SPEDALI CIVILI DI BRESCIA
AZIENDA OSPEDALIERA

Asymptomatic brainstem hypertensive encephalopathy (HBE) in a multiple sclerosis patient
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Investigations:

Case description: a 47 years old woman affected with * celiac disease, thyroid function, complete blood count,

multiple sclerosis (MS) since 2007, treated with : : : . : immunophenotyping, serum copper, ceruloplasmin

interferon beta 1 a 44 mcg tiw, on a routine MRI showed .lefere.ntlal : diagnosis: mﬂam.mato.ry_ evel, blood serum glucose, glycosylated haemoglobin

bilateral diffuse, non-enhancing, T2 wheighted/FLAIR MRI 'n.f”trat've | d|Sease_ (|ymph_0pr0|'ferat|ve evel, erythrocyte sedimentation rate, clotting tests,
disease, Wilson's disease, celiac disease, cidney and liver function: normal.

hyperintensities in the brainstem, putamen and _ _
cerebellar folia with swelling of the pons and diffuse diabetes, metabolic encephalopathy)
micro bleeds in the brainstem, cerebellar hemispheres

and lenticular nuclei. The patient was asymptomatic. MS

course was stable since onset.
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Measures taken: i.v. steroids ex-juvantibus, in
order to assess any subsequent MRI variation. Severe hypertension was
Infusion was prematurely interrupted due to > incidentally found

intolerance. But...

Oral treatment wi alcium-
antagonists, doxazosin, beta-
blockers was  started (ACE-
inhibitors and calcium-antagonists
were ineffective at full doses), with
good blood pressure control
(140/85 mmHg).
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MRI picture ameliorated:
progressive  shrinkage of the
hyperintensity areas, disappearance
of pons swelling but persistence of
micro bleeds. Anti hypertensive
treatment continued. Secondary
hypertension was ruled out.
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diagnostic hypothesis of reve;\sib_:_e;
brainstem hypertensive encephalopatny.
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