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Hypertensive Encephalopathy in a
10-year-old Boy with Ureteral Stone

Yong Joo Kim, M.D., Hoon Chul Kang, M.D. and Ja Wook Koo, M.D.

Department of Pediatrics, Sanggye Paik Hospital,
Inje University, College of Medicine, Seoul, Korea

Hypertensive encephalopathy is an acute neurologic syndrome that occurs in association with
abrupt and marked elevation of blood pressure and is characterized by headache, vomiting,
seizure, visual disturbances and altered mental status. Hypertensive encephalopathy is most
commonly associated with renal disease in children, including acute glomerulonephritis, reno-
vascular hypertension, and end-stage renal disease. Hypertensive encephalopathy associated
with nephrolithiasis has not been reported. We have experienced a 10-year-old boy with hy-
pertensive encephalopathy associated with ureteral stone. (J Korean Soc Pediatr Nephrol
2004;8:51-56)
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Fig. 1. Renal ultrasonography shows hydronephrosis and hydroureter in the proxi-

mal portion.
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Fig. 2. Brain MRI shows focal subtle signal change in the left poste-

rior parietal lobe.
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Fig. 3. EEG findings of nearly consistent asymmetric slowing on the left occipital area.
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