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Wallenberg syndrome with bilateral facial and ipsilateral lower extremities numbness:
a case report and literature review
YAN Tan,WANG Youmeng,XU Jing, CHEN Juluo,RU Ning
Author Affiliation:Department of Neurology, People's Hospital of Fuyang, Fuyang, Anhui 236000, China

Abstract: Objective To share a rare case of Wallenberg syndrome variant (bilateral facial and ipsilateral lower extremities numb-
ness) patient, so as to provide a reference for the clinical diagnosis of similar cases.Methods We retrospectively analyzed the etiolo-
gy, clinical manifestations, auxiliary examinations, treatment methods along with therapeutic effects of a patient diagnosed with dorso-
lateral medullary infarction admitted to People’s Hospital of Fuyang on June 1st, 2019. The etiology, rare symptoms, physical signs, an-
atomical characteristics and related mechanisms of this disease were analyzed in detail with reference to various literatures related to
Wallenberg syndrome.Results  The patient complained of hoarseness and weakness of both legs for 3 hours. Admission diagnosis: dor-
solateral medulla oblongata infarction, coronary heart disease, atrial fibrillation, cardiac insufficiency grade 2, hypertension grade 2
(very high risk), type 2 diabetes, chronic bronchitis, hepatitis C, prostatic hyperplasia, intravenous thrombolysis. Antiplatelet aggrega-
tion, anticoagulation, lipid regulation and plaque fixation, protection of brain cells, expansion, fluid supplementation, improvement of
microcirculation and other treatments were performed.The patient’s condition was significantly improved upon discharge. In addition to
the classic clinical manifestations of Wallenberg syndrome, this patient also had rare clinical manifestations such as numbness on both
sides of the face and ipsilateral lower limb, ipsilateral peripheral paralysis, ipsilateral hypoglossal nerve injury.Conclusion The clini-
cal characteristics and anatomic structure of the patients with Wallenberg syndrome are extremely complex, and the relevant mecha-
nisms want to be further illuminated.

Key words: Lateral medullary syndrome; Sensory disorder; Thrombolytic therapy; Mechanisms

Wallenberg £5 5 i , 1895 4F Wallenberg 2% — ¥ B ik ALl RE BRI A LB DL, R 2384

s T, v BEAG A B 12 R/ T Bl ik BH %€
I i ok SCUESEAE Sk it A B P - Ml 75 [k
Rl RE ) R AR . WS it 2 Al PR B 3 28 Sk
o X R R A S £ R | 52 SO R S
BN ERG L LTI SR B AL, SR 1 [ i

TR e R 2 B A HE AR 23 205, i N5 AR [R] 2 Ak
S T P00 v 08 % [R] 00 M JRR A, [ 000 i 8 ] [ 44:
TR . A B R R SCHR S & B, H I M k= 5 A B
N I £ 1 R 2 B A4 AR S 41 0, 328 73 =t R LA
MRHKZS%



+ 2002 -

2 # B 25 Anhui Medical and Pharmaceutical Journal 2022 Oct,26(10)

