
PMH: 

Meds:
Antihyperte
nsive 
medication 
since one 
week

Fam Hx:
Non contributory

Soc Hx:

Health-Related 
Behaviors:
No alcohol, tobacco, 
drugs

Allergies:

CC:  55F left sided weakness and 
difficulty speaking for 10 hours
 
HPI:  went to bed around 9pm, being in 
usual state of health. At around 12am: 
felt left side as heavy. 5am: progressive 
weakness. 
BP 187/103 in the ED, with left sided 
weakness and speaking difficulties

A week ago: Lightheadedness + HTN 
emergency -> ED. No meds prior to that

no headaches or visual changes, no 
abnormal movement, did have dizziness

-

Vitals: T: HR: BP: RR: SpO
2
: 

Exam: alert oriented, speech  fluent but slurred, naming 
repetition, comprehension intact
CN:pupils reactive, no nystagmus, mild left sided facial 
droop
Motor: left upper: drift , ⅘  left upper extremity, ⅗ for 
left lower extremity. right side intact. 
Coordination: difficulty FN test(due to weakness)
Sensory: impaired sensation on left side, pin prick 
impaired, decreased sensation in left lower face, 
Reflexes: hyperreactive reflexes, toes downgoing

Notable Labs & Imaging:

Imaging:

CTA w/ contrast: no significant stenosis, dissection or 
pseudoaneurysm,  Atherosclerosis of basilar 
artery/posterior circulation, No Penumbra

MRI w/o contrast: large right pontine lesion, small 
vessel dz (secondary to HTN) more in caudal aspect 
extending upwards, 

Received Aspirin, Statin, Diabetes Dx. 
Improvement of left facial droop

Dx: right pontine ischemic Stroke

Problem Representation: 55F, with recent hx of HTN,  presenting with acute 
onset of left sided weakness and difficulty speaking. Neuro Exam showed 
impaired sensation and strength of left UE and LE + left face. MRI was 
remarkable for right pontine lesion.

Teaching Points (Debora):
- CC: weakness and difficulty speaking.
Weakness: True or general feeling like asthenia? The problem can be  in the 
muscle, nerve, upper or lower motor neuron
Difficulty speaking: what that really mean? Aphasia, disastria: failure to 
articulate, dysphonia. Can be: Tongue weakness, facial weakness, disease in the 
cortex. 
- Differential diagnosis: UTI, Infection, Stroke. 
- Acute process → Ischemic or hemorrhagic stroke. HTN increase the risk. 
- BP: Is causing this disorder? Or is secondary? HTN consequences: CNS injury, 
renal failure, endothelial injury (e.g. TTP), visual disturbances (e.g. 
papilledema). Encephalopathy is a mimicker of stroke. 
- Autonomic CNS in a stroke the BP get raise, beyond the area of injury. HTN 
for the blood flow in the injury area. 
- PRES (Posterior Reversible Encephalopathy Syndrome): Normally acute/ 
subacute. PMH of HTN, immunosuppressive tx, autoimmune diseases +/- renal 
involvement. The patient presents w/ HTN, seizures and  compatible MRI 
pattern. There is an abnormal cerebral autoregulation and endothelial 
dysfunction.
- Contralateral motor issue look at right MCA. MCA: Provides blood to Broca 
and Wernicke area.
Frontal lobe: Personality. Occipital lobe: Visual disturbances.
- CT: you won't see a stroke, take at least 24 hours. You can see stenosis and 
vascular disease. Order MRI. 
- To test the facial nerve: evaluate taste, facial asymmetry, ask if the patient has 
felt dry mouth, if there is painful in around the ear.
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