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Case 1. 65yr male

Location

Onset Chronic progressive
for 0.5 year

Duration 2hrs to all day

Characteristic Tingling sensation

Associated Pressure stimulation
symptoms
NE Nil

Diagnosis AICA* microvascular

2. 68yr female

Subacute
progressive for 2
weeks

Persistent

Stabbing, radiating
from deep site
Rhinorrhea
Lacrimation
Swelling

Horner syndrome
Ataxia

Lateral medulla

NN
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EAF - H &0

3. 36yr male

Subacute for 1 week

Persistent

Tingling or pressure-
like

Tactile stimulation
Lacrimation
Swelling (orbital)

Partial ptosis

Frontal mucocele



compression infarction with orbital

compression

*AICA: Anterior inferior cerebellar artery
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