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Intravenous Milrinone in Posterior Reversible Leucoencephalopathy Syndrome

A 49-year-old male was admitted for subacute cortical blindness and headache. The patient had a medical history of treated melanoma of the left lower limb complicated by left sciatic nerve injury. Neuropathic pain was treated by oral gabapentin, duloxetine and oral plus intrathecal opioid and clonidine chlorhydrate. Neurological examination confirmed the isolated blindness and sensory-motor deficit in the left sciatic nerve territory. There was no hyperthermia or meningismus. Blood pressure was slightly increased (150/80 mmHg). Brain magnetic resonance imaging (MRI) showed abnormalities consistent with posterior reversible encephalopathy syndrome (PRES) including bilateral parieto-occipital hyper-intensities on FLAIR images and vasogenic edema on diffusion sequences (Fig. ). Computed tomographic (CT)-angiography did not demonstrate abnormalities on intracranial arteries (Fig. admission). Symptomatic blood pressure treatment was started and the patient partly recovered his visual acuity in four days and was discharged to a local hospital. He was readmitted two days later for severe clinical deterioration with total blindness and headache. Brain MRI showed moderate non-significant extension of the brain edema and minimal occipital hemorrhagic transformation while CT angiography demonstrated severe vasospasm of the basilar and posterior cerebral arteries (Fig. pre-milrinone). The diagnosis of brain occipital hypoperfusion secondary to reversible vasoconstriction syndrome (RVS) associated with PRES was suggested. Endovascular treatment was excluded after multidisciplinary discussion due to the risk of reperfusion syndrome and increased volume of the intracranial hemorrhage. After volume expansion, increased doses of intravenous milrinone (started at 0.5 mcg/kg/min) were introduced. Intravenous norepinephrine was necessary to ensure arterial pressure stability. A few hours later the introduction of milrinone (the dose was 2 mcg/kg/min), the patient's visual acuity improved allowing him to see shadows and then colors. In two days the patient's visual acuity continued to dramatically improve as did the basilar artery vasospasm (Fig. postmilrinone). Milrinone treatment was continued at full dose for four days and gradually decreased to withdrawal on day 6 without recurrence. At three months the patient had no residual visual disability.

Milrinone is a phosphodiesterase-3 inhibitor with potent vasodilator activity, currently indicated in acute severe congestive heart failure. Intra-arterial infusion of milrinone has been used for resistant vasospasm following subarachnoid hemorrhage (1) with controversial efficacy. More recently the potential benefit of intravenous infusion of milrinone in delayed cerebral ischemia following subarachnoid hemorrhage was reported (2). In the setting of PRES intra-arterial infusion of milrinone was previously described in a few cases and demonstrated its potential ability to reverse vasospasm [START_REF] Bouchard | Intra-Arterial Milrinone for Reversible Cerebral Vasoconstriction Syndrome. Headache: The Journal of Head and Face Pain[END_REF][START_REF] Hout | A Novel Approach to Diagnose Reversible Cerebral Vasoconstriction Syndrome: A Case Series[END_REF]. To our knowledge this is the first report of intravenous infusion of milrinone in a context of PRES. While most cases of PRES are benign a few are associated with RVS and lead to large cerebral infarcts [START_REF] Ducros | Reversible cerebral vasoconstriction syndrome[END_REF]. Milrinone should be considered in some severe cases to avoid ischemic stroke and poor functional outcome. 

Legends:

  Upper row: Brain MRI. FLAIR sequences demonstrating bilateral posterior hyperintensities suggesting PRES syndrome. Lower row: CT-angiography. Temporal evolution of the basilar artery at admission, few hours after the clinical deterioration pre-milrinone infusion and two days after intravenous milrinone.
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