopathy, but the
mechanism of the seizure is unknown. We evaluated MRI and SPECT findings in five cases of hypertensive
encephalopathy with or without seizures and discussed its possible mechanism. All three cases with seizures, in
contrast to two cases without seizures, had lesions in the widespread cerebral cortex and subcortical white matter in
MRI, and low perfusion areas in SPECT. In all cases, no arterial occlusion or stenosis was seen in cerebral
angiography, and no paroximal discharge was demonstrated in EEG. It is suggested that correlation between

seizures and widespread cerebral ischemia may exist.
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