


 Migrainous vasospasm or migraine angiitis [1,2]

 Call-Fleming syndrome (or Call syndrome) [3,4]

 Thunderclap headache-associated vasospasm [5-7]

 Drug-induced cerebral arteritis [8]

 Postpartum cerebral angiopathy [9]

 Benign angiopathy of the central nervous system [10]

 Central nervous system pseudovasculitis [11]



 Thunderclap Headache (94-100%)
 Diffuse; associated with nausea and photosensitivity

 Pain relief within minutes to hours 

 Followed by severe recurring exacerbations 

 Triggers include valsalva like maneuvers (exertion, cough, sex, defecation)

 Systolic Hypertension in 33% patients

 Focal Neurological Deficits (9-63%)

 Consequences of complications 

 1st week complications include PRES, hemorrhages  (cSAH, ICH)

 2nd week complications include TIA, cerebral infarcts

 Seizures (21%)

 Focal/Generalized













Representative brain images from patients 
with RCVS are shown to highlight 
different lesion patterns. The numbers in 
parenthesis show the percentages of the 
lesion patterns; totals exceed 100% due to 
lesion combinations.
(A) No acute parenchymal lesion (24%). 
Normal axial DWI, GRE, and FLAIR 
images are shown. The hyperintense dot 
sign is present on FLAIR (far right, arrow).
(B) Border zone/watershed infarcts (25%). 
On the far left, DWI shows typical 
symmetric, posterior infarcts that spare 
the cortical ribbon. In the middle and on 
the far right, DWI shows widespread 
watershed infarcts.
(C) Vasogenic edema (28%). Subcortical 
crescent-shaped T2-hyperintense lesions 
consistent with the posterior reversible 
encephalopathy syndrome are seen on 
FLAIR.
(D) Hemorrhagic lesions (42%). The two 
images on the left (axial GRE) show 
simultaneous lobar and deep 
intraparenchymal hemorrhages. The two 
images on the right show convexal
subarachnoid hemorrhages on CT and 
axial GRE.
(E) Lesion combinations (28%). The two 
images on the left show bilateral 
watershed infarcts on DWI and the two 
images on the right show lobar as well as 
convexal subarachnoid hemorrhages on 
axial FLAIR and CT, all in the same 
patient.

RCVS: reversible cerebral vasoconstriction 
syndrome; DWI: diffusion-weighted 
images; GRE: gradient-echo; FLAIR: fluid-
attenuated inversion recovery.





 RCVS has no established therapy

 Symptomatic Therapy include:
 Blood pressure control (Labetalol, Nicardipine)

 Analgesics (NSAID’s, Opioids)

 Avoid Triggers

 Vasoconstriction: Relieved by pharmacological 
and intra-arterial vasodilation

 Pharmacological : Brief course of Dantrolene and 
Serotonin antagonists

 Vasodilation:
o Intra-arterial administration of calcium blockers ( Nicardipine, 

nimodipine) and PDE inhibitors (Milrinone)

o Balloon angioplasty



 Symptoms usually resolve within days to 
weeks

 Complications from stroke in 15-20 %

 Modified Rankin scale score of 0-2 at discharge

 Severe complication only in less than 5% cases.

 Complications include massive stroke, brain 
edema , severe morbidity and death.

 Recurrence occurs in approximately 5-6 % 
cases



Thank 

You


