
Poster Print Size: 
This poster template is 24” high by 48” 
wide . It can be used to print any poster 
with a 1:2 aspect ratio including 30x60, 
36x72, 42x84, and 48x96.  

Placeholders: 
The various elements included in this 
poster are ones we often see in 
medical, research, and scientific 
posters. Feel free to edit, move,  add, 
and delete items, or change the layout 
to suit your needs. Always check with 
your conference organizer for specific 
requirements. 

Image Quality: 
You can place digital photos or logo art 
in your poster file by selecting the 
Insert, Picture command, or by using 
standard copy & paste. For best results, 
all graphic elements should be at least 
150-200 pixels per inch in their final 
printed size. For instance, a 1600 x 
1200 pixel photo will usually look fine 
up to 8“-10” wide on your printed 
poster. 

To preview the print quality of images, 
select a magnification of 100% when 
previewing your poster. This will give 
you a good idea of what it will look like 
in print. If you are laying out a large 
poster and using half-scale dimensions, 
be sure to preview your graphics at 
200% to see them at their final printed 
size. 

Please note that graphics from websites 
(such as the logo on your hospital's or 
university's home page) will only be 
72dpi and not suitable for printing. 

 
[This sidebar area does not print.] 

Change Color Theme: 
This template is designed to use the 
built-in color themes in the newer 
versions of PowerPoint. 

To change the color theme, select the 
Design tab, then select the Colors 
drop-down list. 

 

 

 

 

 

 

 

 

The default color theme for this 
template is “Office”, so you can always 
return to that after trying some of the 
alternatives. 

Printing Your Poster: 
Once your poster file is ready, visit 
www.genigraphics.com to order a 
high-quality, affordable poster print. 
Every order receives a free design 
review and we can deliver as fast as 
next business day within the US and 
Canada.  

Genigraphics® has been producing 
output from PowerPoint® longer than 
anyone in the industry; dating back to 
when we helped Microsoft® design the 
PowerPoint® software.  

 
US and Canada:  1-800-790-4001 

Email: info@genigraphics.com 
 

[This sidebar area does not print.] 

 

 

 

 

 

Introduction :   

Case Description:   

 

Matthew Nguyen MD*, Lincoln De La Parte, MD  Jaydeep Kacchela MD, Tahmina Jahir MD, Jebun Nahar MD, Michael Goldman MD   

Department of Internal Medicine, Jamaica Hospital  Medical Center, Jamaica, NY , 11418 - USA 

An Atypical Presentation of Posterior Reversible Leukoencephalopathy Syndrome  
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         a)  Sagittal view     b) Axial T2 view 

 

        

    
Magnetic resonance imaging  of  brain without contrast 

demonstrating (a) subcortical edema involving parietal and occipital 

lobes and (b) mostly subcortical edema involving the posterior left 

occipital as well as the right parietal and occipital lobes.  

Posterior reversible leukoencephalopathy syndrome (PRES) 

typically presents with neurologic symptoms such as headache, 

confusion, seizures, and visual disturbances.  PRES has been 

known to be associated with hypertension, renal disease, and 

immunosuppressive therapies.  

 

The condition usually progresses over hours and persists for weeks 

or months before resolving. Here, we present a case of a patient 

developing PRES that resolved in less than 24 hours. 

 

 

A 23-year-old male with no past medical history presented with 

bilateral flank pain, nausea, 2 episodes of non-billous, non-bloody 

vomiting, dysuria, and fever. His initial blood pressure was 118/66 

mmHg and initial labs were significant for leukocytosis (13.6 K/uL), 

elevated BUN (21 mg/dL), creatinine (2 mg/dL), and FeNa 0.5%. 

The CT scan of abdomen showed bilateral pyelonephritis. He was 

treated with antibiotics and hydration, and the acute kidney 

insufficiency resolved.  

 

On day four of admission, his blood pressure increased to 150/100 

mmHg and the patient reported near complete vision loss. The MRI 

of the brain revealed subcortical edema in the left occipital and right 

parietal lobes, consistent with PRES. He was transferred to the 

MICU and given pulse doses of steroids. His peak blood pressure 

during the neurological symptoms was 168/117 mm Hg and 

normalized within a few hours. 24 hours later, he reported complete 

resolution of visual acuity. His condition was optimized and he was 

subsequently discharged.  

We are unaware of any reports of a patient developing 

symptoms consistent with PRES, confirmed with typical MRI 

findings, and resolving so rapidly. Typically, patients present 

with neurologic symptoms of PRES, while our patient developed 

the neurologic symptoms during the hospitalization, which 

allows us to be certain of the duration. PRES has been 

associated with several conditions, including hypertension, 

acute kidney insufficiency, and chronic kidney disease. 

  

The rapid resolution in our case may be due to early intervention 

with blood pressure control and steroids. The quick resolution of 

symptoms suggests that early intervention plays a major role in 

achieving excellent prognosis. 
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