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A 16-year-old woman with sudden onset of left hemiparesis
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Abstract

A 16-year-old woman presented with sudden onset of left
hemiparesis for 2.5 hours before arrival. She had no previous medical
illness. Her brain CT shows small right basal ganglion hemorrhage. The
further CT Angiography reveals severe stenosis at bilateral distal internal
carotid artery and proximal middle cerebral artery with Moyamoya
vessels. The direct revascularization was planned for prevent recurrent
of intracerebral hemorrhage and ischemic consequence.

(J Thai Stroke Soc 2014; 13: 25-29.)
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Physical examination

V/S:

GA:
HEENT:
Heart:
Lung:
Abdomen:
Skin:

NS:
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T 37 °c, P 65/ min, regular, BP 116/65 mmHg, RR 16 /min
alert, not pale, no jaundice, no edema
no wound at face, scalp, not pale conjunctivae, anicteric sclerae, no carotid bruit
normal S1 S2, no heart murmur
normal breath sound both lungs, no adventitious sound
soft, not tender, liver and spleen not palpable
no rash seen, no petichiae or ecchymosis
alert, follow to command (ﬂﬁ’mﬂLLa:ﬁm’JLLﬂaﬂT}s}ﬂﬁ), no aphasia
orientation to time, place, person
pupil 3 mm react to light both eyes, full EOM both eyes, no nystagmus,
no visual field defect, left facial palsy (UMN), no dysarthria,
uvular in midline, palatine move symmetrically, tongue no deviation,
Motor power — left hemiparesis grade 2/5, motor tone: flaccid left arm and leg
Sensation — intact
Deep tendon reflex 3+ all
BBK - plantar flexion both sides

Cerebellar signs - no truncal ataxia, FTN, RAM and HTK normal
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3‘1/ 1: CT Brain: intracerebral hemorrhage at right basal

ganglion involve internal capsule
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