Brain and Mind Course

November 2 & 3

Review: Lesion Location


Twenty syndromes are described below, and on the following pages 20 brain lesions are depicted. Your task is to match each syndrome with a lesion. Note that the cross sections used come from the Cornell coronal series and that the slide number is shown to the right of each section. Thus, if you want more information about structures in a slide, consult the lab manual atlas.

(1)  Right:
When conjugate gaze to the right is attempted, the left eye adducts but the right eye fails to abduct.

        Left:
Spastic hemiplegia involving both the arm and leg.


Babinski (extensor plantar) response present.

(2)  Right:
Loss of fine touch, 2-point discrimination and position sense over the entire side of the body below the head.


Loss of pain and temperature sensation over the face.

        Left:  No loss.
(3)  Right: Spastic hemiplegia involving both the arm and leg.


 Babinski (extensor plantar) response present.


Weakness of the lower facial muscles without atrophy.


When the tongue is extended, it deviates slightly to the right, but atrophy and fasciculations are     

lacking.

        Left:
No loss.

(4)  Bilateral: Paralysis of the tongue with atrophy and muscle fasciculations.


Loss of fine touch, 2-point discrimination and position sense below the head.

(5)  Left homonymous hemianopsia. Frequent need to urinate and increased thirst (diabetes insipidus).  

(6)  Right:
Loss of pain and temperature sensation over the right half of the face.



Difficulty swallowing: gag reflex impaired



Intention tremor involving the right arm when finger to nose task is carried out. Heel to shin test 


done poorly with right leg.



Horner’s syndrome present on the right side only.

        Left: 
No loss.

(7)  Right:
Right eye is abducted, depressed and immobile. The pupil is dilated and does not react to light. 


There is ptosis of the lid.


Left:
Arm shows intention tremor. Heel to shin test is poorly done using the left leg. Attempts to walk 


show the left leg to be ataxic. Arm demonstrates dysdiadochokinesis.



Touch, 2-point discrimination, the sense of vibration, pain and temperature all lost over the left 


half of the body below the head.

