DDX of Aphasia

Speech | Comprehension

Non fluent | Normal Impaired Lt post frontal
|

Glasgow Coma Scale

Fluent | Impaired Impaired
|

Fluent | Normal Impaired

[Non fluent | 1mpaired [ mpaired Massive It perisyivian
Non fluent | Normal Normal Ant or sup to B area

[Fiuent [ impaired [Normal [ Post orinfer to W area

Stroke [
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2) lesion affecting area demonstrated in
the green arrow area causes

1) The blue line (red arrow) represents . . B
Coma= E2V2M4 or Less A. conductive aphasia

A. brain tumor (high grade) 8. agnosia

B. MS C. Broca’s expressive aphasia
C. Epilepsy D. Wernicke’s receptive aphasia
D. AD

E. Stroke S

. R A CNII: Visual fields
Cranial nerves examination

MRC Scale for muscle power

Cranial N |Special |Motor Reflex
No muscle contraction visible

Flicker of contraction but no movement
Joint movement when effect of gravity
eliminated

Movement against gravity but not against
examiner's resistance

Movement against resistance but weaker
than normal

Normal power

Olfactory Smell None None
Optic Visual acuity | None Pupillary
and fields, accomodation
fundoscopy B
Oculomotor | None MR,SR,IR,1I0 Pupillary,
, LPSciliary, accomodation
pupillary
constrictor
muscles
Trochlear SOM None None
Trigeminal Temporalis, | facial Corneal, jaw
masseters,
ptyregoids
Abducens LRM

Pupil size

n =

=
s

Primary Sites of Motor i

ED, !

Special |Motor Reflex

Motor
Dysfunction

Taste ant | Facial [ corneal
2/3

Vestibulococlear Balance, Oculovestibular
Hearing, Levels

1 1 m [

Glossopharyngeal |Taste post | stylopharyng | pharyngeal | Gag inferior superior
oblique rectus

Vagus None Pharynx, Gag Nasal Temporal

Larynx

lateral

medial ,__

rectus

erior inferior
rectus
m

g. q.

Differential Features of Weakness Reflex Segment / Nerve

Power Weak C5, €6/ Radial
Tc Increased (spastic) Decreased (flaccid) C6, €7/ Radial

Bulk Normal Atrophy 12, L3, L4/ Femoral

Weakness patterns

Cerebrum ( / Contralateral hemiplegia

\
Brainstem Crossed hemiplegia

Cervical cord Quadreplegia spastic

Reflexes Increased Decreased S1 / Sciatic

(hypereflexia) (hyporeflexia)
Fasciculations Absent May be present

Dorsal cord q o
Paraplegia spastic

Abdominal upper T8, T9, T10 / Intercostal
Abdominal lower T10, T11, T12 / Intercostals
Babinski sign Present Absent

Distribution Proximal >distal distal > proximal

4) Patient come with left tongue, face, arm and leg hemiparesis, what is the chwp te d ﬂ |
: ndon rellexes ghrading:

affected lesion

Cauda equina Paraplegia flaccid

Roots/ plexus Monoplegia

Upper motor  Lower motor
Neuron

A. Right cerebellum o i i g Neuron Description ‘ comment
B. Left cerebellum B ——
) . Tone

€. brainstem I . 2 Absent GBS

D. Right cerebrum ¢ Reflexes 0
1 : ! !

W Ty ceain D. Fasciculations . Ao Decreased Neuropathy
E. POWER -

[NORMAL ) ‘ REFERENCE

‘ ?anxiety

‘Clonus
|



[OJ

Plantar reflex

5) Name of this sign

A. Brudzinski
B. Hoffman
C. Kerning

D. Babinski
E. Romberg

Q-

Vibrati P
|breJl/t|on and J_S_f)

Stereognosis & Graphesthesia

Gait testing

Tandem walking Hopping

Left MCA Infarction: 80 year old , AF
case 2021093652

Right occipital infarction: DW MRI

Rt frontal infracion MRA
Absent left carotid system , stenosed
right ICA

2

Carotid angiogram

8) Name of the arrowed artery

A. internal carotid artery
B. PCA

C. Vertebral artery

D. MCA

E. ACA




Spine MRI: extensive myelitis

,J'l“ wwuec le \0\0’\336 .

EEG: status epilepticus
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Co_minuous repetitive generalized
spike-and-wave discharges

Diffuse 2-5 Hz
multi-spike-wave
complexes
preceding a
multi-spike
discharge during
a myoclonic jerk

265.

28R88258888

i

26.

S\ dure o AMGSA -

\Worstiheadachedndifedornthisyzo,

2.




