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Neurologist-in-training

Contributions and correspondence to Patrik Michel who is responsible for this section:
Patrik Michel, Neurologie, CHUV, 1011 Lausanne, patrik.michel@hospvd.ch

Neurological resident corner

The aim of this section is to prepare the neuro- 
logist-in-training for the FMH examination, to
confront him or her with specific problems of

everyday neurological practice and to give her or
him updates on recent controversies in clinical
neurology.

Neurological MCQ 
■ E. Carrera

Neurologie, CHUV, Lausanne

Select the one correct answer.

1 Among the following dopaminergic agonists, which one has the shortest half-life?

A Cabergoline (Cabaser®) B Pramipexole (Sifrol®)
C Ropinirole (Requip®) D Pergolide (Permax®)
E Bromocriptine (Parlodel®)

2 Which side effect is NOT due to azathioprine (Imurek®) in a patient treated 
for myasthenia gravis?

A Increase in mean corpuscular volume B Increase in mean corpuscular haemoglobin
C Lymphopenia D Granulocytopenia
E Hypertension

3 Which muscle is NOT innervated by the median nerve?

A Opponens pollicis B Flexor pollicis brevis, superficial head
C Abductor pollicis brevis D Flexor pollicis longus
E Lumbricals III and IV

4 Which feature is the LEAST likely in paramedian thalamic stroke?

A Miosis B Cardioembolic aetiology
C Acute dementia D Hemiparesis
E Ataxia

5 Among the following, which sign is LEAST associated with “pure alexia”?

A Homonymous lateral hemianopsia B Visual agnosia
C Constructive apraxia D Optic aphasia
E Agnosia for images and objects

(For correct answers, see page 197)



Cerebral venous thrombosis: of seizures 
and clinical outcome

Cerebral vein and sinus thrombosis is a serious
condition, with mortality rates at about 10%. Some
papers have recently been published about prog-
nostic factors.

A French study including prospectively 55 pa-
tients [1] isolated the presence of a neurological
deficit at presentation and a malignant haemo-
pathy as predictors of bad outcome (death or
dependence); conversely, only a trend but no
statistically significant association was found be-
tween impaired consciousness or seizures and an
unfavourable prognosis. Seizures were observed 
in the acute phase in 50% of patients, a 1⁄4 of them
suffered from recurrence.

In Berlin 79 subjects were analysed retrospec-
tively [2]. Only depressed vigilance but not focal
neurological deficits or seizures correlated with
fatal outcome. Seizures were found acutely in 58%
of patients.

The Portuguese VENOPORT study prospec-
tively included 91 patients [3, 4]. Consciousness
impairment together with worsening after admis-
sion were predictors of death or dependency. Early
seizures, occurring in 34% of patients, were not as-
sociated with a bad outcome on multivariate analy-
sis. Late seizures developed in 9.5%, and 1⁄3 of them
did not experience acute seizures ...

The summary is a bit puzzling at first sight, but
some conclusions may be drawn. First, conscious-

ness impairment seems to constitute the most im-
portant unfavourable prognostic sign. Possibly,
focal neurological signs may act similarly. Second,
seizures do not predict death or dependency and
recur in about 10% of patients (only 1⁄4 of those
having acute fits).Thus,prophylaxis of late seizures
by treating patients with early seizures does not
seem adequate. Third, apart from differing meth-
ods among them, the studies are probably insuffi-
ciently powered to present consequent results.
We look forward to reading the results of the
international cerebral venous thrombosis study,
which is currently running.
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Neuroradiology/Neuroanatomy
■ P. Michel

Neurologie, CHUV, Lausanne

1 What type of magnetic resonance image is this?

2 Identify the anatomical structures A–C of this young woman.

3 Where and what is the pathology?

MRI done in the Service de Radiodiagnostic et Radiologie 
Interventionnelle, CHUV.

(For correct answers, see page 197)

Read for you
■ A. Rossetti
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