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ABSTRACT

Etiology in nearly half of the cases can contribute to small-vessel disease. Sen-
sory loss accurately predicts a capsular localization. Etiology in nearly half
of the cases can be attributed to small-vessel disease. Furthermore, ataxic
hemiparesis appears to be an importantmarker for generalized asymptomatic
cerebrovascular disease. The treatmentplan for patient included theprescrip-
tion of drugs like Tab Ecosprin 150 mg OD, Tab Atocor 40 mg OD, Tab Flutop,
Tab Cerecetam800mg, TabHomani LS OD, Tab Pantop 40mgOD, Humanmix-
tard 30/70 25 units morning and 15 units bedtime which were completely
abiding the guidelines as well as maintained the need for the betterment of
patient’s condition. For such critical medical condition, proper treatment is
what can improve the patient’s condition and add years to survival, and here,
in this case, the same was implemented. This case had immediate hospital
admission, followed by proper treatment and counselling and thus lead to the
improvement of the condition. Proper treatment avoided further damages
which are quite certain in conditions like Ataxic hemiparesis. However, fur-
ther, follow-ups are always necessary.
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INTRODUCTION

Ataxic hemiparesis is a distinct clinical syndrome
which accurately predicts a small deep infarction,
mainly in the pons or internal capsule [1]. However,
sensory loss correctly predicts a capsular localiza-
tion [2]. Etiology in nearly half of the cases can con-

tribute to small-vessel disease. Sensory loss accu-
rately predicts a capsular localization. Etiology, in
nearly half of the cases, can be attributed to small-
vessel disease [3]. Furthermore, ataxic hemiparesis
appears to be an important marker for the general-
ized asymptomatic cerebrovascular disease [4].

CASE PRESENTATION

A 13-year-old Female patient studying 8 Class from
Rural area of Bapatla was admitted to the hospital
on 14/11/2018 in the neurology department in ter-
tiary care hospital in Guntur. She had Chief Com-
plaints of right lower limb weakness, right Numb-
ness, Right head injury, Paraesthesia (+), a case seen
by the Neurologist. On examination at the time
of admission the patient was found to be drowsy,
arousal, following Commands, Pupils: NSRL, right
hemiparesis, ataxia, right UL/ LL: 4/5, left UL/LL:
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Figure 1: The MRI Scan

Figure 2: MRI Scan of Acute Infarct in Corpous Collasum

5/5.

PastMedical History: Patient had a signiϑicant past
medical history of epilepsy three years back, and
had Jaundice in 2016.

Past Surgery: Thepatient hadundergonewith right
ear surgery due to infection

The patient was immunized up to age.

On day one, the patient had complaints of left
lower limb weakness, and she had a history of head
injury and decreased sensation. Laboratory inves-
tigations include the following reduced parameters:
Hemoglobin 10.6 g/dl, Random blood sugar, PCV,
MCV, ESR, cholesterol, Triglycerides, HDL, LDL as
shown in the following Table 1 for which she was
treated with following drugs: T. Disprin 325 mg OD,
T. Atocor 80 mg OD, T. Defort 6 mg BD, T Rantac 150
mg BD, Inj. Maxnerve IV STAT OD, T, Homani LS OD,
Inj. Cerecetam 15 ml IV BD, Human Mixtard 30/70
IU 25-0 - 15 Units BD as shown in Table 1.

Further investigations include MRI, which shows

acute infarct (restriction on DWI&ADC) in the ante-
rior Corpus callosum, left frontal region and left
frontal cortex, as shown in Figure 1 . U/S scan of
the whole abdomen and carotid Doppler was done,
which showed normal study for carotid and verte-
bral arteries, as shown in Figure 2. The patient also
underwent an examination of motor reϑlexes were
found to be normal.

