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CONDITION

Malignant hypertension

Malignant hypertension is a severe blood pressure rise that causes rapidly developing

damage to organs such as the eyes, brain, heart, or kidneys.

WHAT IT IS

Severe blood pressure rise with rapidly developing organ damage

BODY SYSTEM

Heart and circulation, brain, kidneys, and eyes

MAIN SYMPTOMS

Severe headache, blurred vision, chest pain, shortness of breath

WHAT CAUSES IT

Severely uncontrolled blood pressure, sometimes from another condition

HOW IT IS DIAGNOSED

Blood pressure readings, eye examination, and organ-damage tests

MAIN TREATMENT

Monitored intravenous medicines, followed by long-term blood pressure control

CAN IT BE CURED?

Sometimes - crisis resolves, underlying hypertension may persist

IS IT AN EMERGENCY?

Yes - rapid organ damage requires hospital treatment

LONG-TERM OUTLOOK

Often good with treatment; lasting organ damage is possible

Overview

Malignant hypertension is a medical emergency involving very high blood pressure and rapidly

developing organ damage. It can affect the eyes, brain, heart, kidneys, or the body's main

artery, called the aorta.

The word "malignant" does not mean cancer. It is an older term describing the condition's

serious and fast-moving nature. It was traditionally defined by severe high blood pressure

together with damage to the retina, the light-sensitive tissue at the back of the eye. This

damage may include bleeding, swelling, or swelling of the optic nerve.

Today, healthcare teams often use the broader term hypertensive emergency . This means

severely raised blood pressure with new or worsening organ damage. Malignant hypertension

is generally considered a form of hypertensive emergency, especially when characteristic eye
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changes are present.

There is no single blood pressure number that confirms the condition. Readings are often at

least 180/120 mmHg, but the presence and speed of organ damage matter more than the

number alone. A very high reading without acute organ damage is managed differently,

although it still needs prompt medical assessment.

Symptoms

Symptoms depend on which organs are being affected. They can develop over hours or days.

Possible symptoms include:

Some people have less obvious symptoms. They may mainly feel tired, unwell, dizzy, or

breathless.

These symptoms are not specific to malignant hypertension and can have other causes.

However, neurological symptoms, chest pain, severe breathlessness, or sudden visual loss

require emergency assessment.

- Severe headache, confusion, unusual drowsiness, or seizures

- Blurred vision, reduced vision, flashing lights, or blind spots

- Chest pain, shortness of breath, or sudden sweating

- Weakness, numbness, facial drooping, or trouble speaking

- Nausea or vomiting

- Passing much less urine than usual

- Severe back, chest, or abdominal pain if the aorta is affected

Causes and risk factors

Malignant hypertension develops when blood pressure becomes high enough to injure small

blood vessels. The vessel walls become damaged and narrowed, which reduces blood flow to

organs. Kidney injury can then cause further blood pressure elevation, creating a harmful cycle.

It often occurs in people who already have hypertension, meaning long-term high blood

pressure. Risk is higher when hypertension has not been diagnosed, has remained poorly

controlled, or treatment has been stopped suddenly.

Possible triggers and underlying conditions include:
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Malignant hypertension can occasionally be the first sign that a person has high blood

pressure. In some cases, no single trigger is found.

Missing one dose does not automatically cause a crisis. The risk depends on the medicine, the

degree of underlying hypertension, and other health conditions. Blood pressure medicines

should not be stopped or changed without medical advice.

- Chronic kidney disease or narrowing of the kidney arteries

- Hormone-related conditions affecting the adrenal or thyroid glands

- Pregnancy complications such as pre-eclampsia or eclampsia

- Autoimmune conditions that inflame or damage blood vessels

- Certain prescribed medicines, non-prescription products, or drug interactions

- Stimulants such as cocaine or amphetamines

- Sudden withdrawal of some blood pressure medicines

Diagnosis

Diagnosis takes place in hospital because organ damage must be identified quickly. Blood

pressure is checked more than once using an appropriately sized cuff. Measurements may be

taken in both arms.

An eye examination is especially important. A clinician looks through the pupil at the retina and

optic nerve. Findings may include retinal bleeding, pale areas caused by reduced blood flow, or

swelling of the optic nerve. These changes help distinguish malignant hypertension from a high

reading without the same acute injury.

Blood and urine tests assess kidney function, salts such as potassium, and signs of blood-cell

damage. An electrocardiogram, or ECG, records the heart's electrical activity. Blood tests may

also check for heart muscle injury.

Other tests are selected according to symptoms. They may include:

A single blood pressure reading cannot confirm malignant hypertension. Diagnosis is based on

the readings, symptoms, examination findings, and evidence of acute organ damage.

- A chest X-ray or heart ultrasound

- CT or MRI scans of the brain

- CT imaging of the aorta

- Pregnancy testing when relevant
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- Tests for kidney, hormone, autoimmune, or medication-related causes

Treatment and management

Treatment begins immediately in a closely monitored hospital setting. Medicines are usually

given into a vein so their effect can be adjusted quickly. Blood pressure, heart rhythm, urine

output, neurological function, and blood test results are monitored.

The aim is a controlled reduction in blood pressure, not an immediate return to a normal

reading. Lowering it too quickly can reduce blood flow to the brain, heart, or kidneys. The

appropriate pace depends on the organ affected and the underlying cause.

The medicine chosen also depends on the situation. For example, treatment may differ when

there is a stroke, heart failure, aortic injury, pregnancy-related hypertension, or kidney failure.

This is why treatment requires individual hospital monitoring rather than an extra dose taken at

home.

