Signe and symptomg of cerebellar digeage
< Alegion in one cerebellar hemigphere gives rige to signe and ymptoms that are
limited to the same gide of the body

Hypotonia: decreage in mugcle tone: (Logg of the deep cerebellar nuclei, particularly of the interpoged
nuclei and fagtigial nuclei)

Dysmetria (past pointing)

Ataxia (inaceuracy and digturbanceg of voluntary moverment)

Tremore: (“intention tremor”)

Pogtural changes and alteration of gait (wide-baged gait) to compengate for lose of muscle tone.
(related to hypotonia and gpinocerebellar tracte)

> Failure of Progreagion

® Dyediadochokinesia (difficulty performing rapid alternating

movemente) due to failure to predict where the different partge of the

body will be at a given time during rapid motor movements. (related

to the cerebrocerebellum)

® Dygarthria: Digorders of gpeech

> Nygtagmug: rhythmic oscillationg of the eyes. [t occurg

egpecially when the flocculonodular lobeg of the cerebellum are

damaged;

Bagal ganglia legiong

Parkingon Digeage

Progresgive digeage of unknown cauge

Neuronal degeneration of dopaminergic neurong in the substantia nigra
Reduction in the releage of the neurotrangmitter dopamine within etriatum
@ signe and eymptome:

> Tremor (when the limbg are at regt)

> Rigidity

> Bradykinesie (difficulty in initiating movements)

Huntington digeage

[nherited digeage, gingle gene defect on chromogome <.
Degeneration of the striatonigral inhibiting pathway

Signg and eymptomg: enlarged lateral ventricleg

. _due to degeneration of the
2~ Progreggive dementia )
caudate nuclei.



Legiong of the thalamug

Legiong affecting the sengory nuclei of the thalamug:
[-0amage to VOM and VPL:

Due to: Usually thrombosis or hemorrhage of one of the arterie supplying the thalamus.
Symptome: losg of all formg of sensation, including light touch, tactile localization and
digerimination from the opposite side of the body

Vageular legion of the thalamug may algo involve the midbrain and internal capaule and produce
extengive motor and gengory deficite. (Symptome overghadowed)

2-Dejerine-Rougay syndrome (thalamic Pain):

May occur ag the patient ig recovering from a thalamic infarct

Symptome: Spontaneous pain oceurs on the opposite side of the body

Legiong affecting the motor nuclei of the thalamus:
I-Abnormal (nvoluntary Movements:

Due to: vageular legiong of the thalamus.

Symptome: Chorea (involuntary jerky movements, the extremities and twitching of the face) and
athetogig (glow, involuntary, convoluted, writhing movemente of the fingerg, hande and toes)
Vagcular legion of the thalamug may also involve the neighboring caudate and lentiform nuclei
(Symptome overshadowed)

2-Thalamic hand:

The wrist ig flexed, the metacarpophalangeal joints are flexed, and the interphalangeal jointg are
extended.

Fingerg can be moved but glowly

Legiong of the hypothalamug

NUCLEUS STIMULATION OF LESION OF
Suprachiasmatic Adjusts the circadian Abolishes circadian
nucleus clock phase rhythms
Supraoptic or para- Increased blood volume, Diabetes insipidus _a< s <
ventricular nuclei blood pressure, and Produces symptoms similar to diabetes but
Produce ADH metabolism it isn't diabetes, it is an ADH deficiency
Lateral hvpothalamic Increased feeding Decreased feeding
nucleus Feeding centre
Ventromedial nucleus Decreased feeding Satiety centre Increased teeding
Dorsomedial nucleus Sham rage Decreased aggres-
Aggression sion and decreased
bee 't!i[‘l;;‘,
Mammillary body ? Unknown or unexperimented Short-term memory is

not processed into
long-term memory



Cerebrum

Frontal lobe

Destruction of the primary motor area (area 4) produceg paralysie
Legiong of the secondary motor area (area 6) alone produce difficulty in the performance of
akilled movemente, with little loge of strength.
Clinical noteg:
Expresgive aphagia: Destructive lesiong in the left inferior frontal gyrug (Broca’s)
Receptive aphagia: Degtructive legions restricted to the Wernicke gpeech area
Global aphagia: Destructive lesiong involving both the Broca and Wernicke gpeech areag
-Degtruction legiong in the angular gyrug in the posterior parietal lobe produce:
-Alexia : inability o understand written words
-Agraphiadloss of writing ability

Meningies&blood eupply of the brain:

Occlugion of middle cerebral artery:

contralateral paralysie and gengory deficite of face, arm, aphasia (language center)

Occlugion of anterior cerebral artery:

contralateral paralysis and sengory deficite in the leg/foot and perineum

Occelugion of posterior cerebral artery;

vigual deficite

Epidural hematoma:

Tearing of meningeal a. (Middle meningeal a. torn in fracture of ekull at pterion)
Arterial bleeding

Acute ( rapid and profuge)

Oatient lucid at firet_ can be fatal within hourg

Biconvex disc or ling like

Doegn’t eroge guture line

Subdural hematoma:

Tearing of bridging vein

Venoug bleeding

Slow bleeding

Chronic subdural hematoma can remain undetected

Cregcent like

Crogs the suture line



Subarachnoid hematoma:

Tearing of cerebral artery or aneurysm

[f arterial can be rapid and fatal

Limbic eystem

Legion of the hippocampug results in (anterograde amnegia) Ao, it ie related to navigation
The individual ig unable to store long-term memory

Memory of remote pagt events before the lesion developed is unaffected
-Firet area to show damage in Alzheimer digeage

-Kluver-Bucey syndrome: bilateral removal of amygdala

@ Docility (it meang compliance ,opposite to aggresgion).

@ Show no evidence of fear or anger

@ increaged sexual activity

@ Hyperphagia
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