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Case report

Neonatal Arterial Ischemic Stroke (NAIS)

Khemika Khemakanok Sudnawa' and Piradee Suwanpakdee’

"Division of Developmental Behavioral Pediatrics; “Division of Pediatrics Neurology, Department of Pediatric, Phramongkutklao Hospital

Abstract:

Neonatal stroke is a rare condition that occurs in full-term newborns. Most affected infants presented with
seizures and focal neurological deficit. The prognosis from neonatal stroke is complex despite enhanced plasticity
in the developing brain. The majority of patients have completely recovered and no residual neurodevelopmental
deficit is remained. We demonstrate a case of one-day female newborn presented with seizure and right hemiparesis
from left middle cerebral artery ischemic stroke. Fortunately, her seizures were controlled during the perinatal
period, with no later epilepsy. In terms of the developmental outcomes, it was found that there was a delay in
all aspects of early development. The patient underwent intensive reqular early intervention for 2 years. At 3
years of age, she has significant improvements in all developmental domains except a mild delay in expressive
language. This case confirms that neonatal arterial ischemic stroke has a good prognosis despite large lesion.
Keywords: @ Neonatal arterial ischemic stroke @ Middle cerebral artery stroke @ Seizure @ Hemiplegia

® Delay development
RTA Med J 2021;74(4):319-29.

Received 6 April 2021 Corrected 21 August 2021 Accepted 28 November 2021
Corresponding Author: Khemika Khemakanok Sudnawa, Division of Developmental Behavioral Pediatrics, Department of Pediatric, Phramongkutklao

Hospital, Bangkok 10400 E-mail: khemikafa@gmail.com

Royal Thai Army Medical Journal Vol. 74 No. 4 October-December 2021



lsavaanidanuasaNasualumanisnifie 321

NI

IsemaaaifansuadlumanusniAa (neonatal stroke) WU
6 1:1600-3000 Aulumsnusnifin’ Gilsaviaanifenduad
aufamelu 28 Tundade’ Taesnuidulsenaanidenuas
ANDIALGY (neonatal Arterial Ischemic Stroke)’ I(ﬂ HARDE
Lgmﬁﬁﬁﬁwmﬁﬂmw\l@mﬁ middle cerebral artery stroke*
Wihusihilmatn viama liuamsmataanlugisusniia
¥ R A | 2 A . . A A
WAANNTANLNAIMIDANUIIAIIEN (hemiplegia) ¥50H
Summasuianmslunasiasn®  wennsailsaiansuen
AL eMagIss M3snm uazTadudue

AwL. 1y g |\'LG sLy 9 I eLy
NEdlimmuite’ aehslsnenamsvimssnmleams inenens
1M MIgUALLLYSEALSZARY uasIRNMEMWEaNzei

o A a ) ‘1 Vv A I Aak VL 2
WRNINMINHNLO NS DI mjmwmmm@ IO LR

2|
el
winnelelneinasurvue 37 demt Halaemssheia
ARaafiasnnIIMATI e uee (oligohydramnios)
Apgar 9.9 hvinusniiia 2830 NN YBULINTANGIATIA
=} ¥ v oA [ v = o @
Tifnazursndaulen waafia 1 4 gihedomstnins
Q’j 4 ¥ [~ 1 ¥ 24 P2 [

naEanaia 2 99 swanihusnnnheudhe Tesumasnmm

@AeeN phenobarbital MuANIMIEN A

Physical examination (218 2 )

Measurement: BW 2830 kg, LT 48 cm, HC 34.5 cm

Vital sign: BT 37°C, PR 140/min, RR 50/min

General appearance: A Thai newborn girl, active, not
pale, no jaundice, no dyspnea, no dysmorphic feature,
no skin lesion

HEENT: AF 2x2 cm, cephalhematoma 7 cm both side

CVS: normal S1S2, no murmur

Neurological exam: Pupil 3 mm react to light, loss
of right nasolabial fold

- Less spontaneous movement of right leg, normal
muscle tone
- Reflex Lt 2+, Rt 3+, Clonus negative, BBK

dorsiflexion Rt.

Others: within normal limit
Investigation

MRI brain: hyperintense signal on T2W/FLAIR with
restricted diffusion on DWI/ADC map involving gray and
white matter of left fronto-parieto-temporal lobes (’g‘ﬂ‘ﬁl 1)

Echocardiogram: small PFO with left to right shunt.

Intact ventricular septum. Unobstructed branch pulmonary

51 1 MWNMIATIENTS NI AMNINAN WA (MRI brain) WUSNMMe restricted diffusion on DWI/ADC

map involving gray and white matter of left fronto-parieto-temporal lobes LGIJ%VL@DT‘TU acute left middle cerebral

artery infarction
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Physical examination (21t 3 )]

Growth: BW 14.2 kg (P50-75), HT 96 cm (P50-75),
HC 48 cm (P50)

General appearance: A Thai girl, good eye contact,
hyperactive, not pale, no jaundice, no dysmorphic features,
no skin lesion

Neurological exam: Pupil 3 mm react to light, full
EOM, loss of right nasolabial fold

- Motor grade V Lt, Grade IV+ Rt, normal muscle
tone, Left hand preference

- Sensory all intact

- Reflex Lt 2+, Rt 3+, Clonus negative, BBK
dorsiflexion Rt.

Others: within normal limit
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TEST BEHAVIOR

|Cneck boxes for 151 2nd, Jrd 1eet)

| ===
Yos
Mo

Campliance (See Mote 31) 1

2

3

Always

Usually Complies i

Rarely Complies

Interest in Surrounddings 1

Abart
Somewha| Disintereslad

Seriousty Disintarested

Fearfulness 1

Maone

Mild ¥

Extreme

Attention Span 1

Approprisie
Somewhat Distractable "

Vary Distractabie

E1969, 1389, 1990 WK, Frankanbueg and J.B. Dodds 21978 WK Frankenburg

|
15

YEARS

21 13 1A WAMIATIAW 1 caution item WMAUMIN S@IMIeUNAIATasAENATY

III11]]I1'I|IT]'||II|III|I
18 24 3 4 5 ]
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T-score
M=50,

(
5D=10)

Band of Error
95% confidence
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Percentile
rank

Descriptive
category

Age
Equivalent

Gross motor Not Test for Age (Test recommend < 33 months)
Visual reception 40 63 +/- 90 Above average 43
Fine motor 35 59 +/- 81 Average 39
Receptive Language 33 53 +/- 62 Average 37
Expressive language 22 30 +/- 2 Very low 23
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