2 s Gvordbess 2. g
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Young Iady on OCP with sever:

introciranial hy \:mbew;\om

! LII'.Jl r|-" !.J“fl—‘

ymptoms, if present, rflect only those of increased intracranial
pressure or papilledema.
Signs are attrbutable only to increased intracranial pressure or
papilledema.
Documented elevated intracranial pressure during lumbar g - . A
puncture is measured in the lateral decubitus position. VQ— Coll amwb w© , opbie Pﬂ 788
Cerebrospinal fluid composition is normal. a ’
There s no ventriculomegaly, mass,structural, o vascular lesion
on neurcimaging studies {ie, MRI or contrast.enhanced CT for

typical patients, and MRI and magnefic resonance venography
for al others). ’X’ <

- If no other cause (including medication) of intracranial
hypertension is identified, the syndrome is termed “idiopathic

intracranial hypertension.”

35- 36.

7) Young obese woman, BMI=39, Normal CT +neuroexam, with diffuse early

9) a patient comes with right hemiparesis, on CT this
morning headache increased with coughing and exertion

infarction was found, which of the following is not

Whatis the next step? associated with this type of infarction
A. P A. Afib
8. CRP B. HTN is the most common cause
< Anglogram C. it occurs in small arteries
D. it can cause pure motor syndrome

31 39. 34q.

10) This picture shows 6) name the headache type in the first image on the left b[oOd
A. Brain hemorrhage A. Cluster
B. brain tumor B. Migraine §mpp[(.d .
C. edema C. Tension h a q ﬁ
D. Subarachnoid hemorrhage D. increased ICP b r R {
E. Epidural hematoma E. Sinusitis :




Average Relative Contribution of RF in
Stroke By percentage
(HRR x H incid

ce + L R x L inci

HIN SMK ALC LPD CVD AF DM

Occurrence Of Ischemic Stroke In High Risk
Patients

(%)Average Of Estimated Outcome After Ischemic
St

s

Perkusion Welghted

2.5 H after
onset

INHSS=14

2.5 H after
IAtPA
INH

yr old woman with 2.5hr left hemiparesis, received IA t PA

Left thalamic Extensive extension 3 days
hemorrhage day 1 later Deat

Figure 3. Rapid Expansion of Hematorma.
The firt CT scan (Panel A was obtained on hour st the patiant presented and wes folowed by neurologic deterioation and
exgantion on'the CT hour afe

a5 incanco.

Y3, (st
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Rochester Minnesota Epilepsy Study (193

1974)

of Newly Diagnosed Epilepsy

12) The most
64 in the diagram is:

cause of

A. Alcoholic
B. Cryptogenic
C. Vascular

.

PORAL SHARP

13) Type of this seizure?

A. Petit mal

B. myoclonic
C. Partial

D. Generalized
E. grand mal

“¢o.

Absence @/,/e/?sy .

INTERICTAL GENERALIZED 3 HTZ SPIKE-WAVE DISCHARGE
-—

A\ A NN e

N

VAN o

-

Torie - Llonic .

GENERALIZED SEIZURE

S/P right temporal lobectomy

4%

o Age Of Onset among 660 MS Patients
Bauer &Hanefeld 1993

70

20y 2140y 41-S0y >50y

14) This figure represents age
distribution for which neurological
condition?

A. Epilepsy

B. stroke

C. Ms

D. Dementia

E. Meningitis



9.

Juxta-cortical and Enhancing Le:

T1+ Gad

Fazekas Criteria: infratentoiral
lesions > 6 mm

T1+Gad

Paty’s Criteria: 4 lesions at least one is

periventricular

Periventricular
Lesions

optic nerve ms
|esion .

Sgim,l Cordd NS
lesion

AU;(«‘)F{? o forgin eIt~ 1S

5.

A A A “Benign" Multiple Sclerosis
(No disability, return to normal

between attacks)

JW Relapsing + Remitting Multiple
Sclerosis

—

z
= (Never new disability between

2 ttacks)

%

a / Secondary Progressive Multiple
B | == Sclerosis

£ (No new disability between attacks
Z followed by steady increase in

2 disability)

5

=

/ Primary progression multiple
sclerosis

(Steady increase in disability
Time  — without attacks)

5b.

15) This represents

A. MS

B. SLE

C. Brain abscess
D. Sarcoidosis

57

wer pmww%:

Prejunctional Acetylcholine
nerve terminal vesicles

Immune-mediated __

Acelylmo\ e velease,,
damage to the . ,,\]A(etyl(hallneslevase inhibited by
neuromuscular junction

occurs in myasthenia Acetylcholine
gravis; most patients receptors
have circulating ’ ‘@

antibodes to SOdN'" enity.trigges. Muscle cell

muscle contraction

acetylcholine receptors. membrane

£8.

Cutaneous distribution of median ulnar and
radial nerves

£q.
Hereditary neuropathy CMT

60
C6/C7 disc prolapse

Cervical radiculopathy

C4/C5 and C5/C6 disc
prolapse




61.

ﬁé,ﬁdmp,
L4/L5 disc prolapse

62

L5/51 disc prolapse

abent onkle reflex (G1) .

63

Brd. horn Cell digead :
Spimm( vvwxso,\lmr\ OL%V‘GPM.

.

