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Abstract

Objective: To improve recognition of acute lymphoblastic leukemia with posterior reversible en-
cephalopathy syndrome in children. Method: Two ALL children with PRES admitted to Nanfang
Hospital were included. Clinical data were retrospectively studied and related literatures were
reviewed. Result: During the treatment of acute lymphoblastic leukemia, 2 children developed
symptoms of consciousness disorder, hypertension and convulsion. Cranial MRI showed bilateral
parietal, temporal and occipital cortical or subcortical lesions with hypointensity on T2-weighted
imaging. Clinical symptoms were resolved soon after supportive care such as anti-hypertension.
Conclusion: The pathogenesis of PRES is multifaceted. Early diagnosis and treatment are very im-
portant.
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1. 5]

AT 1 9 45 A 1iE (posterior reversible encephalopathy syndrome, PRES) & —Fi 1% 22 R I N 7
PRI 3R 5 8 B B AR VE 32 R PP 2 RGURAE, IMPRAEIRFRIN K0m . TR . B 24, =
WRERG . BEREE, W WO FIRE R AT B WIAE . B B S e | S 4 1 24 P 4%
[1]o By @ ek an i A s ) Lia T ik AR AT ER . 024 IR, SE 28 5 H I w] 0 4Pk 5
R LR EAE, AW SNt B AEIR A AR S R I AT IR IR 5 BRI M 3R B 2 BH2IE 1 ik
L 11 5 5 I TP S5 R SR G A, IFES S AR STIRE 2], DA Ao A A TR

2. wwfIBER

il 1. BILS, 8%, WA MM A MmEB MR, MIPEEER). TKEHB(VCR) +
HhFEKAA(Dex) + RIS MTX)LST . SZhrHZ: VCR 1.5 mg/m?, D1; Dex 6 mg/m?, D1~D5; MTX 1
g/m?, D8; 1 Hih ZEKbA HATR) L H XU JR IR, T i kRS G BA 2 4 . D8 AT M o i e — B Y
S AR (Ara-C 35 mg + MTX 12.5 mg + Dex 5 mg), i B 0w B0 & AE AL A W, 4 B 2 oA DL Jee 980 40 A
D9.D11.D12 & JLHBL 4 YkihidE , & I & i 5h T 120~140/98~105 mmHg, 3101 W I ifn 449% zh T 126~130
mmol/L. D11 2 i R PIMXTFR, DL 4~6 C/S 30~50 pV 1) 6 35 NFEA T4, & XA CIEN o 3,
IR KA 2~3 C/S 50~150 pV 1) 0 W5, Gz UG KIS, MO : o A2 30, 12 A A
4x. D12 A CT Skl AR T Bt J XUl /N i - BRI B FE 5 . D14 Skt s MRI (1] 1) 2 ful
e XM TRRL - 1 J2 R B2 J2 Al UL 22 % IR T2WI & FLAIR &5 558, TIWIBMIGE S, DWI ES S, 1
SRR WL sk, B R IE SE E PR AR LRSI AT R K. TREIE . PUbR. 4 I AR 3L SR
SPEAL TR S 1 B URERIE 2o 2 J8 J5 AL MRI (1] 2): 22 S K U TRk i e 2 K% je 2R o) L%
RAR T2WI K FLAIR @5 58, TIWIBKES, DWI Ef5S, JEHEBRTIH S48/ .
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Bl 2: Bl 4%, SWONEMEIRELIIE AP B 4. T KFH(VCR) + HiZE KA (Dex)
197 . SEBRFHZ5: VCR 1.5 mg/m?, D1; Dex 12 mg/m?, D1~D7. D8. D9 &)L H PP iz, i i &
T 110~140/70~110 mmHg, IR 50T 120~131 mol/L. 25 i B R B FR, LA 2~4 C/S 50~150 pV
(1) 6 WEBAFEAIE, & XIRGKIE B 1% 3) A HHEARIR 0 3. MRBL: 8 AZIE . kit MRI (& 3):
AR S TR S s SR I LR Fe R T2wWI 2 FLAIR =5 5%, DWI 2fimfsS, 15k
AR W R Ak, 5 R S A TUR AR LR A AR AT RE TR, B RS AT I FE R 4% A AE PT RBAT K.
TR PURIK. 2E B ALY 1A R .

