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ABSTRACT
Posterior reversible neurological disorder syndrome may be a clinical syndrome characterized by varied conditions conferred by the patient need
medicine, tomography diagnosing to advocate the treatment. Gestational toxemia of pregnancy toxemia begins throughout the pregnancy because
the underlying medical condition of the mother later causes toxemia. These two clinical situations were approached by observatory medical aid
depending on the mother’s health and nutrition. Here, this case study is of a 37-year-old who conferred in post-pregnancy cesarean with seizures,
high pressure, disturbed mental state, and high blood glucose levels. Pregnancy-related clinical syndromes are hugely dependent on the mother’s
well-being. Syndromes during pregnancy not solely influence the mother’s health additionally cause severe hurt to the fetus because leading to rise
in premature births, fetal death rate, and inflicting psychological distress to the mother’s mental health.
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INTRODUCTION

Posterior reversible neurological disorder syndrome (PRES) is related
to varied conditions presenting with headache, neurological disorder,
seizures, cortical visual disturbances, or visual disorder. This syndrome
happens secondary to the shortcoming to the posterior circulation
to autoregulate in response to acute changes in blood pressure
(BP) [1]. The clinical manifestation is raised perfusion with resultant
disruption of the barrier leads to vasogenic lump, sometimes while
not pathology, most ordinarily within the parieto-occipital region [2].
High BP during the pre-conceptual stage or after conception results in
endothelial dysfunction and vasoconstriction. Hypoperfusion leading
to cerebral ischemia and vasogenic edema [3]. Gestational toxemia
(preeclampsia) is like a physiological condition of high BP because it
additionally involves high pressure at or when 20 weeks of pregnancy
in a very woman whose BP was traditional before pregnancy. However,
toxemia will embrace BP more than 140/90 mmHg with increased
vasogenic edema. Macromolecule within the urine, these conditions
lead the explanation for preterm birth (before 37 weeks of pregnancy)
if it’s severe enough to affect brain performance inflicts seizures or
coma it’s known as “Eclampsia [4].” Postnatal toxemia of pregnancy
describes toxemia of pregnancy that develops during the birth of a
child, sometimes between 48 h and 6 weeks after the birth of the
child. Symptoms will embrace raised pressure, severe headache, visual
changes, higher abdominal pain, and nausea or instinctive reflex.
Postnatal toxemia will occur no matter whether a woman had high BP
or toxemia of pregnancy throughout pregnancy [5]. Postnatal toxemia
refers to seizures that occur between 48 and 72 h when delivery.
Symptoms additionally embrace high BP and problem respiration.
Concerning a third of toxemia cases occur when delivery during which
nearly 1/2 those are over 48 h when the birth [6].
CASE REPORT

A female patient of age 37 years weighing 60 kg admitted in hospital
with tongue bite, drowsy but arousable, generalized tonic-clonic
seizures (GTCS) (7 episodes) in the past 2 days. The patient was moved
to the neurology department vitals checked, BP (195/100 mmHg),
and other vitals were normal. The patient has underactive thyroid
for 5 months, hypertensive for 5 years, and diabetic for 6 years. The
patient is a G3P1A2L1 – had 3(G3) – pregnancies, 1(P1) – preterm infant

born after 25 weeks, 2(A2) – pregnancies ended up on spontaneous
abortion, and 1 (L1) – one living child. As for brain imaging, fluidattenuated inversion recovery in magnetic resonance imaging findings
is parietal-occipital, vasogenic edema. Pansinusitis (a condition in
which paranasal sinuses get inflamed or infected) observed in the left
sigmoidal sinus of the patient. Pupils were normal reactive to light. A
complete blood picture has resulted as follows: Hemoglobin – 8.7 g/
dl, neutrophils count – 90% decreased packed cell volume increased
mean corpuscular cell volume, and raised erythrocyte sedimentation
rate – 48 mm/h indicating anemia. The patient was on magnesium
sulfate infusion – 4 g. Renal liver function tests were within the range
urine analysis revealed proteinuria 2+. A provisional diagnosis for the
toxemia is for the first pregnancy, later for the third pregnancy seizures
occurred led to eclampsia, seizures GTCS, and lower segment cesarean
section – 3 months 7 episodes of GTCS before admitting to the hospital.
Levetiracetam – 1 g given intravenously to treat seizures thrice a day.
For hypertension, amlodipine – 5 mg orally twice a day, for elevated
erythrocyte sedimentation rate enoxaparin – 0.4 ml subcutaneously.
Supportive therapy was – thiamine intravenously, calcium carbonate,
Vitamin D3, and ranitidine are recommended. The patient had facial and
peripheral edema spironolactone torsemide was prescribed for the first
4 days. The mother to come to a normal state of being required about
14 days of hospitalization. Neurophysician neurosurgeon was taking
over the case during the entire period of patient stay in the hospital.
The patient was found to be malnourished during the hospital stay so a
proper diet with all required nutritional supplements was suggested by
the nutritionist to gain a proper nourished status. Patient and her family
were counselled by the gynecologist during inpatient visit regarding the
next pregnancy plan suggesting that the pregnancy plan depends upon
the patient health status at that time which is considered as primacy
of the entire pregnancy plan to safeguard the mother and fetus health.
DISCUSSION

Planning for pregnancy requires consideration of several factors such
as age, underlying medical conditions such as BP and diabetes. In this
case, the patient had hypertension for the past 5 years caused toxemia
leading to eclampsia affected her health psychologically and physically.
Magnesium sulfate was chosen as a choice of treatment to reduce
neurological disturbances.
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CONCLUSION
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To understand the confirmed factors causing PRES or eclampsia are
under several research studies, even the treatment for these clinical
conditions exactly is unknown. However, recordings of such clinical case
studies can help us to understand the real-life scenarios of conditions,
help to provide better patient care.
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