1 leRER
B.,77% ,E 1. 20194E6 A 1 H 7Sl SR
ez 713 0" ABE. AT 5= 9B 5 & A, tf—
i PERUT B &3 AR BE S 7, W B e aT . fEE
T M S, J0 0 IR £ T AR AR, ) 1
AR RA . FRAROK M 1%, TG B 75 I R X, TG 3
PRI , TR 3N, Z 854K T 12036 2 b FL =
B , 56353k i CT A ULAN 4 1ML, 25 F& 2 A At , ik
VAR I ) T (RIS ] <4.5 h) , gk — AT iR A
J7 802 T BTN R BB 202 B, F-48 A g i i
B 9.8 mmol/L, FEMIG 1 J5 , % e E 81k, H G
G H 3T A TE A5 LT A L VRS S A A
S W T R KU Bk 26 45 N SR 8 VTR I8 TRl BT
B 3BT LA 2SIk A [ S P BT 3 il (% 3
S, b MRAKR BEA% W 25 A BR A AL S
S20160047) , & 7| & : 63 mg, & JH £ A B A [[]
(ONT) :3.5 h, ARt ¥ F2 A (DNT) : 25 min, /K 5T
17 : 70 kg, 0.9 mg/kg, 6.3 mg it ik i 5F 1 min, 4% 56.7
mg FIKIE A 1 ] J5E 25 0 4 700 7 3 AT
i DR 40 0 0 A6 97, R TS NIHSS 4303 8 5
gy o JE AL RE BT I TR B, A BE SRR A B
O RIERER o R L A p— e, TR 2,
MR — M, R/MEIE R o AMHT 2 d A SRR, B2
TR . L S 10 4F, Js B s 5 4,2 Y
BEIR I L 24F M8 A A0 e 1 AR, P 11 i BT
FIVCARA S B SRR 5 L AL TR B LR ETam AU
WEWR | OBUICSE 259 . JE IR 58, JC % st
PRSI
AR R 36.5 °C, KA 92 Wk/41, WEIE 20 TR/
43, ML 150/94 mmHg. ZREHE & B, ic4Z
F1 SN D REIE B o U FLAS 55k, Z2 )
L HAE 20 4 mm, 45 D FL BLAR 24 2.5 mm, VeI
BEORG , A7 O HR 6T =B, SUHR K b, AT R K P R BR
R, A AR SORS v, T, B A T, MR
ST A BB EE, w0 A ImA, it A
T, AT A A2, WS 55 . UL Lk o e S+
W o PR T HR E LR B A 0] i A4 i 9 i AR o
A B S sl R DU R RS (), L
il babinski fif (+) o 9 AR KRGS 14 9
NG A - 23 I I0BE 7.83 mmol/L, %8 J5 2 h I A
10.25 mmol/L, ${L 1M1 212 1 (HbA 1¢) 7.10% , LR 53
M+ BIH [ B 5.39 mmol/L, & %5 B g & 1 A0 [ B
0.84 mmol/L, fiX % F&£ A5 £ 11 IH [& 552 3.95 mmol/L, %
BET AL 1.00 o/L, BRI : IRECAHM 39 A/18F, s
PR 2 AN/LP , KW 22 82 AN, i LT /90« 47t -
HBs (+),4-HBe(+) , JL-HCV (+) , § IF 9% 2 RNA

(HCV-RNA) &t o FR IR D REAS UL A 8 524
JEgR CT -4 71 WA i 8 B 2 e 2% 5 o il I S 4
A ZEIEY IR T RE . Sk M MRT S MRA 7 4E AT
HU 5 2 A i ACAS 5 A 350 N Bl JDkRS s A e 7 5 A HE B
K BEE R A o DR AR RS 220 B R, AR
R, ZEEEF IR IIREREAC . ATF R R AR BT A AR
B AR AT . 24 ot FEL S AR SR W (hotel ) $2
N0 Dy AN PP O RN o I 2B W SERE T
HMUAESE TeE 0o O s i 8l O DI BEAN 42 2 9% i It
JEIG 2 9 (W e ) 2 RUBE DR N RUIT R o 3k i
LR R i 48 AR LI 1

BIT BT 85 4 d G SO R ER RIS TR & Bt
¥ R G FE BE AR 2 2R P RN R
Wbk BERE FIRAEIRIT . AT 10 d 5 ER
HBE.

B e B N Sk 2 LR U PR K i R B
AP — P U BRACRE R TG B 8 4035, B Bt
Je R BT /N R R A v B il e A 24
YA, IR A, e A P AR KGR 3 9% .

1 S IR M i A A A% : A s A BEIR B Sk 5 MR/ A ]

FERETS SMUTR OIS T I 2 8 555 5 B R T2 AU AR 531 5L

1553 C R TUIMBURAZ T 5 ARG 5 s D i MRA 75 A5 5504 Bl kGRS A5
SEBRAE A HE SN KT Bt A

2 g

Wallenberg £5 5 i (WS) Rl 4% # S} U] 25 & AiF 5%
/NBR G T B IKER B AT, F 46 &R R B T S
VA A, B SR S A% T AR S R 2 i, A
51— ZR G0 I PRI o 2 35 5 20 Ji 2L i DX
R oA 1 7 AR I PR 255 AIE , 24 o S IR B Gk
LA G % ) 509%™ 1 JiE A PR ki A AT 24
A S 0L i IO 905 18 209% , I I FE I JHE O 9 R 24 Ry
10%., A WFFE 7R WS 1 3285 (K] Sy K 3l fok o o A
FE LD EPERESE o 55 A W55 45 S35 L sh ko e i
A O R BEH ) BOHE ) K- B 2 OB B A & WS
(8 SE B PR A A e I 2 R DR



