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Case 32-2008 — A 18-Year-Old Man with Blurred Vision, Dysarthria, and Ataxia
(New England Journal of Medicine 2012 Oct 11;367(15):1450-60)
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Table 1. Differential Diagnosis of Acute-Onset Dysarthria and Ataxia
Followed by Extensor Posturing in a Young Man.

Infectious
Cerebellar abscess

Brain-stem encephalitis (enterovirus, varicella virus, herpes simplexvirus,
cytomegalovirus, Epstein—Barr virus, human herpesvirus, arbovirus,
influenza virus)

Rabies encephalitis

Mycoplasma prneumoniae encephalitis

Listeria monocytogenes encephalitis

Tickborne encephalitis (Lyme disease and Rocky Mountain spotted fever)
Infectious meningitis

Postinfectious and autoimmune

Acute demyelinating encephalomyelitis

Guillain-Barré syndrome

Lupus-associated involvement of the central nervous system

Toxic and metabolic

Abused drugs (flunitrazepam, y-hydroxybutyric acid, volatile solvents, and gases)

Mitochondrial encephalopathy, lactic acidosis, and strokelike episodes
(known as MELAS)

Tick paralysis

Other (e.g., hypoxic ischemic encephalopathy, diabetic ketoacidosis, hypo-
glycemia, electrolyte disturbances, hepatic failure, or renal failure)

Vascular
Hemorrhagic stroke
Subarachnoid hemerrhage due to ruptured brain aneurysm
Intracerebral hemorrhage due to arteriovenous malformation
Ischemic stroke
Due to systemic hypoperfusion or acute hypoxic event
Due to embolic or thrombotic event
Migraine headache (basilar or acute confusional)
Central nervous system vasculitis
Reversible cerebral vasoconstriction syndrome
Traumatic
Posterior fossa hemaorrhage
Diffuse cerebral edema
Seizures

Posterior fossa tumor
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Table 2. Selected Causes and Risk Factors for lschemic Stroke in Young Adults and Adolescents.

Causes {frequency)®

Larpewvessel atherosclerosia (31 1%)

Smallvessel disease [T-14%)

Cardiac crbolism (200479

Other determined cause (2003438

bultple causes (2-3%)

Risk factors

Arterial
Cerebral-artery dissect on
Reversible corebral vasoconstrich on syndrome
Muoyamoya o sease
Zickle cell dizease
lransient cerebral arteriapathy of childhood
Promature atherosclerosis or [ipohyvalinosis
Radiat on-induced arteriopathy
Migra ne-nduced stroke
licit-drug use (=g, coca’ne, amphetaminegs, or 3,4-methylenediovymethamphetamine |“ecstasy"|)

[rfectious arteriopathy (associated with varicela infection, tuberculasis, fungal ar bactenal mes ngit s, svahilis. or the
humar immunedeficiency virus infection)

Inflarmmatory artar opathy (e, Takayasy's arteritis, giant-cell areritis, primary angiitis of the central nervous sys-
tern, polvarteritis nodosa, Behget's discase, Churg Stravss svndreme, Kéhlme er Degos discase, or corcbral
armvlaid angiopathy)

Genetic or ‘nherited arteriopathy [eg, Fakn's disease, fibromuscular dyaplasia, dolichoectasia, Susac’s syndrome,
cerebral sutosamal dom nant srier opathy with subcortical infarcts and leuloencophalopathy Tinowe as CADASIL,
3 repair evanuclease 1 kaown as TREX ]| mutation disarders, mitochendrial encephalomyopachy with lactic ac-
iddasis and strekelilke cpisodes [knowr ss MELAS), hyperhemocysteinemia, rourcfibromatas s type 1)

Cardiac
Paten: faramer ovale
Congenital heart discase
Infectious and moanbacterizl thrombatic endocardits
Rheumatic valvular heart diseass
ardiac surgery or cathster intervention
Arrbothimia (e.g, atral fibeillatian or sick sinus syndrame)
Cardiac turmars (e, atrial ryeoms ar papillary floroelastoma)
Recent mivocardial infarction
Dilated cardiomyanathy
Hematalegic
Heparin-induced thrambocstapenia

Hypercoagulable state due to deficences in protein 3, pratein ©, or antithrombin-3 or mutatiens in facter ¥ Leiden
or prothrembin G202 104

Acquired wypercoagulable stase (e, cancer, pregnancy, aral contraceptive use, sxposure to such hormanal treat-
ments as anabol o steroids and ervthropaictin, nephrotic svndrome, erantiphosphalipid antibady syndrome)

Pritmany nematalogic disorders (polyovthemia vera, essential thrombocythemia, parosysmzl nacturnal hemoglabin-
uria, thrombotic thrembocytopenic purpura, leukema, rmphoma, or multiple rmeel oma)
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Figure 1. Imaging Studies on Admission,

Images from MR scans of the bratn obtained from the other haspial show 2arly ischemic changss invalving the basis pantis
bilzterally (Fanel &, arrow; diffusicn-weighted sequence) and 2 hyperintense basilar-artery sign (Panel B, armow; tuid-
attenuated inversion recovery sequence). Head CT and CT angiography (CTA) performed on arrival at this hospital
revesl a hyperdense bas’lar-artery sign {Panel C, arrow; head CT without the administration of contrast material] and
sn ooclusive thrambus extend ng from the midportion to the distal portion of the basilar artery (Pancl O areow; CTA)
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Figure 2. Cerebral Angiography and the Retrieved Thrombus,

Pretreatrent angiagrams show complete occlusion of the basilar artary just above the arigin of the anteriar inferior
cerebellar artery (Panels & and B, arrows), with a small amount of collateral flow fram the area near the anteriar
inferiar cerebellar artery ta the territory of the superior cerebral artery [Panel 8, arrewhead). An angiogram [Panel O
shows the Merci retriever (arrow) that was deploved distally to the thrambus. The retrieved thrombus (Panel 0] is
shaown together with the Merci retriever, A anglogram obisined after the thrombosspirat on procedure {Pancl E] shows
complete recanalization of the basilar artery and res dual occlusion of the right posterior cercbral artery {Black arrow),
as wel a5 & reperfusion mcrocatheter fwhite arrow] and separator (arrowhesd) that were vsed during the procedure.
An angiogram obtaned after the devices were rernoved (Panel F) shows complete reperfusion of the basilar artery
farrow] and &ll posteriar circulation vessels, with no residual thrombus,

WiV iKY

P CIADIERREIC > TR Y | LEOREN TR LEAT DIEMTH T,

c BE R VRE L LIRS O

- BB OBE £ TITHRBENFR - 2P F—LDOFR L, BACT O¥E(FLTT LIZZ &
D2 RBEEOTRIIRKESHMRLIZEEZDND,

W A2 T
YR ALBAAHEIC K D2 - v v MOER U7z RPN KB IR ZE



