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Abstract 

Call Fleming syndrome (Reversible cerebral vasoconstriction syndrome) associated with 

Intracerebral haemorrhage and intraventricular haemorrhage in pregnancy and puerperium 

is  rarely reported in the literature. Isolated Call Fleming syndrome is a benign condition 

with excellent prognosis however the above association leads to high maternal and fetal 

morbidity and mortality. 
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Introduction: The Call Fleming syndrome (CFS) refers to a clinico-angiographic entity 

comprising: 1.acute severe recurrent headaches 2.occasional fluctuating neurological 

abnormalities and 3.reversible segmental vasoconstriction affecting several cerebral arteries 

in multiple territories [1]. This is otherwise named as Reversible cerebral vasoconstriction, 

post partum angiopathy, benign angiopathy of the CNS [2]. Intracerebral haemorrhage with 

intraventricular haemorrhage in pregnancy is usually associated with eclampsia [3], 

arteriovenous malformation, aneurysm, anticoagulant therapy or brain tumor. Benign 

nature of CFS makes it important to recognize to avoid harmful investigation and therapies. 

Prompt diagnosis with joint care by obstetrician, inteventional neuroloradiologist & 

neurosurgeon leads to successful foetal and maternal outcome. 

 

Case Report: A 26yr female, non smoker, nonhypertensive  primi with 38 weeks of gestation 

with uneventful antenatal period came  with spontaneous onset of labour . Labour 

progressed well and during second stage of labour she developed sudden onset numbness 

in both palms followed by unconsciousness and decerebration. On examination PR 120/min, 

BP 130/70 mm Hg, Glassgow Coma Scale (GCS) E1V1M2 with bilaterally semidilated and 

nonreacting pupils. Immediate delivery of fetus was conducted. She was resuscitated   and 

her CTscan brain revealed Left Basal ganglia bleed with intraventricular haemorrhage with 

midline shift towards right and hydrocephalus (Fig1). She underwent   CSF diversion with   

Ommaya reservoir and external ventricular drainage . She was managed in neurosurgical 

ICU. Her Coagulation profile, renal and liver function tests were normal. She improved to 

Glassgow Coma scale (GCS) of E4VTM5. Her Digital Substraction Angiography   revealed   

diffuse narrowing of intracerebral arteries in both anterior and posterior circulation (Fig2). 

She was managed conservatively and on discharge her GCS was E4V5M6 and she had right 
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hemiparesis with diplopia. Prophylactic antiepileptic was continued. Calcium channel 

blocker was not used. On follow up after one month her hemiparesis was improving and 

magnetic resonance angiography did not reveal any vasospasm. 

 

Discussion: CFS preferentially affects young women [4].
 

It is a rare complication of 

pregnancy and usually occurs during the postpartum period and upto 3 weeks after delivery 

[5]. It may arise spontaneously, but is more often associated with a trigger, particularly 

vasoactive substances, such as ergot derivatives [6],
 
drugs that modulate the dopamine or 

serotonin systems like bromocryptin. Non-pharmacological triggers include eclampsia, 

preeclampsia, porphyria, pheochromocytoma etc.  Our patient had no such factor 

associated. Headache is a hallmark of CFS and is usually localised around the occiput or 

vertex. It is often sudden in onset and severe (ie, thunderclap headache). The headache 

typically waxes and wanes and is recurrent. Visual deficits particularly cortical blindness is 

common.
 
Hemiplegia, dysarthria, aphasia, numbness and ataxia have been reported. Our 

patient had no complaints of headache but initial numbness of both palms was there. She 

developed   sudden onset unconsciousness and rapid deterioration to decerebration owing 

to intracerebral haemorrhage with intraventricular haemorrhage with hydrocephalus. The 

major complication of RCVS is stroke, ischaemic or haemorrhagic eventually leading to 

permanent sequelae.
 

Our patient recovered with urgent neurosurgical intervention to 

relieve the hydrocephalus. The residual right hemiparesis is consistent with the intracerebral 

haemorhage in the region of the basal ganglia close to the internal capsule. 

The main radiographic abnormality, and a necessary diagnostic criterion, is the segmental 

vasoconstriction of the cerebral arteries contributing to and arising from the circle of Willis 

and their branches. This may produce the so-called ‘‘sausage-string’’ or ‘‘beading’’ pattern, 

especially as the post-stenotic segments may show dilatations. Demonstration of 

reversibility of vasoconstriction on repeat imaging (recommended at approximately 4–6 

weeks later) is usually required unless the clinico-radiographic picture is typical as in our 

case. Complete recovery is the rule in CFS over a few days to 3-4 month and recurrence of 

the syndrome in subsequent pregnancies has been documented only once. Cessation of any 

suspected vasoconstrictor agent, avoidance of activity leading to valsalva maneuver is 

imperative, and so is careful control of BP. Relief of headache is usually achieved with simple 

analgesics or calcium channel blockers.
 
  

 

Conclusion:  Though Call Fleming syndrome in pregnancy is rare, any neurologic symptoms 

and signs need prompt evaluation, early diagnosis and timely intervention which lead to 

better maternal and fetal outcome. 
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FIG2C 

FIG 2. Cerebral Digital Subtraction Angiography (DSA) images, (A) Right internal carotid 

artery (ICA) injection, lateral view, (B) left ICA injection, lateral view, and (C) left vertebral 

artery injection, Towne’s view, showing multiple short segments of smooth narrowing 

(white arrows in all the images) involving the right supraclinoid ICA, branches of bilateral 

middle cerebral arteries (MCA) and bilateral posterior cerebral arteries (PCA) 

 

 

 

 

 

 

 

 
 

 
 

 

 

 

 

 

 

 


