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* Blood pressure was noted to be 190s/130s

patient as pheochromocytoma can be
 MRI was performed.

assoclated with other syndromes
such as MEN2

* While awaiting surgery, BP was
controlled with multiple anti-
hypertensive agents

* At 1 month follow up, VA was stable
from our Initlal exam

 Cotton wool spots were noted in both
eyes OS>0D

» She underwent surgical resection ~1
month after diagnosis

» She was unfortunately lost to follow
up at Upstate CVC

 One week later, vision has decreased
VA 20/20 OD, 20/400 OS Echo Numbers:,

Echa Tima: ] Echo Numbers: , Echo Time: 131

* Posterior exam at that time notable for multiple
peripapillary cotton wool spots and macular
edema in the left eye

* No optic nerve edema OU

DIAGNOSIS

» Based on radiographic findings,
she was diagnosed with posterior
reversible encephalopathy
syndrome (PRES)

* PRES Is a neurotoxic process
secondary to cerebral edema—
typically in the parieto-occipital
lobes In watershed areas, but not
necessarily always posterior
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» Pathogenesis: heterogenous,
although end result Is a
breakdown of the blood-brain
barrier leading to vasogenic

Hypertensive | |
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OCT of the macula showing a cotton wool spot in the nerve fiber layer (OD) and
edema intraretinal fluid in the superior macula (OS)
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