2002 NEUROLOGY QU.15 (the other no.15!)

A 78 yo man presents with right sided stroke.  Non contrast CT shows haemorrhage in left parietal lobe.  Most likely aetiology?

a) HT

b) Amyloid angiopathy

c) AV malformation

d) Lacunar stroke

e) SAH

· E is obviously wrong – wrong presentation and wrong CT findings

· HT tends to cause haemorrhage in the putamen, globus pallidus, thalamus, cerebellar hemisphere, pons – so A is unlikely

· Lacunar strokes are infarcts, so D is wrong

· Amyloid angiopathy is commonest cause of such haemorrhages in the elderly – so correct answer is B (more likely than AVM)

Below are tables and text from Harrisons that explain my reasoning.

	


	
	Stroke Subtype
	Frequency, %
	CT Findings
	Causes
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	Ischemic

	85

		
	[image: image2.png]




	[image: image3.png]


Thrombotic

	25
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Lacunar stroke

	20-25

	Hypodensity usually <1 cm3
	Lipohyalinosis of small vessels
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Large vessel

	1-5

	Varies

	Atherosclerosis of intracranial arteries
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Embolic

	75
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Cardioembolic

	20

	Wedge-shaped cortical/subcortical hypodensity

	See Table 361-2
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Artery-artery

	15

	Wedge-shaped cortical/subcortical hypodensity

	Aortic, carotid or intracranial atherosclerosis
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Cryptogenic

	30

	Wedge-shaped cortical/subcortical hypodensity

	Extensive workup reveals no cause
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Other

	10

	Varies
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	Hemorrhagic

	15
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Intraparenchymal

	10

	Hyperdensity within brain substance

	Hypertension, AVM, amyloid angiopathy
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Subdural

	<1

	Hyperdensity within subdural space

	Trauma
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Epidural

	<1

	Hyperdensity within epidural space

	Trauma
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Subarachnoid

	1-2

	Hyperdensity within subarachnoid space

	Ruptured aneurysm, trauma
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NOTE: AVM, arteriovenous malformation; CT, computed tomography.



	


	Table 361-7: Causes of Intracranial Hemorrhage 
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	Cause
	Location
	Comments
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	Head trauma

	Intraparenchymal: frontal lobes, anterior temporal lobes; subarachnoid

	Coup and contracoup injury during brain deceleration


	[image: image36.png]




	Hypertensive hemorrhage

	Putamen, globus pallidus, thalamus, cerebellar hemisphere, pons

	Chronic hypertension produces hemorrhage from small (~100 [image: image37.png]


m) vessels in these regions
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	Transformation of prior ischemic infarction

	Basal ganglion, subcortical regions, lobar

	Occurs in 1-6% of ischemic strokes with predilection for large hemispheric infarctions
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	Metastatic brain tumor

	Lobar

	Lung, choriocarcinoma, melanoma, renal cell carcinoma, thyroid, atrial myxoma
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	Coagulopathy

	Any

	Uncommon cause; often associated with prior stroke or underlying vascular anomaly
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	Drug

	Lobar, subarachnoid

	Cocaine, amphetamine
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	Arteriovenous malformation

	Lobar, intraventricular, subarachnoid

	Risk is approximately 2-4% per year for bleeding
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	Aneurysm

	Subarachnoid, intraparenchymal, rarely subdural

	Mycotic and nonmycotic forms of aneurysms


	[image: image44.png]




	Amyloid angiopathy

	Lobar

	Degenerative disease of intracranial vessels; linkage to Alzheimer's disease, rare in patients <60
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	Cavernous angioma

	Intraparenchymal

	Multiple cavernous angiomas linked to chromosome 7q
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	Dural arteriovenous fistula

	Lobar, rarely subarachnoid

	Produces bleeding by venous hypertension
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	Capillary telangiectasias

	Usually brainstem

	Rare cause of hemorrhage
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The term lacunar infarction refers to infarction following atherothrombotic or lipohyalinotic occlusion of one of the small, penetrating branches of the circle of Willis, middle cerebral artery stem, or vertebral and basilar arteries.

Intraparenchymal Hemorrhage

Intraparenchymal hemorrhage is the most common type of intracranial hemorrhage. It is an important cause of stroke, especially in Asians and blacks. Hypertension, trauma, and cerebral amyloid angiopathy cause the majority of these hemorrhages. Advanced age and heavy alcohol consumption increase the risk, and cocaine use is one of the most important causes in the young.

Hypertensive Intraparenchymal Hemorrhage

The most common sites are the basal ganglia (putamen, thalamus, and adjacent deep white matter), deep cerebellum, and pons. When hemorrhages occur in other brain areas or in nonhypertensive patients, greater consideration should be given to hemorrhagic disorders, neoplasms, vascular malformations, and other causes. 

Other Causes of Intracerebral Hemorrhage

Cerebral amyloid angiopathy is a disease of the elderly in which arteriolar degeneration occurs and amyloid is deposited in the walls of the cerebral arteries but not elsewhere. Amyloid angiopathy causes both single and recurrent lobar hemorrhages and is probably the most common cause of lobar hemorrhage in the elderly. It accounts for some intracranial hemorrhages associated with intravenous thrombolysis given for myocardial infarction. This disorder can be suspected in patients who present with multiple hemorrhages (and infarcts) over several months or years, but it is definitively diagnosed by demonstration of Congo red staining of amyloid in cerebral vessels.

Hemorrhages into the spinal cord are usually the result of an AVM or metastatic tumor. Epidural spinal hemorrhage produces a rapidly evolving syndrome of spinal cord or nerve root compression.