On day 2- 4 Days, the patients had the same com-
plaints of left lower limb weakness, decreased sen-
sation, and she had complaints of headache, left
leg drop. The following laboratory parameter
was increased anddecreased includingPostprandial
blood sugar, fasting blood sugar, Creatinine, sodium,
potassium, Bilirubin level, were given in the Table 2
for which the following drugs were given Inj. Mix-
tard 30/70 Units BD, Inj. Human Actrapid 12 Units
BD, T. Fluconazole 150 mg OD, T. Fluctop 10 mg.
MRA (Magnetic Resonance Angiography) was done,
which shows no e/o focal stenosis/occlusions. The
speech was found to be normal, and the patient’s
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Table 1: Laboratory Investigations: (Day 1)
S.No Parameter Observed value Normal value
1 Haemoglobin 10.6 g/dl 11 – 16 g/dl
2 Random Blood sugar 324 mg/dl 80 - 140 mg/dl
3 PCV 34.1 % 42 – 52 %
4 MCH 25.6 millions/ cumm 28 - 32millions / cumm
5 ESR 22 mm/ hr 1 – 20 mm/ hr
6 LDL 20 mg/dl 0 – 100 mg/ dl
7 Total cholesterol 126 mg/ dl 150 – 250 mg/ dl
8 HDL cholesterol 34 mg/dl 35 – 79.5 mg/dl

Table 2: Laboratory Investigations (Day 2)
S.No Parameter Observed value Normal value
1 Postprandial blood

sugar
288 mg/dl 100 – 180 mg/dl

2 Fasting blood sugar 98 mg / dl 70 – 110 mg/dl
3 Creatinine 0.7 mg/ dl 0.6 – 1.2 mg/dl
4 Sodium 135 mmol/ lit 134 – 144 mmol/ lit
5 Potassium 3.9 mmol/lit 3.5 – 5 mmol/ lit
6 Bilirubin 0.7 mg/dl 0.1 – 1.2 mg/dl
7 T3 0.68 ng/ ml 0.6 – 2.0 ng/ml
8 T4 10. 93 ug/dl 4.5 – 14.6 ug/dl
9 TSH 0.71uIU/ ml 0.3 – 5.5 UIU/ ml

Table 3: Medication chart
S.no Medications Dose Frequency
1 T. Ecosprin 150 mg OD once in the afternoon to be taken
2 T. Atocor 40 mg OD one tablet in the night to be taken
3 T. Flutop 10 mg BD advised to be taken one tab in themorning

and one tab in the night
4 T. Cerecetum 800 mg BD advised to be taken one tab in themorning

and one tab at the night time
5 T. Homai OD one tablet to be taken in the afternoon
6 T. Pantop 40 mg OD one tab to be taken in the morning

motor reϑlexes were decreased on examination, as

shown in Table 2 .

Day 5-8, She had shown improvement in her condi-
tions. On undergoing physiotherapy classes, she is
now able to stroll, and she was advised to follow the
medication regimen regularly [5, 6].

After the improvement in the patient condition, she
was advised for discharge from the hospital. The
condition of the patient at the time of discharge
includes: she was conscious, pupil NSRL, afebrile,
sensorium normal, CVS S1+ S2 +, blood pressure:
130/ 90mm/Hg, Lungs: B/LAE. The followingmed-
ication was advised at the time of discharge. [7, 8]

The patient was also advised to stop using drugs if
any reaction occurs and come for follow up after ten
days for review [9, 10] .

Based on signs and symptoms, the patient was diag-
nosed with Young stroke- right ataxic hemiparesis
with Type 1 – DM [11].

DISCUSSION

Ataxic hemiparesis is a distinct clinical syndrome
which has to be treated in accordance with the
stroke guidelines of the American Heart Associa-
tion. In this case, the medications prescribed were
in accordance
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The treatment plan for patient included the pre-
scription of drugs like Tab Ecosprin 150 mg OD,
Tab Atocor 40 mg OD, Tab Flutop, Tab Cerecetam
800 mg, Tab Homani LS OD, Tab Pantop 40 mg OD,
Human mixtard 30/70 25 units morning and 15
units bedtime which were completely abiding the
guidelines as well as maintained the need for the
betterment of patient’s condition. For such criti-
cal medical condition, proper treatment is what can
improve the patient’s condition and add years to
survival and here, in this case, the same was imple-
mented, as shown in Table 3 [7].

CONCLUSION

This particular case shows that appropriate treat-
ment can help relax the brain coordination, which
was hampered due to the condition. This case had
immediate hospital admission, followed by proper
treatment and counselling and thus lead to the
improvement of the condition. Proper treatment
avoided further damages which are quite certain in
conditions like Ataxic hemiparesis. However, fur-
ther, follow-ups are always necessary.
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