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Post-partum Cerebral Angiopathy Presented with Intracerebral Hemorrhage soon
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Abstract

A 35-year-old woman of her first pregnancy presented with intracranial hemorrhage of right caudate nucleus soon
after delivery. She had had no history of pregnancy-induced hypertension or no complication in her pregnant course.
Blood pressure in delivery was controlled within normal limit. Angiography revealed bilateral vasoconstriction of
intracranial vessels and blood flow counted by SPECT was decreased. Steroid pals therapy was done, but water-
shed infarction with right foot weakness occurred in course. Gradually the symptom, vasoconstriction and blood
flow were getting better. She was discharged without any symptom on the 51st day from intracranial hemorrhage.
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