2 # B 25 Anhui Medical and Pharmaceutical Journal 2022 Oct,26(10)

+ 2003 -

RIS ) h = TR A=y PN e S G D e R R <]
RAAE B A Rl E 5 A5 0 b7 B2l , 2 B TOAST i
PR 8L, 20 NS REAf e Ry H R — 2R Y, H AT
o3 R S S B R PR AR WS BRI R R B A < (1) 3k
%0 Kk KRR . A SRR, Wallenberg £5
B HES A IR 52 R S i E A A AR A S, i
SHTRE N SZ A — B BRI R S K
IR R Z L HTRE /MR A R (2)
HEE RIE A R0 [ 00 6 FRR S MR s 5T 2%
5 BEA% 52 B AT AR SRR BE B AR OCHE . (3) A2 F
BRI 55 0T o (4) Horner 25511 - (5) 38 UM bt
S o SRR I PR S B Hh ] inf B4 Bk 5 Al R 3R
B AT Z 0L, A i H B Hor i — 35 22 L
R, BOE A AL A 50 27 e 52 2R, L
RO AR B A o 32 R T O B I
A SR, HAEBE R T K i 2 B A SO PR A BE
TIFFAE 22 5 AL T SERE Y Bl ZA% AR LT 4 R 32 2
PR ARAER . BRI A i 151 WS g AAFEAEBK
JBRIFERE R M AEAE X M ME A TR 32 22 | iz gl 2 oo i
HE 5 Horner £ G AIF (ZE AR 43 L IGF 356 ) 48116 IR
R A N AR e BB L AR B, 5
I A eI A 52 2R, il A T ek 2R R A AR 52 S
T P18 152 B0 R DA A e A AR R A2 46 ) 2 Tt
 E LA e 70 T A A A AR 22 18] Y 22 S AT AN
THAE,

FEREFT HMAEFE 28 5 3R 90 Ry et S, TR
BEA Ry 3, RIS S D UL T A AN TR
JEDE B B 32 8 4 S DA JUA [l 00 T 8 K X6 N i
A X T 0 % J A LA TR 8 K ) PR e ERLA
BSOSUN Fi A e B OB TS A T A Y B
IKHEZ T e S T A DR NS B L
A R B 1 AN [ 2 B X2 P A2 8 PN U
GRS i TS P U I E VAW & S D W4
TLHIRER

[ ) A e S i e B L ) A | S B, 2
TIH BIORRA 45 B, Bt A 1A 22 1E 5 R IR
Bl A TR R, TCVR IR S . IR IR R
i 308 R ) W b G | S 2R SR R A X e
JEE S 2 B ¥ R e AL AN B . LA A
G HE T 2 A 5 R i B AR AL R N e R AR AT
Y (J5 2R 38 XY e 2R 27 4k ) 5 3000 95 ek 0 R R Ja
WA o KA TR T T AR T 4 3 E S
3T T SERE T A A SRR AR, A T ME T
SCFCHAD RS KT B s AR AL R R AL TR A Y
M, FE Rk AR T B BB R4 iy
A SMR KA IR T L8 B, S & 24527 ]

R, e i A A5 M A2 451, 5 BAR A A T IR S A T
TN, SBR[,
TR AZ A A AR AROAZ A5 B AR SR L B k)L e
it ) SR O PRI o 7 52 400 ) SR A SROR S SRR 1 A
B3 SO0 A I e 2R A AT 4 B R B 1 i
Ui K L B R B AT T SR A A 7 B R
5 TR TR AR AR BT DA R R A
figg L, A O PR = SO R RO A B L
BB, 22 L DL ) SRR R S . A A =X
AT AL 2 A, 27 A R 38 o
W, BE AL T RE RS LR BT A A
UMY B R XA IR E R A, 46 0 2R S
I B sl s O RO, 23 ) BRUG: S IX e
JER DX A S S (P 28 B R IR S ) 5 I AR 10
PR S 450 43 52 S 1) = SRl 28 — 0 2F A (Ll 2
SRR R EXHAERREMBRARZR)
A8 X AU 1 I 8 7 A S 5 A SR A Al A, U T
7L A SR S, I [ o 5B e 31 =3
P UL AN — XU 28 AT 4, kP B B i 3
W BN TR o ) S5 A B Ok o Al R B
P00 T S JRR AR B R FB R A, EL A AT 11 4K 10 JRG
WS, R AR SRR O O M S e
LT AR 2 NS Kim 58 AE AR AN ] 1Y)
JE RV FR U B ) - B R iR 3 1 R R
ZAb A e SCRR R B, T IC AR 5 SCHR AR 18 A
HLA , 0 AT B2 5 WA S RS2 A K

