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“Heart Shaped Sign” in Bilateral Medial Medullary Infarction
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Abstract

We present the report of a 70-year-old male patient who
was admitted due to the problem of alteration of consciousness.
Examinations revealed bilateral ptosis, vertical nystagmus, limitation
of his movement of extraocular muscles on horizontal and vertical
direction and quadriparesis. He was diagnosed with acute bilateral
medial medullary infarction (MMI). The Magnetic resonance imaging
(MRI) of brain showed “heart-shaped” hyposignal intensity area on
T1-weighted, hypersignal intensity on T2-weighted, fluid-attenuated
inversion recovery (FLAIR) and restricted diffusion on diffusion-weighted
image (DWI), low signal in apparent diffusion coefficient image (ADC)
at the bilateral upper part of medulla oblongata extending to the
pontomedullary junction. Contrast-enhanced magnetic resonance
angiography (contrast-enhanced MRA) of brain showed irregular
narrowing of the left vertebral artery than the right side and
atherosclerotic change of both middle cerebral arteries, both posterior
cerebral arteries and basilar artery. He was treated with aspirin,
atorvastatin and antibiotic for a problem of aspiration pneumonia. He
was on physiotherapy and rehabilitation, required tracheostomy and
percutaneous gastrostomy tube placement, with no paralysis resolution.

(J Thai Stroke Soc. 2017; 16 (2): 36-41.)
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Vital signs: T 36.8 °C, BP 190/110 mmHg, RR
36/min, PR 100 bpm, regular
General appearance: A Thai male, drowsiness,
tachypnea

HEENT: not pale conjunctiva, anicteric sclera,

no cervical lymphadenopathy

CVS: no carotid bruit, normal S1S2, no
murmur, regular heart rate

Chest: paradoxical breathing, hypersecretion,
generalized rhonchi and coarse crepitation
at both lower lungs field.

Neurological examinations:

E3M5V1, drowsiness, follow to one step
command,

pupil 2 mm react to light reflex both eyes,
no papilledema,

no facial palsy, uvula in midline position,
decreased gag reflex both side and

decreased movement of tongue from side to side.

Motor systems: hypotonia both side, motor
power: quadriparesis (The Medical

Research Council (MRC) grade Il on the right
and grade Il on the left both

upper and lower extremities.

Deep tendon reflexes 2+ all,

Babinski’'s sign: dorsiflexion both side.

Sensory and cerebellar signs can’t be

evaluated. No stiffness of neck.

WINJULAE capillary blood sugar la 113
mg/dl, T@f1 Oxygen saturation 88% WAINE
bronchodilator an1Tiwitasneyliddn K1l
1é5unns5la Endotracheal tube (ET tube)uds on
ventilator support WuiaunzUSumunluvuels
ET tube %0 film chest x-ray WUl patchy infiltration

at right middle and lower lung field

5’%ﬁaawmmsuau IN. :

2ie s@waTw E4MBV1 9l ET tube waz on
ventilator, follow to one step command, @333IWU
bilateral ptosis (left > right) wazd vertical nystagmus,
limitation of movement of extraocular muscles %&
horizontal wazvertical direction, quadriparesis MRC
grade lll on the right and grade Il on the left both

upper and lower extremities
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CBC: Hb 14.2 g/dl, WBC 19,900 /mm°®, PMN
91 %, Lymphocyte 4 %, platelet 283,000/mm®, blood
sugar 120 mg/gl, cholesterol 217 mg/dl, triglyceride
69 mg/dl, HDL 42 mg/dl, LDL 179 mg/dl.

Non-contrast computed tomography scan of
the brain (CT brain) WU old lacuna infarction at left
corona radiata and putamen 4wy intracerebral
hemorrhage
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apparent diffusion coefficient image (ADC) at the
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Figure 1: Magnetic resonance imaging of the brain showed “heart-shaped” hyposignal intensity on T1-weighted image(A),

hypersignal intensity on T2-weighted image(B), fluid-attenuated inversion recovery(C), restricted diffusion on diffusion-

weighted image at medial part of medulla extending to the lower pons suggestive of acute infarction(D) and contrast-enhanced

magnetic resonance angiography of brain showed irregular narrowing of the left vertebral artery(arrow) than the right side

and atherosclerotic change of both middle cerebral arteries, both posterior cerebral arteries and basilar artery(E).
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