Figure 1. Case 1 head MRI
1. 761 1 KA MRI

Figure 2. Case 1 reexamination of head MRI

& 2. &5 1 E&ELMH MRI

Figure 3. Case 2 head MRI
& 3. {5l 2 Sk MRI

3. g

PRES (R BHEITEAES, ERiE 3 M E2Ey: 1) WMy sEme s mss i YOt 0 & ik
I SR IR SR, MU RRERER, MR TR A E AT, T A B L
JR G N, B RS WA AR, R KIS X . T HE - SLREN I R G Bk R
Gitge/ b A 2 IR, S BUT IR X N I 1 [ SR A e R R, ORI 38 1 5 T 5 % A K
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2) A P B 2 SR LSO R 3 (AN 2P e g 52 W04 ) R B 4 LS A R AR AR A, Sl R
(RS0 L DT 7R T80, T B4 B R4 5| A I i g B 5 A AN D e IR, S BURK s 3) i 2R ik ™
N DR SR e o= e O 1R = Bs) T 5 O - N = o 8 7 YN (TR 70| A1 2 2N 1
BB 3 T 1 0 R s 7K e 2] [3]

PRES 7t ) L 28 LR I8 Y R A2 5 208 1.3%~1.6%, T EERI A i L1 300 A AE RS fotR A5 ek 28 4] [5],
RS9 B S A R g e i e, JEGAth 7 DR = o I PR B 0 G B e . MO RS AR T i i B A
FA R4 SE 75 B R 1 (G-CSF), VAR KFH. ET . 2N . L-RAMERGEE . RE0. Fps i 554k
T2 RIA AT AL At 5 3 ) 25 G 2 A SR A0 A FHI 5] ISR oRg 5B ) LAE Ay ok 2 v 75 i RS i R v
SHUm T, FH L A R TR 155, BT AR 5 R A L B A T, BRIk A, AT 25
R G 32 HO0 ) 750 14D ek P AT AR AT L PR R 00 5 O 5 B M A s A P R ST 25 R T g
MR BB, AT o B ) 25 2 4k e, X SE TR 3K S BB MR 8 LI T8 5 ) A2 PRES. A8 K 2
W PRES 4 bRitE, MRIZRILAXUN R 13K 5 5 nrd v (UK, 78 TIWIL 25 EMIRME S,
T2WI 5% FLAIR B 2 & 155, DWI L& MR LK [6]. (HIEFA 7 HlE T % PRES #4751
ZWi) PEWS ER, MmfalEE . G ARRHEFI N B ERIE = AN AT PG (AR 1), Amelas KT
10 22K PRES A BETEK[7].

Table 1. PEWS scale [7]
5= 1. PEWS E%[7]

fER R & Il PR AE ECG 4H4E
LR 3 4 ki 1 JRikt 0 3% 3 1
Jii e
AR B & S5 2 LMK 1 Jakt 0 WEB) 2
He 1 AR 2 Jaik 06 153 2
PUBEFER M
3% 3 KRE 3 W8 0 B 2
MLE 2 % 2 SR 3 WRi8 6 B 3
1% 1 R R AR o KA 2 WRi8 00 TEEh 3
BRI IR 1 H ZhE 1
Jk Y
JHe 5 IfAE 2 R 2 SR 2
peaAl=v AP R TR
YU EEZGH) 2 Bk 3 IR 3

F AT PRES JoRRSFHEIATT, H 2 23598 BRI RISKE A 2R i i 45 493 2 RIS A0, 00 R A R N T B
FRIETT, L S ATEZU/IN P e B 25% 3 HL B0 G ifiL e 1) S8 2103 2y A8 P 2 #0081 351098 A B8 400
BEPE 2R NAE AR 2%, 75%~90%I1 F 5 48 3BT JG 2~8 RAT5E & WA, Wi B IR mA H
ML S A e 2k R 52 e A MR AR K O™ B U, RS S UG R B, 10%~20% 8
B 132, IR AE RGEMUTAEIR, PRES JET-Z A1k 3%~6% [8].

AGEIRIE ) 2 ) B LRy SR bk AR s, DA R AE RS, A BT A AT RS TR
FIRMHZERRS, SEUE LM R BRI &, 58 1 608 LAE AR AT S AT NS UM 25,
g7 2535405 TG B3¢ B B0 19 )5 5 &% PRES (1] B . &I I 5 491 1 (1) PWES 3434 16 23 (LM 3 45
Mk 2 2% 2 4y, MAAMEEEZAY) 2 57, S8 15, SaMERARAE 3 75, B 2 7, 9Ri8 6 1 3)
357). Wil 2 i) PWES V¥4 0 14 43 (IMIE 3 4, Ik 2 90 2 4, S 150, &SR AE 3 47,
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BV 2 7r, R 0530 3 7). 175 PRES HIBEMER . 583 3K/ MRI Ja SCRFZ I PRES, ZBIIGTT
Ja 1R A B o PRI R B 1 s R LAE AL T I R b S S TR S Ay T 25 5 3F & PRES, T LA
FER NS LIS . AR TEAR, MRIL, RPACE. )L BRI AT Al EORRER
G RGNS, FHEAT PEWS $F7r, ¥ PRES FIREAT K5 UK LA AL 25Y), TIEE. PURK
SEXPAEALEE, RARTER MRI SR AW FIZW . £2WHif it , EF5mA R, Pixsee 2484 il
Wi R PR S5 5 2

B
R A D35 B ORI IR R BT BRI S SR VR
S5 3k
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