A TN N IO I8 2 A B 1T S AE AL 14 2 A i
PRAE A6 24 R 30 mp XA e, S REAE SR Al
I e X0 sl ) 0 A, AT 2 S w4 o o
T LTS ¥80 F4) B Jo i 2T o 2 DA 0 S i v L
SN AMRAE B , SR 5 T B T AR 2 A 5
3K — e 3 3 % T A ko O ] ] s ] 00 A
TET 748 SRR > o T 122 A 3R 3 A [ 000 T 750 A1 J] A4 R
i, SN I T RE 5 S8 n] BE A T A S A R I )
IR K TR AR AT R T TR 2 T £ 4
7 St ] DA b 3 A L TR , 8 T 1 — AR 5T
A RE B L A AL o o b5 T 22 52 B B0
JULIRRAE K HE AR SRR T AL T S i o A0 52 45, i 2%
I NBEZERRAZ AL T AEFESMN A BE T R T
M, T T AL ML T BARARALAY
S, AT I R AR AL ek 5K oK i A A 2R R S
B R A BT IR T 5 A 28 0L v A 22
Lol T s AR i HL] , O EaRBGA SR AL T B K
WS H 0 RN T R0 55 4 9% BBt 1 D
W0, 25T RPRE AR PR WE AR PRI 2% o A SCEARIE 2
25% 19 32 5 1 SMIUAE ST A 2 78 9 I 4 B



+ 2004 -

2 # B 25 Anhui Medical and Pharmaceutical Journal 2022 Oct,26(10)

W3, KRR NI J% Al A n] B 2 JUR B
R Wk AR G DS i S B . AW
AN R W e A A T A A R B SO 52 45 A
No BFFERWIRME 50% g A HH BLSK T 19 00 , — B
THABAERI LR R 3097 A, JLR Z g 1 ik
S, TR MR B e 52 38, WA AR AN ml B, SR B0
AR VEVET SRR RS AP MR 1
AV 25 R HRACH , MTAE S ke 2 70 85 T 2
S AR I E WP A SCHRER H AE BE T S
CRAIE 2T R A PR TR o %R A AT 2 d A
PRI S TR, 5 iy = SO 22 HC A P e 1t A
TAE TS

Ao 491 ) e 3R 22 A gl A T A A0 v S A ] 00
JSCIRRAS TR A0 v 0 J] TP e , [ 00 e 24 473
FEnTREMY Ao IR A K ML 34 B R BAE Lk g,
{ER 52 HRTATZE K- 9 R 3 U0 A BIL A 4
PR

5% 3k

(1] BRI, B WA 0 Dl 7 2 156 AR IR i 28 3 7 0 1 ek i
A A 3 28 D BE B 197 AR KT LT hs-CRP RIIL-6 11
Em[T]. SN BEZY,2017,41(3) :263-265.

[2] @30, 2, B/ E 45 Wallenberg 2545 IF 995 725 1L 45 5 45 98 3
FERARSCHELY .t E 2424 245K, 2017,37(18) : 4520-4521.

(3] BAZS, VPRI, B4R, 55 . EBET MU ZE G ARG IR A (1] vh
B 2475, 2019, 19(1) : 41-46.

(4] JHH6 52, SO N, 81 A 445 . 2tk 22 1 T 1 B i 452 B 119 15 56
PRI 2R B Rl 245 B [0 . B2 2411 RIFSE , 2016,33(3) :420-423.

[5] {87 . B0 A& R (0 228 ke 75 S MR ILAE 358 X Ak BE I B0 ik
A 1t AN 2 B s PR2 W ()] i [ 245 1 28 95 4, 2015, 10(12)
176-177.

(6] BZ5 A, X1 IR . o A W rh AR ik i e 255 A AiE B LR
BRI, R EZE R, 2015, 10(5):435-441.

