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CASE 1

• ADL independent

73 y/o Female

• HTN

• Type 2 DM, with ESRD under HD

• RA

• CAD with TVD s/p DES*3 and CABG, taking Plavix 

• PAOD s/p PTA of Lt popliteal a.

Underlying diseases

• Acute onset dizziness, vomiting and nausea for 2 weeks

• Intermittent headache for one week 

Chief complaint



CASE 1

2019/10/13
- acute onset vertigo, persistant
- nausea +, vomiting + 

2019/10/17
- 1st NEURO OPD visit



NE

Consciousness: E4V5M6

Cranial nerves: normal

Motor function: 

Coordination: normal

Gait: normal gait

Sensory function: 
• Light touch: normal

• Pinprick: normal

• Vibration: normal

• Joint position: normal

EPS: Rigitidy(-), Tremor(-), bradykinesia(-)

Involuntary movement: nil
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CASE 1

2019/10/13
- acute onset vertigo, persistant
- nausea +, vomiting + 

2019/10/17
- 1st NEURO OPD visit
- NE: no nystagmus, no diplopia, no atatxia,  no wkn
- Arrange ENG, caloric test

2019/10/30 OPD



Slow saccade Hypometric saccade



CASE 1

2019/10/13
- acute onset vertigo, persistant
- nausea +, vomiting + 

2019/10/17
- 1st NEURO OPD visit
- NE: no nystagmus, no diplopia, no atatxia,  no wkn
- Arrange ENG, caloric test

2019/10/30 OPD
- Suspect cerebellar lesion
- Refer to ER for brain CT





Case 1

• Diagnosis: Left cerebellum ICH 2.88 mL, ICH score 1 

• NIHSS = 0

• Management: hold Plavix, BP control (SBP<140 mmHg), glycerol, rehabilitation  



CASE 2

• ADL independent

44 male

• HBV carrier

Underlying diseases

• Acute onset of dizziness for one day

Chief complaint



NE

Consciousness: E4V5M6

Cranial nerves: normal

Motor function: 

Coordination: 
• F-N-F: left dysmetria

• H-N-H:  left dysmetria

Gait: wide-based gait

Sensory function: 
• Light touch: normal

• Pinprick: normal

• Vibration: normal

• Joint position: normal

EPS: Rigidity(-), Tremor(-), bradykinesia(-)

Involuntary movement: nil
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cavernous angioma about 2.2cm at left pons



Case 2

• Diagnosis: ICH at left pontocerebellar junction about 2.2cm, cavernous angioma 
with intralesional bleeding favored, ICH=1, NIHSS=2

• NIHSS = 2

• Management: ICH treatment



Pitfalls 

• Isolated vertigo vs. stroke?

• How to D/Dx peripheral/ central vertigo?

• How to D/Dx benign/dangerous diseases?



DISCUSSION
Acute dizziness



Seminars in Neurology Vol. 39 No. 1/2019

• AVS, acute vestibular syndrome
• s-EVS, spontaneous episodic vestibular syndrome
• t-EVS, triggered episodic vestibular syndrome



J Neurol (2016) 263:2151–2157
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Acute Vestibular Syndrome 

• Most common benign cause 
• vestibular neuritis (dizziness only)

• labyrinthitis (dizziness + hearing loss/ tinnitus)

• Most frequent dangerous cause
• posterior circulation ischemic stroke

• Other causes
• multiple sclerosis

• cerebellar hemorrhage

• thiamine deficiency

• autoimmune, infectious, metabolic conditions
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Posterior fossa strokes

• Dizziness Pt at ED: 3 - 5% cerebrovascular disease

• AVS: 25% cerebrovascular disease (96% ischemic)

• Sensitivity of CT: only 7-16% in the first 24 hours

• Physical examination →HINTS plus
• Head Impulse

• Nystagmus

• Test of Skew

• Hearing 
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Spontaneous Episodic Vestibular Syndrome 

• recurrent, spontaneous (non triggerable)

• Most common benign cause: vestibular migraine

• Most common dangerous cause: posterior circulation TIA

• Other cause
• Meniere’s disease

• vasovagal syncope

• panic attacks

• cardiovascular (cardiac arrhythmia, unstable angina pectoris, pulmonary embolus)

• endocrine (hypoglycemia, neurohumoral neoplasms)

• toxic (intermittent CO exposure)
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Nausea/ vomiting



Posterior Circulation TIA

• 5% of TIA patients developed stroke within 48h

• Traditionally: isolated vertigo ≠  TIA symptom
Evidently: isolated dizziness = most common S/S of vertebrobasilar TIAs

• TIA causing dizziness/ vertigo: easily missed
• BA occlusion: 20% without other neurological symptoms

• VA dissection: younger patients, mimics migraine, easily misdiagnosed
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Posterior Circulation TIA(Lancet Neurol 2013;12 (01):65–71)

Lancet Neurol 2013;12 (01):65–71



Triggered Episodic Vestibular Syndrome 

• most common: BPPV and orthostatic hypotension 

• dangerous causes: central mimics of BPPV, serious causes of orthostatic hypotension

• Central mimics of BPPV
• posterior fossa neoplasm, infarction, hemorrhage, demyelination

• Orthostatic hypotension
• SBP↓20 mmHg; DBP↓10 mmHg within 3 mins of standing

• MI, occult sepsis, adrenal insufficiency, DKA, …
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Journal of Neurology (2019) 266:1835–1843

1. perfusion-weighted imaging (PWI) may help identifying strokes in ATVS of unknown causes
2. ATVS = Acute transient vestibular syndrome = resolution of acute vestibular symptoms and signs within 24 h




