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	Characteristics of stroke subtypes 

Stroke type

Clinical course

Risk factors

Other clues

Intracerebral hemorrhage

Gradual progression during minutes or hours

Risk factors include hypertension, trauma, bleeding diatheses, illicit drugs (eg, amphetamines, cocaine), vascular malformations. More common in blacks and Asians than in whites.

May be precipitated by sex or other physical activity. Patient may have reduced alertness.

Subarachnoid hemorrhage

Abrupt onset of sudden, severe headache. Focal brain dysfunction less common than with other types.

Risk factors include illicit drugs (eg, amphetamines, cocaine), bleeding diatheses.

May be precipitated by sex or other physical activity. Patient may have reduced alertness.

Ischemic (thrombotic)

Stuttering progression with periods of improvement. Lacunes develop over hours or at most a few days; large artery ischemia may evolve over longer periods.

Risk factors include atherosclerotic risk factors (age, smoking, diabetes mellitus, etc.). Men affected more commonly than women. May have history of TIA.

May have neck bruit.

Ischemic (embolic)

Sudden onset with deficit maximal at onset. Clinical findings may improve quickly.

Atherosclerotic risk factors as listed above. Men affected more commonly than women. History of heart disease (valvular, atrial fibrillation, endocarditis).

Can be precipitated by getting up at night to urinate, or sudden coughing or sneezing.
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The course of weakness of the right limb in a patient with a thrombotic stroke reveals fluctuating symptoms, varying between normal and abnormal, progressing in a stepwise or stuttering fashion with some periods of improvement.

[image: image2.png]Percent of function

Hospital
100 admission

s0

10

pays




Penetrating artery occlusions usually cause symptoms that develop over a short period of time, hours or at most a few days, compared to large artery-related brain ischemia which can evolve over a longer period. A stuttering course may ensue, as with large artery thrombosis. This patient had a pure motor hemiparesis.
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Embolic stroke occurs suddenly, with symptoms maximal at onset. This patient had multiple embolic events with different clinical symptoms (initially weakness, followed by paresthesias).
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Schematic representation of rapid downhill course in terms of unusual behavior (green), hemimotor function (blue), and consciousness (red) in a patient with intracerebral (intraparenchymal) hemorrhage.
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The frequency of sentinel headache, onset headache, and vomiting in three subtypes of stroke: subarachnoid hemorrhage (SAH), intraparenchymal (intracerebral) hemorrhage (IPH), and ischemic stroke (IS). Onset headache was present in virtually all patients with SAH and about one-half of those with IPH; all of these symptoms were infrequent in patients with IS. 

	


Acute stroke differential diagnosis

	Migraine

	Intracerebral hemorrhage

	Head trauma

	Brain tumor

	Todd's palsy (paresis, aphasia, neglect, etc. after a seizure episode)

	Functional deficit (conversion reaction)

	Systemic infection

	Toxic-metabolic disturbances (hypoglycemia, acute renal failure, hepatic insufficiency, exogenous drug intoxication)
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