69.

previlance # inciclonce # Derrentia

mone inweraen + intveased

50, — Wirfh 010/»’\6.
g 40 - Women
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65-60 70-7475-7980-8485-89 90+

rs

I
]
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N®
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Incidence rafes per 1000 person:

—
65-6970-7475-7980-8485-89 90+
Age (yeors)

>

2l

Dementia : Causes by Age

Obar
30%

Sa%

VoD
6%

> 65 years. Lobo et al 2000

<65 yeas. Harvey etal
2003

19) Neurofibrillary tangles are seen in
A. pick's disease
B. AD
C. Parkinson

High power Tau protein
staining



Low power immune staining

4.

AD: Neuritic Plaque (silver stain)
:“._: l{‘-\ -

WL BTN
LR

31

Z5.

AD: Temporal and Parietal Atrophy

Bi Parietal
Temporal

for/AR )
6+ N 71 5.
Showinng ErCeSSVE B -Smoid DOSAO N . .
) “ RipoCimpus alrogng wn AD .

NORMAL
MMSE 30

Naccuwlor Nemantoin oy duae

mulpi- fatavor  heworrhaoje -
<0- 31.

FT Dementia- b

MRI/ Autopsy Pick’s bodies

Dementia with DLB

SPECT Scan

Occipito-temporal hypoperfusion

e N
[ CISEEET N
- . Ly
S, e
S e 4 «

Lewi bodies

Normal precCare hydio Cephelus
tiniod of  olementia, Opratia urinary werkinant.
# Norvnal CSF precuve ot dilaked venbrides,

92-
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Pathology of PD

Loss of pigment in substantia nigra. (a) normal

“

y \
(b) PD.
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Figure 2.A Tpical Lowy Body
Panel A shows the Lewy body in the cytoplasm of

" ~‘ B,
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e 6_-

A .
({pehogromanic. fo

a

<100, Flarments and granlar matarial with &
Jonse core and loose radiating paripharalflaments (<21550). Courteey of . Catharine Bergeron.

Levry badics in P

2+

GP Palidotmy Bilateral STN Stimulation

GUpaeE
T

%9-

[ The concept of neurochemical balance in extrapyr

@

Dopamine ACh by those utilizing other neurotransmitters,
predominantly acetylcholine (ACh).
® Dopaminergic deficiency or cholinergic

excess, resulting in an akinetic-rigid
syndrome, e.. idiopathic Parkinson's
disease or drug-induced Parkinsonism

Dopamine

(NB phenothiazines and related drugs
are dopamine antagonists).
Dopaminergic excess o cholinergic
deficiency, resulting in excessive
involuntary movements — dyskinesia

Dopamine .9, due to overtreatment of Parkinson's
discase with dopaminerdic drugs o to
degeneratve disease of non-dopaminergic
pathways, as in Huntington's disease.

Drugs mechanism of action in PD

0.

obrornal Q'j/m/s i~ Cwo/ﬂj@
ovd  pobaraan ( Hardingon
o//'séﬂcc).

ar.

B Testing for Bruduinski'ssign

irriabion.

q3.

CSF FINDINGS

Bacterial Viral TB
10-100,000 100 250-500

polys Iymphs Iymphs
Glucose low normal very low

Protein Ni-t LU

94-

/g'\m}\ abscess..

S wilateral / Lilckeral
pleds n EECn

HSy- encephi lits
inllamnabion +

recrosic in tempwal,
Lirorto _orboital lobeg

ard (palrie SySEen~

AIDS patients




PML in AIDS Patient — vl X &)
b Pagecin. sl by i b i o

Pokisk ¥
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PML: progressive multif

loo-

al leukoencephlopathy
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Jrenre. —Plonenna A
1dt Jakob disease
el 612 Yopo e e

Seloct one:
® o Conticosteroids
O b.Natalizumab
O ¢ Alemtuzumab
O d.Fingolimod
O e.Interferon beta

(03,

askgl
~ findings. I he
this lady is:

O c.Lumbar punctu

hal
O d.Hlectroencop!
P otentiol VEP

4

O 6. Visual ovokod P

Clgar my.choic®

Y.

joct one:
O a Toxicology sereen
® b. Corebral angiogrom

o

jogram EEC.

O . Bilatoral lowor limb spastic weaknoss | spinal cord
O o.Wristdrop | Radial nerve

Not surg-

- 1371328
The most important factor ta 'Z:"W
Select one: / 7
O a.Blood chomistry
® b. Proper history from pationt or witnoss
O ec.Physical examination
O d. Electrooncophalogram EEG
© o.Brain MRI

[06.

o5,

o to loss of:

20) Which of the following is not a contraindication for Lumber puncture

A. witnessed seizure

B. Papilledema

C. Decreased level of consciousness
D. Long term of aspirin use

E. Focal neuro deficit

toZ .

11) Picture like this, what is tl

A. Neuromuscular junction

B. Peripheral nerve
C. muscle fibers

£ nuscle pasting

he disease type? |

» - &
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