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A Case of a Patient of Pontine Hemorrhage with Clinical Features of Cerebellar Dysfunction

Song-Ah Bu, You-Kyung Lee, Kyung-Hwan Kong, Hyung-Soon Yong, Seong-Gyu Ko

Department of Internal Medicine, College of Oriental Medicine, Sangji University, Wonju City Korea

I experienced a case of a patient with clinical features of cerebellar dysfunction in the intracranial hemorrhage which encroached the basis of

lower pontine and all parts of pontine tegmentum. So 1 report this case with bibliographical inquiry.

In addition, ! applied the treatment of Oriental medicine to sequelae of intracranial hemorrhage like disorders of eye movement, central
dizziness, cerebellar tremor and ataxias but the effect did not meet my expectation. | anticipate more clinical studies and reports on this

hereafter.
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Table 1. The Improvement of Symptoms

Symptoms\Date 5126 5/29 6/1 6/6 6/10 6/19 7/1
Rt. hemiparesis
(Upper/Lower) G3-4/G3-4 G3-4/G3-4 G3-4/G34 G4/G4 G4/G4 G4/G4-5  G4-5/G4-5
Paresthesia ++ ++ ++ + ++ + +
Axaias ++ ++ + ++ + + +
Lt. facial palsy ++ ++ ++ + + + +
Dysarthria + + + + + + .
Disorders of eye movement(Rt/L.t) +4/++ ++/++ ++/++ +4++ +++ +4++ t/+
Chest discomfort ++ + + + - - -
Palpitation ++ + T - - - .
Headache ++ ++ W + + -
Dizziness ++ ++ ++ + + + +
Constipation ++ ++ + - - - -
Dysuria ++ ++ ++ + + - -
Diplopia + + + ++ ++ + +
Nystagmus + - - - - - .
Tremor + ++ + + +

++ 1 severe, + : moderate, + : mild

Fig. 1. Axial T1-Weighted Brain MRI
Shows High Signal Extend to The
Basis of The Lower Pontine(TR
400.0ms ; TE 12.6ms)
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