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A Case of Wallenberg s Syndrome

Mun-Ki Shim, Chan-Yong Chun, Jong-Hyeong Park

Dept. of Internal Medicine, College of Oriental Medicine Kyungwon University.

Wallenberg' s syndrome is well known of dorsolateral medullary syndrome.

A 56-year-old women was admitted because vertigo, vomitting, vertiginous ataxia, ipsilateral loss Rt. face and Lt. lower limb sense. The result
of all performed laboratory tests were normal, but Br-MRI scan was right lateral medultary infarction. And Br-MRA was focal stenosis of Lt, ICA. We
present here one case of Wallenberg' s syndrome, who was admitted at Kyungwon University Hospital From 25th Apr. to 21th May. 1998,
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