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Isolated Sensory-motor leg monoparesis in the se ng of posterior circula on
stroke: A case report
Varghese S, Doctor SP
ABSTRACT
Isolated leg monoparesis due to ischemic stroke is rare, and the lesions have been tradi onally localized to
the anterior cerebral artery territory, corona radiata or the posterior limb of internal capsule.Any lesion
suitably placed along the course of the cor cospinal tract can provoke monoparesis, due to its somatotropic
organiza on of nerve ﬁbres. A posterior circula on stroke usually manifests as transient ischemic a acks of
headache/dizziness/nausea or a wide-range of symptoms and signs. Very rarely one has ever come across a
case of isolated sensory-motor leg monoparesis in the se ng of a posterior circula on stroke.
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INTRODUCTION
Posterior circula on includes mainly the paired

artery(posterior circula on) supply the inferior

vertebral arteries which form the basilar artery

half of the posterior limb of internal capsule.

which ﬁnally terminates into the paired

This rare case depicts one such incidence of

posterior cerebral arteries and also their

isolated sensory-motor leg monoparesis due to
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b ra n c h e s . T h e p o s t e r i o r c i r c u l a o n i s

complete basilar artery occlusion.

par cularly vulnerable to atherothrombosis like
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the systemic circula on, but it also has several
collateral connec ons which can open up to
connect it to middle cerebral artery and internal
and external caro d arteries, thus giving it a
wide range of clinical features on occlusion of its
diﬀerent branches.2,3 Isolated leg monoparesis
has been the subject of discussion in few
discrete studies ll date, and very few causes
have been localized. These have been mainly
restricted to small infarcts or hemorrhages in
the top of the precentral gyrusor in the corona
radiata or uncommonly ascribed to the lateral
m e d u l l a r y sy n d ro m e . I nte re s n g l y, t h e
posterior limb of internal capsule, which is
basically supplied by the middle cerebral artery
and the internal caro d artery, carries the
cor cospinal tract ﬁbres as well as the sensory
ﬁbres (medial lemniscus and the anterolateral
system). Less commonly, the thalamoperforator
branches arising from the basilar
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A 46 year old man was admi ed with sudden
onset weakness in the right foot since evening
on the day before. He had no other complaints
other than inability to walk with his right foot
and decreased sensibility at that part. No
h i sto r y o f l ow b a c k p a i n o r feve r o r a ny
bowel/bladder abnormali es or any shoo ng
pain/ ngling sensa on in the aﬀected or other
extremi es. Past history revealed that he was a
regular smoker and alcoholic since last many
years. Family history was insigniﬁcant. Detailed
clinical evalua on revealed 1/5 power in right
ankle with inability to dorsiﬂex or plantarﬂex
the foot, along with Babinski's sign posi ve and
decreased pain/temperature/crude touch on
the dorsum of foot and mildly on the sole.
Vibra on and joint posi on sense was
preser ved on the right foot. Rest of the
neurological examina on was absolutely
normal. Complete hemogram, renal func on,
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liver func on, thyroid func on, chest X-ray,

occurrence of pure right leg sensory motor

ultrasonography abdomen/pelvis, random

monoparesis and aﬃrms the tradi onal ﬁnding

blood sugar and lipid levels tests were normal.

that the clinical manifesta ons of basilar artery

Vitamin B12, prothrombin me, VDRL and HIV

occlusion vary according to the site and nature

an body tests were within normal limits.

of vascular compromise and the loca on of

Homocysteine was 32micromol/litre (mildly

neural ischemia. The cause of vertebra-basilar

high). MRI spine and brain were notably

thrombosis in this pa ent could be associated to

unremarkable while MR angiography of the

the vascular eﬀects of smoking and alcoholism

brain (Fig.1.) showed diﬀuse narrowing of both

as well as mild hyperhomocysteinemia. The

vertebral arteries with complete basilar artery

sensory and motor aﬀec on in the right foot

block.

could well be explained by a minor occlusion in

6

the thalamoperforator branches of the basilar
artery, which may have been supplying the
posterior limb of internal capsule. Another
hypothesis is an invisible small infarct in the
lower lateral medulla oblongata, in compliance
with the somatotropic arrangement of the
cor cospinal and sensory ﬁbres in the central
nervous system. The success of our treatment

Fig.1

We treated the pa ent with Enoxaparin (0.6 mg
subcutaneous, twice a day for 5 days) and oral
aspirin 150 mg/day with atorvasta n 40 mg/day
oral. We also counselled him for alcohol
withdrawal and prescribed oral mul vitamin
and thiamine supplements. By the 6th day, as he
recovered signiﬁcantly, he was discharged with
4+/5 power and almost normal sensa on in the
right foot.

with enoxaparin conﬁrms the causa on of this
rare en ty.

CONCLUSION
Ve r y fe w c a s e s h av e b e e n d o c u m e n te d
worldwide with isolated leg sensory-motor
monoparesis, and hardly any of these has been
caused by basilar arter y occlusion. This
occurrence emphasizes the fascina on which
neurology imparts to clinical examina on even
today.

DISCUSSION
Complete Basilar artery occlusion is a dreaded
neuromedical condi on with mortality in some
studies of upto 90%. 3 But this was a rare

AUTHOR NOTE
Sajit Varghese, 3 rd Year P.G.(Corresponding
Author) , Email: dr_sajit2@yahoo.com
st
Doctor Shachish P, 1 Year P.G.
Department of Medicine, Smt. N.H. L Municipal
Medical College, Ahmedabad, Gujarat

REFERENCES
1.
2.

36

Salvador Cruz and Helmi Lutsep.Basilar Artery Thrombosis clinical presenta on.
www.emedicine.medscape.com,(updated June 2012, accessed November 16 2013).
Hiraga A,Uzawa A, Tanaka S, Ogawara K, Kamitsukasa I. Pure Monoparesis of leg due to cerebral infarc on : A

IJRRMS

VOL-4

No.1

JAN - MARCH

2014

Varghese S et al Isolated Sensory-motor leg monoparesis in the se ng of posterior circula on stroke: A case report

3.
4.
5.
6.

IJRRMS 2014;4(1)

diﬀusion- weighted imaging study. Journal of clinical Neuroscience, 2009;16(11)1414-16.
Victor M. Cerebrovascular Disease, in Anonymous. Adam's and Victor's Principles of Neurology. New York,
NY, McGraw Hill; 2000:821-851.
M Paciaroni, V Caso, P Milia, M Ven , G Silvestrelli, F Palmerini, K Nardi, S Micheli, G Agnelli. Isolated
monoparesis following stroke. Neurol Neurosurg Psychiatry 2005;76:805–807.
Hiromasa Tsuda, Kozue Tanaka and Shuji Kisida. Pure Motor Monoparesis in the Leg due to a Lateral
Medullary Infarc on. Case reports in Medicine, 2012;2012:1-3.
Sarkis M, Murray F, Jose B and Steven R. Basilar Artery Stroke. www.medlink.com, (updated Sept 2013,

IJRRMS

VOL-4

No.1

JAN - MARCH

2014

37

