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Abstract  Case Report 
 

Reversible posterior encephalopathy (PRES) is a clinico-radiological syndrome, which manifests as headaches, 

confusion, visual disturbances, convulsive seizures and radiological abnormalities of the white substance suggesting 

oedema of the posterior parieto occipital brain regions. It is a poorly known and very rare disease in children.   In a 10-

year-old boy with an untreated 15-day history of angina, he presents for headaches, associated with vomiting, or even 

photophobia-type visual disorders and earache-type otalgia and phonophobia, a disorder of conscience of more than 24 

hours without the notion of convulsions and a hematuria in broth dirty. All associated with functional impotent of the 

lower limbs and meningeal syndrome. Cerebral MRI showed a signal abnormality in cortical subcortical range visible 

in bilateral parieto-occipital, T2 hypersignal and flair with discrete under cortical restriction of diffusion and not raised 

after injection. We are bringing a case of reversible posterior encephalopathy secondary to acute glomerulonephritis 

post-streptococcal associated with a meningeal syndrome that could likely be related to germless bacterial meningitis 

or meningeal hemorrhage. Early detection and prompt treatment are important measures to reduce morbidity and 

mortality. 
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INTRODUCTION 
Reversible posterior encephalopathy (PRES) is 

a clinico-radiological syndrome, which manifests as 

headaches, confusion, visual disturbances, convulsive 

seizures and radiological abnormalities of the white 

substance suggesting oedema of the posterior parieto 

occipital brain [1]. It is a poorly known and very rare 

disease in children. We report the case of a child 

hospitalized for acute post-infectious 

glomerulonephritis (GNA) associated with meningeal 

syndrome who developed PRES. 

 

OBSERVATION 
Patient aged 10 years with a history of angina 

untreated 15 days prior to hospitalization, he presents 

for diffuse headaches mainly in occipitals, constrictives, 

rebel to painkillers, associated with vomiting, or visual 

disturbances such as photophobia and ear damage such 

as otalgia and phonophobia. All in a context of fever at 

39°C and alteration of the general condition (Asthenia, 

anorexia). The evolution was marked by a disorder of 

consciousness of more than 24 hours without notion of 

convulsions and a hematuria in dirty broth (Figure 1). 

Clinical examination found a patient obenubilated with 

a Glasgow 12/15 sign, febrile at 38°C, normo stretched 

at 100/60 mmHg, diuresis preserved with a positive 

urine strip (4+hematuria and 4+ proteinuria). On 

neurological examination, the patient had functional 

impotent of the lower limbs and a frank meningeal 

syndrome made of stiffness of the neck, the signs of 

kerning and brudzinski were positive without signs of 

HTIC. Blood tests (CBC, CRP, Ionogram, Glycemia) 

were normal. The analysis of the cerebrospinal fluid 

revealed (haematic appearance, leukocytes at 48/mm3 

predominantly polynuclear neutrophil at 56%, hematies 

at 38 400/mm3, hyperproteinaemia at 0.77, 

hyperglucorachia at 1.01 mmol/l, sterile culture). The 
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GNA balance was positive (Hypocomplememia C3, and 

a 24-hour protein positive but not nephrotic) and normal 

kidney function. Biological assessment revealing anti-

streptolysin O (ASLO) positive at 8 times normal 

(1600). Given the persistence of the disorders of 

consciousness, a brain MRI showed a signal 

abnormality in cortical subcortical visible in bilateral 

parieeto-occipital, in hyposignal T1, hypersignal T2 and 

flair with discrete under cortical restriction of diffusion 

and not increased after injection (Figure 2).  

 

The probable diagnosis was a reversible 

posterior encephalopathy syndrome secondary to acute 

glomerulonephritis post-streptococcal probably 

associated with germless bacterial meningitis or 

meningeal hemorrhage retained before the clinical-

biological arguments. 

 

Treatment was ceftriaxone-based antibiotic 

therapy 100mg/kg/day and symptomatic with BP and 

BU monitoring. The evolution was marked by a gain of 

apyrexia with the disappearance of meningeal syndrome 

after 48 hours and the persistence of hematuria on a 

decline of 15 days. In addition, no peak blood pressure 

was noted. 

 

 
Figure 1: Urine broth dirty 

 

 
Figure 2: Cerebral MRI showing T2 hypersignal and flair related to bilateral parieto-occipital vasogenic edema 

evoking PRES (arrows) 
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DISCUSSION 
Reversible posterior encephalopathy syndrome 

is a clinical radiographic syndrome of heterogeneous 

etiologies [2]. It was first characterized by Hinchey and 

his colleagues, who introduced the term reversible 

posterior leukoencephalopathy syndrome, although 

cases have been described previously, also called post-

leukoencephalopathy syndrome [3]. Common etiologies 

of PRES include hypertension, systemic infections, 

organ transplants, autoimmune diseases (ALS), 

malignant tumours, chemotherapy and 

immunosuppression [4], our patient’s case is angina and 

a probable meningeal infection that may be associated. 

PRES may be the main feature of post-infectious 

glomerulonephritis, which has been reported in about 

5% of hospitalized children [5], this theory is equivalent 

to oropharyngeal infection which has become 

complicated into GNA in our patient. PRES is 

characterized by the association of headaches, vomiting, 

disorders of vigilance, visual disorders and focal 

neurological signs. Brain imaging highlights multifocal 

lesions predominant in the posterior region of the 

cerebral hemispheres, typically in the parieto-occipital 

region [6] which is consistent with the clinical-

radiological signs of our patient associated with 

meningeal syndrome. On average, about 40% of all 

patients diagnosed with PRES require intensive care 

monitoring and treatment due to serious complications 

such as epileptic disease, cerebral ischemia, 

intracerebral hemorrhage or intracranial hypertension 

[7, 8]. Our patient had a disorder of consciousness of 

more than 24 hours with a meningeal syndrome that 

could be related to either meningo-post streptococcal 

encephalitis even though the CSF culture did not isolate 

any germs with very high ALSO or meningeal 

hemorrhage as a complication of PRES. The patient 

was placed on ceftriaxone 100 mg/kg/day with a high 

suspicion of meningoencephalitis before recovery of the 

CSF culture and then at the dose of 50 mg/kg/day after 

sterilization for 7 days. A clear clinical improvement at 

the end of the second day of hospitalization was 

observed before the gain of apyrexia and disappearance 

of the meningeal syndrome, return of normal urine after 

15 days of recoil. Strict monitoring of the urine strip 

(BU) and blood pressure is necessary to prevent further 

complications. 

 

CONCLUSION 
PRES should be evoked in a child with acute 

post-streptococcal glomerulonephritis (NGP) presenting 

rapidly progressive neurological manifestations. 

 

It can be associated with a number of complex 

clinical situations, including a neuromeningeal infection 

or complicated meningeal bleeding. Early detection and 

early treatment are important measures to reduce 

morbidity and mortality. 

 

Patient's Point of View:  

He and his parents were grateful for his rapid 

treatment and his recovery after 15 days. 

 

Informed Consent: Orally without Documentation 

This case has been presented with parental 

consent. 
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