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1
Multiple neuro deficits in a kid after getting the 

VZV vaccine or after an URI. Diagnosis?



2
Multiple Sclerosis. Demographics. Associated vitamin 

deficiency. Diagnostic testing? CSF findings with LP. 

Classic CN2 pathology in MS (and its presentation). 

Classic exam presentations (neck flexion, heat 

association, age range). Treatment of an acute 

exacerbation. Disease modifying therapies in MS (+ HY 

side effect of Natalizumab). Treating urge and overflow 

incontinence in MS. Treating muscle spasticity (4).



3
Classic exam presentation of vasovagal syncope.



4
Most common cause of death in patients with 

Factor 8/9 deficiencies.



5
Stepwise diagnostic testing in stroke management. 



6A-Match To The Lesioned Cranial Nerve
Paralysis of ipsilateral upper and lower facial muscles, dry 

mouth, loss of lacrimation, ipsilateral upper and lower facial 

muscle weakness. Loss of facial sensation, jaw deviation to the 

ipsilateral side, impaired corneal reflex. Anosmia. Mydriasis with 

the eye deviated down and out. Bitemporal hemianopsia, afferent 

pupillary defect. Contralateral lower facial weakness with 

forehead sparing and loss of taste sensation with the anterior ⅔ 

of the tongue. Horizontal diplopia with failed abduction on 

lateral conjugate gaze. Vertical diplopia with the jaw tilted 

towards the side of the lesion + difficulty going down stairs. 



6B-Match To The Lesioned Cranial Nerve
Sensorineural hearing loss, vertigo, and abnormal caloric test 

results. Deviation of the protruded tongue to the ipsilateral side. 

Weakness in shoulder shrug + problems turning the head to the 

opposite side. Loss of taste sensation in the posterior ⅓ of the 

tongue + dysphagia + absent gag reflex. Innervates the superior 

oblique muscle. Innervates the Lateral Rectus Muscle. Anosmia + 

hypogonadotropic hypogonadism. Differentiating between an 

afferent and efferent pupillary defect. 



7
Most common pediatric brain tumor. What would 

your diagnosis be if the exam describes a 

hemorrhagic lesion in the cerebellum with a path 

specimen revealing some kind of rosette 

(perivascular, Homer Wright). Brain tumor that 

drains “motor oil fluid” and is calcified/could 

present with tunnel vision.



8A-Cortical, Internal Capsule, Brainstem, Cerebellum, Basal Ganglia, Thalamus, S.Cord, N.Root, P.Nerve, Muscle

Neck pain radiating to the arm with specific 

dermatomes affected and multiple peripheral 

nerves involved. Complete paralysis of the face, 

arms, and legs with no sensory losses and 

contralateral “clumsiness”. Inability to calculate + 

eyes looking towards the side of the lesion + facial 

paralysis contralateral to the side of the lesion + 

UMN signs (D vs ND differentiation).



8B-Cortical, Internal Capsule, Brainstem, Cerebellum, Basal Ganglia, Thalamus, S.Cord, N.Root, P.Nerve, Muscle

Complete sensory loss on the left + severe pain on 

the right. Ataxia, past pointing, impaired rapid 

alternating movements, and intention tremor. 

Bowel/bladder dysfunction + UMN and LMN 

findings + sensory level. Trouble swallowing + 

problems with eye adduction on conjugate gaze + 

sensory loss on the left face + sensory loss on the 

“right body”. Hemiballismus and bradykinesia.



8C-Cortical, Internal Capsule, Brainstem, Cerebellum, Basal Ganglia, Thalamus, S.Cord, N.Root, P.Nerve, Muscle

Stocking/glove distribution of sensory loss + 

fluctuating diplopia/dysphagia/dysarthria + LMN 

findings. Trouble rising from the seated position + 

Elevated CK.



9
4 signs of a basilar skull fracture.

As an aside, how would you differentiate between a 

peripheral neuropathy and a radiculopathy?



10-Where is the lesion? (Nerve, Nerve Root, Muscle PRN)
Weakness in shoulder abduction/deltoid paralysis. Weakness in foot 

eversion and dorsiflexion. Weakness in foot inversion and 

plantarflexion. Weakness in wrist extension. Problems with thumb 

abduction with sensory losses on the ventrolateral 3.5 digits. 

Problems with hip flexion. Problems with hip adduction. Nerve 

roots controlling hip flexion and adduction. Weakness with finger 

spread and problems with flexion at the MCPs and extension at the 

IP joints. Nerve roots controlling the following reflexes-> Biceps, 

Triceps, Knee extension/patellar tendon reflex, plantarflexion/ankle 

jerk reflex. Nipple line. Xiphoid process. Umbilicus.