[7] LEE SU, PARK SH , PARK JJ , et al. Dorsal medullary infarc-

b

tion: distinct syndrome of isolated central vestibulopathy [J].
Stroke: a Journal of Cerebral Circulation, 2015,30(8):1-7.

(8] #hanfE, FWisk, X ETF, & . S5 0GER G TE IR 2 A AT RE
DRG], v B Sk BB, 2016, 23(12) £ 686-690.

[9] ARSHAD Q , ROBERTS RE , AHMAD H , et al. Patients with
chronic dizziness following traumatic head injury typically have
multiple diagnoses involving combined peripheral and central ves-
tibular dysfunction [J]. Clin Neurol Neurosurg, 2017, 15(5) :
17-19.

[10] CHAKRABORTY U, BANIK B, CHANDRA A, et al. An atypi-
cal manifestation of lateral medullary syndrome[J]. Oxf Med Case

Reports,2019,1(2) :527-529.

(1] TS, £, BEE, 5. IRTSE 1 I PR (ERT 70 ik
[J]. I RER L2017, 32(2) : 148-150.

[12] HARA D , AKAMATSU M , MIZUKAMI H , et al. Opalski syn-
drome treated with intravenous recombinant tissue type plasmino-
gen activator—case report and review of literature [ J]. Journal of
Stroke and Cerebrovascular Diseases, 2020, 29(8) : 104-806.

[13] CHAKRABORTY U, BANIK B, CHANDRA A, et al. An atypi-
cal manifestation of lateral medullary syndrome[J]. Oxford Medi-
cal Case Report,2019,2019(12) :527-529

[14] KIM JS, CHOI-KWON S. Sensory sequelae of medullary infarc-
tion: differences between lateral and medial medullary syndrome
[J]. Stroke: a Journal of Cerebral Circulation, 1999, 30(12) :
2697-2703.

[15] KIM JS . Sensory symptoms in ipsilateral limbs/body due to lateral
medullary infarction[J . Neurology, 2001, 57(7):1230-1234.

[16] BLITSHTEYN S , RUBINO FA . Pure sensory stroke as an isolat-
ed manifestation of the lateral medullary infarction [J]. 2005, 15
(1):82-84.

[17] KIM JS, LEE JH , LEE MC . Sensory changes in the ipsilateral
extremity. A clinical variant of lateral medullary infarction [J].
Stroke :a Journal of Cerebral Circulation, 1995, 26(10):1956.

[18] BROCHIER T , CECCALDI M , MILANDRE L , et al. Dorsolat-
eral infarction of the lower medulla: clinical-MRI Study[]]. Neu-
rology, 1999, 52(1):190-193.

[19] S 7, i i, TR 4R Opalski 28-S I REFAE 4347 (. A E
S 2B 2R, 2011, 14(13) :39-41.

[20] TEAO S, MIURA N, TAKEDA A, et al. Course and distribution
of facial corticobulbar tract 6bres in the lower bminstem [J]. J
Neurol Neurosurg Psychiatry ,2000,69(2) : 262-265.

[21] R, 2. 31 BUEBERESE & A RSB L) 1. o [ e R 22
Fl#,2012,20(1) :48-56,77.

[22] KORNBLUH A, TWANOW JD. Teaching neuroimages: adoles-
cent wallenberg syndrome with overlooked signs: Ipsipulsion and
ipsilateral facial palsy [J/OL]. NEUROLOGY, 2018, 91 (20) :
€1949-¢1950. DOI: 10.1212/WNL.0000000000006513.

[23] KIM JS. Pure lateral medullary infarction: clinical-radiological
correlation of 130 acute, consecutive patients [J]. Brain, 2003,
126( 8) : 1864-1872.

[24] KIM JS, LEE JH, CHOI CG. Patterns of lateral medullary infarc-
tion: vascular lesion-magnetic resonance imaging correlation of
34 cases| J].Stroke, 1998,29(3) : 645-652.

[25] KIM JS , CAPLAN LR . Vertebrobasilar disease [J]. Stroke
(Sixth Edition) , 2016:413-448.

[26] RAVICHANDRAN A, ELSAYED KS, YACOUB HA. Central
pain mimicking trigeminal neuralgia as a result of lateral medul-
lary ischemic stroke[J]. Case Reports in Neurological Medicine,
2019, 2019: 4235724. DOI: 10.1155/2019/4235724.

(Weks H 97:2020-12-15, & 101 B 151:2021-01-29)



