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Case 8-2009: A 36-Year-Old Woman with Headache, Hypertension, and Seizure 2 Weeks Post Partum
(N Engl J Med 2009;360:1126-37)
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Table 2. Factors Associated with the Reversible Cerebral Vasoconstriction Syndrome.

Idiopathic
No identifiable precipitating factor

Headache disorders (migraine, primary thunderclap headache, benign exertional headache, benign sexual headache,
and primary cough headache)

Pregnancy and puerperium
Early puerperium, late pregnancy, preeclampsia, eclampsia, delayed postpartum eclampsia
Drugs and blood products

Phenylpropanolamine, pseudoephedrine, ergotamine tartrate, methylergonovine, bromocriptine, lisuride, selective
serotonin-reuptake inhibitors, sumatriptan, isometheptene, cocaine, ecstasy, amphetamine derivatives, marijuana,
lysergic acid diethylamide, tacrolimus, cyclophosphamide, erythropoietin, intravenous immune globulin, and red-
cell transfusions

Miscellaneous

Hypercalcemia, porphyria, pheochromocytoma, bronchial carcinoid tumor, unruptured saccular cerebral aneurysm,
head trauma, spinal subdural hematoma, post—carotid endarterectomy, postdural puncture, open neurosurgical
procedures
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Figure 2. CT Angiography and Digital-Subtraction Angiography of the Brain.
A CT angiogram obtained on the second hospital day (postpartum day 20) (Panel A) shows multifocal stenoses in
the proximal anterior cerebral arteries (arrows). There is also stenosis of the middle cerebral arteries (Panel B, ar-
rowheads) and posterior cerebral arteries (Panel B, arrows). A magnified lateral view from a digital-subtraction an-
giogram obtained on hospital day 3 (Panel C) shows multifocal areas of vasoconstriction (arrows) in the branches of
the right middle cerebral artery. A CT angiogram obtained on hospital day 4 after the injection of nicardipine (Panel
D) shows nearly complete resolution of previously seen vasoconstriction in the territories of the anterior, middle,
and posterior cerebral arteries.

Figure 3 (facing page). Postmortem Examination
of the Brain.

Coronal sections of the left (Panel A) and right (Panel B)
cerebral hemispheres show hemorrhage, originating
around the drain tract, that extends across the corpus
callosum into the left hemisphere. The gray matter—
white matter junctions are indistinct, and overall, the
brain has a dusky appearance consistent with diffuse
ischemic damage. A section of parietal cortex (hema-
toxylin and eosin) shows an acute infarction with neu-
trophils and axonal retraction balls (Panel C, arrow)
and neurons (Panel D) with eosinophilic cytoplasm
characterized by loss of Nissl substance, which indi-
cates neuronal death (arrows). A section of the right
posterior cerebral artery (Panel E, hematoxylin and eosin)
shows normal elastica and mild endothelial thickening.
An Epon-embedded section of the distal middle cerebral
artery (Panel F, toluidine blue) shows normal arterial-
wall structures. The internal elastic lamina has a nor-
mal appearance. Electron-microscopical examination
of the arteries showed no abnormalities.




