                                                  TABLES 
Table 1: Characteristics of the cases
	Variables 
	Case 1 
	Case 2 

	Duration of disease 
	Since 2020 (6 years)
	Since 2020 

	Delay in diagnosis 
	2022 (2 years)
	2025 (5 years)

	Cumulative clinical features 
	Constitutional, inflammatory polyarthritis, serositis, renal (lupus nephritis), pancytopenia 
No mucocutaneous (MC) involvement 
	Constitutional, renal (lupus nephritis), serositis, AIHA, leucopenia, thrombocytopenia .
No MC and arthritis 

	Serological features 
	RNP, Smith, Ro52 , dsDNA , nucleosome, histone positive , low complement 
	RNP, Smith, SSB, nucleosome positive, normal complements 

	Histopathology
	Class 4 LN, crescentic (AI 16/24, CI 0/12) 
	Class 4 LN, crescentic, (AI 7/24, CI  5/12 )

	SLEDAI at admission 
	29 
	22

	Presenting complaints 
	Fever, headache, vomiting, GTCS , BP- 210/110 mmHg 
	Refractory GTCS,  BP- 170/100 mm Hg

	Infection during admission 
	Bacterial pneumonia 
Herpes 
	Sepsis in subsequent admission 

	MRI change 
	T2/STIR hyperintensity in bilateral frontal , parieto-occipital region with left parietal hematoma 
	T2/STIR hyperintesity in bilateral parieto-occipital region with left parietal lobe hematoma with hematoma

	Prognosis 
	Recovery – both clinical and imaging, patient achieved partial renal remission after 6 months with early CKD changes  
	Initial partial recovery – clinical and imaging  wise, subsequent sepsis with DAH, patient succumbed during admission 







	Study
	Kim et al 8
	Ahmed et al 14
	Chen H et al 3
	G Leroux et al
15 
	Gauiran et al
16 
	SS Shaharir
et al 17
	Akins et al
18

	Study type
	Case report 
Initial presentation 
	Case report 
Single case 
Initial presentation 
	Case report 
Single case
Later in the disease course
	Case series of 4 patients, one of whom had a haemorrhagic complication 
	Case report 
33 year female
	Case series with pooled analysis – one case with haemorrhage 
	Two cases in a case series – 24 years , 29 years 

	Presentation 
	hypertension
(190/130 mmHg), headache, a generalised
seizure, and then confusion, vertigo and slurred
speech
	abrupt-onset psychosis and behavioral disturbance
	Hypertensive emergency, GTCS , headache followed by vertigo, slurred speech , confusion 
	headaches, vomiting, seizures and bilateral blindness with hypertensive emergency 
	Seizures, acute-onset headache, confusion, and bilateral vision loss associated with severe hypertension
	Headache 
Status epilepticus
	

	Involvement
	[bookmark: _GoBack]Pariteo-temporo-occiptal oedema ,left occipital hge
	Posterior-predominant vasogenic edema with associated intracerebral hge
	Vasogenic oedema with intra-parenchymal hge and subarachnoid hge.
MRA – focal vasoconstriction 
	Bilateral occipital-parietal hyper-intense lesions with haemorrhagic  change 
	Vasogenic edema with
Right occipital and parietal hge 
	Extensive edema with focal subarachnoid hge at the left parietal region
	Case 1 - Multiple areas edema , occipital hge

Case 2 – multifocal edema with left occipital hge


	Systemic involvement
	Class 4 lupus nephritis , low complements , positive DNA
	Hematological , 
Nephritis 
	Cutaneous , arthritis , serositis , class IV lupus nephritis ,  low complements 
	Arthritis , peritonitis , pancreatitis ,
Nephritis  
	Lupus nephritis
Arthritis 
Rash 
lymphopenia
	Lupus nephritis 
Class 4 with crescents 
	Case 1 – nephritis , serositis , myocarditis
Case 2 -  nephritis , serositis 

	Prognosis
	Favourable outcome
	Favourable outcome 
	Patient died due to hemorrhagic complications 
	Partial recovery of vision and MRI  features 
	Complete recovery 
	Clinical recovery at 7 days 
	Both had complete recovery at 1 year 


Table 2 shows comparison of different case series of haemorrhagic transformation in PRES 

(Abbreviation – Haemorrhage –Hge )

