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Clinical characteristics analysis of children with reversible posterior leukoen-cepha-
lopathy syndrome during the treatment of hematological tumor

WU Peng-hui, XIE Yao, ZHAO Wei-hong® , HUA Ying, SUN Qing, LI Shuo, WU Ye, LU Xin-tian
(Department of Pediatrics, Peking University First Hospital, Beijing 100034, China)

ABSTRACT Objective: To analyze the clinical characteristics of patients with hematological tumor or
disease before and after reversible posterior leukoen-cephalopathy syndrome ( RPLS). Methods: Five
patients were both from Peking University First Hospital Pediatric Hematology-oncology Department in the
period from March 2012 to March 2017. The gender, age, BMI, underlying diseases, with or without re-
nal damage, hypertension family history, clinical manifestations of convulsions, hemoglobin, and blood
pressure, serum sodium levels before and after convulsion, and other data of the children with RPLS were
retrospectively analyzed. In the meantime, we followed up the five patients for 6 months to 66 months,
kept a watchful eye on their original condition and the recovery of symptoms and signs of the nervous sys-
tem. The relevant literature was reviewed. Results: All of the subjects were females in school-age or pre-
school age. The underlying diseases were malignant tumor associated with renal involvement or on one
side of nephrectomy in 4 of these subjects, while the other one was refractory autoimmune hemolytic ane-
mia. All of the subjects suffered from mild or moderate anemia. The day before RPLS occurred they re-
ceived chemotherapy made up with cyclophosphamide, vineristine, and actinomycin-D, or the therapy
with cyclosporin A and glucocorticoid. The clinical manifestations were afebrile convulsion after getting
up in the mooring or in the afternoon. We observed elevation of blood pressure and cutting down of serum
sodium compared with themselves. All of the cases recovered soon after management with diazepam, furo-
semide and amlodipine besylate. Four of them had a good outcomes and did not remain any sequela,
while only one girl became childish in emotion and behavior, and then returned gradually to normal two
years later. However, by long-term follow-up, the elevation of blood pressure was mainly reviewed in lit-
erature. Conclusion: The patients attacked by RPLS, with hematology or oncology cases, could have the
underlying disease of renal damage and anemia. Blood pressure elevation and serum sodium falling down
at the same time may play an important role during the occurrence of RPLS. Remaining stable of blood
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pressure and electrolyte level together will possibly reduce or mitigate RPLS.
KEY WORDS Reversible posterior leukoen-cephalopathy syndrome ( RPLS); Blood pressure; Serum

sodium; Children
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Table 1 Clinical characteristics of patients before and after RPLS

Hypertension Before convulsion After convulsion
Case Age/years o BMI  Time
family history BP/mmHg HGB/(g/L) Serum sodium /(mmol/L) BP/mmHg Serum sodium /( mmol/L)
1 4.8 No 13.6 11.00 97/72 107 139 114/83 121
2 11.9 No 14.6 0742 110/68 104 143 123/83 137
3 8.1 Grandfather  15.6 07.00 104/63 106 139 138/95 124
4 9.6 Grandmother  13.7 14.00 126/77 85 135 140/90 129
5 6.7 No 16.9 06:30 90/50 82 142 129/94 133

1 mmHg = 0. 133 kPa. BMI, body mass index;

drome.
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BP, blood pressure; HGB, hemoglobin; RPLS, reversible posterior leukoen-cephalopathy syn-
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Table 2 Relevant literature analysis of RPLS

Author n M : F Median age/years Hyponatremia Hypertension Prognosis Risk factors
Lin Wei, et all®’ 8§ 3:5 5(2-9) 8 - 1 recurrence -
Wei Ruili, et al'*] 8§ 3:5 10 (2-14) - 7 1 died, 1 sequela Renal damage
Song Liang, et alls] 3 0:3 4 (3-4) - - No sequela -
Tambasco N, et alls] 5 2:3 8 (4-12) - 1 3 died of protopathy -
Tambasco N literature analysis[ﬂ 111 - 9 (1-16) - - 4 recurrf; C&’\I; s(ij(il(je?: RPLS, im]jnylfr:::}])i)i;);;)r
Raja B, et al”’ 37 21 : 16 9(1-17) - 36 2 recurrence, 7 epilepsy Leukemia

M, male;

F, female;
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RPLS, reversible posterior leukoen-cephalopathy syndrome; CNS, central nervous system.
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