Vascular Syndromes & Lesions of the CNS
Spinal Cord (Haines 5-6)


1. Acute Central Cervical Spinal Cord Syndrome (anterior spinal artery occlusion)



--bilateral paresis or flaccid paralysis of upper extremities

(medial portions of both lateral corticospinal tracts; ventral gray horns @ cervical levels)



--irregular body pain & temp loss bilaterally below lesion




(anterolateral system/spinothalamic tract)



--sparing of dorsal columns (proprioception, vibratory sense) is a hallmark

Medulla (Haines 5-14)


1. Medial Medullary Syndrome/ Inferior Alternating Hemiplegia

(branches of anterior spinal artery occlusion)



--contralateral hemiplegia of arm & leg

(pyramid—corticospinal fibers)



--contralateral loss position sense, vibration, discrim. touch




(medial lemniscus)



--deviation of tongue to ipsilateral side when protruded; muscle atrophy




(CN XII hypoglossal nerve in medulla or CN XII nucleus)


2. Lateral Medullary Syndrome (PICA or its branches occlusion)



--contralateral body pain & temp loss




(anterolateral system/spinothalamic tract)



--ipsilateral face pain & temp loss




(spinal trigeminal tract & nucleus)



--dysphagia, soft palate paralysis, hoarseness, diminished gag reflex




(nucleus ambiguus, roots of 9th and 10th nerves)



--ipsilateral Horner’s Syndrome (miosis, ptosis, anhydrosis)




(descending hypothalamospinal fibers)



--nausea, diplopia, vertigo, nystagmus




(vestibular nuclei—CN 8)



--ataxia to the ipsilateral side




(restiform body & spinocerebellar fibers)

Pons (Haines 5-21)


1. Medial Pontine Syndrome/ Middle Alternating Hemiplegia

(paramedian branches of basilar artery occlusion)



--contralateral hemiplegia of arm & leg




(corticospinal fibers in basilar pons)

--contralateral loss/decrease of proprioception, vibration, discriminative touch




(medial lemniscus)



--ipsilateral lateral rectus muscle paralysis




(abducens nerve fibers or nucleus—CN 6)



--paralysis of conjugate gaze toward side of lesion




(paramedian pontine reticular formation/pontine gaze center)


2. Lateral Pontine Syndrome (long circumferential branches of basilar artery occlusion)



*note: combination of symptoms varies with caudal to rostral level of lesion*



--ataxia, unsteady gait, fall toward side of lesion




(middle & superior cerebellar peduncles—caudal & rostral pons lesions)



--vertigo, nausea, nystagmus, deafness, tinnitus, vomiting




(vestibular & cochlear nerves and nuclei—CN 8)



--ipsilateral paralysis of facial muscles




(facial motor nucleus—CN 7—caudal pons lesions)



--ipsilateral paralysis of mastication muscles




(trigeminal motor nucleus—CN 5—midpontine lesions)



--ipsilateral Horner’s Syndrome




(descending hypothalamospinal fibers)



--ipsilateral face pain & temp loss




(spinal trigeminal tract & nucleus)



--contralateral body pain & temp loss




(anterolateral system/spinothalamic tract)



--paralysis of conjugate gaze




(paramedian pontine reticular formation—mid to caudal pons lesions)

Midbrain (Haines 5-27)


1. Medial Midbrain (Weber) Syndrome/ Superior Alternating Hemiplegia




(paramedian branches of P1 segment of PCA occlusion)



--contralateral hemiplegia of arm & leg




(corticospinal fibers in crus cerebri)



--ipsilateral paralysis of eye movemt, oriented down & out, pupil dilated & fixed




(oculmotor nerve—CN 3)


2. Central Midbrain Lesion (Claude Syndrome)



--ipsilateral paralysis of eye movemt, oriented down & out, pupil dilated & fixed




(oculomotor nerve—CN 3)



--contralateal ataxia and tremor of cerebellar origin




(red nucleus & cerebellothalamic fibers)


3. Benedikt Syndrome: includes both regions, both sets of symptoms from above

Forebrain/Diencephalon (Haines 5-38)


1. Subthalamic Nucleus (PCA occlusion?)



--contralateral hemiballismus: rapid, unpredictable flailing movements of arm, leg




(corticospinal fibers?)


2. Internal Capsule (lenticulostriate branches of MCA occlusion)



--contralateral hemiplegia




(corticospinal fibers)



--loss/decreased pain, temp, proprioception




(thalamocortical fibers—if lesion in posterior limb of internal capsule)



--partial paralysis of facial muscles & tongues movemt




(corticobulbar fibers—if extends to genu of internal capsule)


3. Distal branches of ACA occlusion



--motor & sensory loss in contralateral lower extremity



(ant. & post. paracentral gyri--1( motor & sensory cortices for lower extremity)


4. Distal branches of MCA occlusion



--contralateral motor & sensory loss of upper extremity, trunk, and face




(precentral & postcentral gyri & frontal eyes fields)