Once the immediate danger has passed, intravenous treatment is usually changed to oral

blood pressure medicines. Several types may be needed. Any underlying cause, such as kidney

disease, a hormone disorder, or a medication effect, is treated where possible.

Before discharge, the care plan commonly covers home blood pressure monitoring, medicine

use, follow-up blood tests, and warning symptoms. Early follow-up is important because

treatment may need adjustment as kidney function and blood pressure settle.

Complications

Malignant hypertension can injure several organs at the same time. The likelihood of recovery

depends on how quickly treatment begins and how much damage has already occurred.

Possible complications include:

Some organ changes improve when blood pressure is controlled. Others may leave lasting

effects. Follow-up testing helps show whether heart, kidney, brain, or eye function is

recovering.

- Stroke, bleeding in the brain, seizures, or brain swelling

- Heart attack, heart failure, or abnormal heart rhythms

- Acute kidney injury or lasting chronic kidney disease

- Retinal or optic nerve damage with partial or permanent sight loss
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- Damage or tearing within the aorta

- Destruction of red blood cells in narrowed small vessels

- Fluid in the lungs, causing severe breathlessness

Prevention

Many episodes can be prevented by finding and controlling high blood pressure before organ

damage develops. However, not every case is preventable. Some arise quickly because of

pregnancy complications, kidney disease, hormone disorders, or other medical conditions.

If you have hypertension, take medicines consistently and arrange repeat prescriptions before

they run out. Do not stop treatment suddenly unless a healthcare professional tells you to do

so.

Keep scheduled blood pressure and blood-test appointments. Home readings may help

identify a rising pattern, but they do not replace assessment when emergency symptoms are

present. Bring your monitor to an appointment occasionally so its readings and cuff fit can be

checked.

Long-term measures such as reducing excess dietary salt, being physically active, avoiding

smoking, and limiting alcohol can support blood pressure control. These measures do not treat

a hypertensive emergency and should not delay urgent care.

Tell your healthcare team about prescribed medicines, supplements, decongestants, and

recreational drugs. Some can raise blood pressure or interfere with treatment.

Living with it and what to expect

After treatment, the immediate malignant episode can resolve, but the underlying tendency

toward high blood pressure often remains. Many people need long-term medication and

regular monitoring.

Blood pressure may take time to stabilise. Medicine changes are common during the first

weeks or months, particularly if kidney function is changing. Follow-up may include blood and

urine tests, an eye examination, an ECG, or heart and kidney imaging.

Vision can improve as retinal bleeding and swelling settle, but recovery is not guaranteed.

Kidney function may partly or fully recover, remain reduced, or occasionally require dialysis.

The course depends on the severity and duration of the original injury.

Many people return to their usual activities after recovery and maintain controlled blood
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pressure with treatment. Others need ongoing care for kidney disease, heart problems, stroke

effects, or impaired vision. Rehabilitation and practical support may be useful when organ

damage has affected movement, speech, sight, or daily tasks.

Taking medicines as planned and attending follow-up are central to reducing the chance of

another emergency. If side effects make treatment difficult, discuss them rather than stopping

medication suddenly. Alternative medicines or schedules may be available.

When to get medical help

Call emergency services if a very high blood pressure reading occurs with:

Do not drive yourself if you have these symptoms. Do not take extra blood pressure medicine

unless emergency professionals specifically advise it.

A reading of 180/120 mmHg or higher without emergency symptoms is not automatically

malignant hypertension, but it should not be ignored. Sit quietly, check the reading again with

correct technique, and seek prompt medical advice. Follow the urgent-care instructions

available where you live.

Routine follow-up is appropriate for medication reviews, home readings that are gradually

rising but remain below crisis levels, or mild side effects without emergency symptoms.

Arrange an earlier review if readings repeatedly remain above the target set for you.

- Chest pain, severe breathlessness, or fainting

- New weakness, numbness, facial drooping, or trouble speaking

- Confusion, a seizure, or difficulty staying awake

- Sudden loss of vision or major visual change

- A sudden, severe headache unlike your usual headaches

- Sudden severe chest, back, or abdominal pain

- Pregnancy with severe headache, visual symptoms, or upper abdominal pain

Common questions

Is malignant hypertension the same as high blood pressure?

No. High blood pressure is often a long-term condition without immediate symptoms.

Malignant hypertension involves severe elevation together with rapidly developing organ

damage, especially characteristic damage in the eyes.
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What blood pressure number counts as malignant hypertension?

There is no single confirming number. It often occurs at or above 180/120 mmHg, but

diagnosis requires evidence of acute organ injury. Some people develop injury at lower

readings, particularly if their pressure has risen quickly.

Can stress or anxiety cause malignant hypertension?

Stress and anxiety can temporarily raise blood pressure. They do not usually cause the pattern

of acute organ damage that defines malignant hypertension. A severe reading or concerning

symptoms should not be assumed to be anxiety without assessment.

How long will I need to stay in hospital?

The hospital stay is based on how quickly blood pressure becomes safely controlled and

whether the brain, heart, kidneys, eyes, or aorta have been affected. Some people stabilise

within days; significant organ injury may require longer treatment or rehabilitation.

Will my eyesight return to normal?

Retinal swelling and bleeding may improve after blood pressure is controlled. Some people

recover much or all of their vision, while others have lasting damage to the retina or optic

nerve. Eye follow-up helps assess recovery.

Can malignant hypertension happen again?

Yes. Recurrence is more likely if blood pressure remains uncontrolled, medicines are

interrupted, or an underlying cause continues. Consistent treatment and follow-up reduce the

risk but cannot remove it completely.
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