Downloaded from jnnp.bmj.com on 22 January 2009

Extreme unilateral widening of Virchow Robin
spaces mimicking stroke

A Fumal, A Maertens de Noordhout and L Collignon

J. Neurol. Neurosurg. Psychiatry 2009;80;64-65
doi:10.1136/jnnp.2008.153874

Updated information and services can be found at:
http://innp.bmj.com/cgi/content/full/80/1/64

Rapid responses

Email alerting
service

These include:

You can respond to this article at:
http://ijnnp.bmj.com/cgi/eletter-submit/80/1/64

Receive free email alerts when new articles cite this article - sign up in the box at
the top right corner of the article

Topic collections

Articles on similar topics can be found in the following collections

Headache (including migraine) (490 articles)
stroke (2652 articles)
Pain (neurology) (3181 articles)

Notes

To order reprints of this article go to:
http://journals.bmj.com/cgi/reprintform

To subscribe to Journal of Neurology, Neurosurgery, and Psychiatry go to:
http://journals.bmj.com/subscriptions/


http://jnnp.bmj.com/cgi/content/full/80/1/64
http://jnnp.bmj.com/cgi/eletter-submit/80/1/64
http://jnnp.bmj.com/cgi/collection/headache_including_migraine
http://jnnp.bmj.com/cgi/collection/stroke
http://jnnp.bmj.com/cgi/collection/pain2
http://journals.bmj.com/cgi/reprintform
http://journals.bmj.com/subscriptions/
http://jnnp.bmj.com

Downloaded from jnnp.bmj.com on 22 January 2009

Research paper

14. Yuki N, Tagawa Y, Irie F, et al. Close association of Guillain—Barré syndrome with
antibodies to minor monosialogangliosides GM1b and GM1¢.. J Neuroimmunol
1997;74:30-4.

15.  Tagawa Y, Yuki N, Hirata K. High anti-GM1 and anti-GD1a IgG antibody titers are
detected in Guillain—Barré syndrome but not in chronic inflammatory demyelinating
polyneuropathy. Eur Neurol 2002;48:118-19.

16.  Koga M, Yoshino H, Morimatsu M, et al. Anti-GT1a IgG in Guillain—Barré syndrome.
J Neurol Neurosurg Psychiatry 2002;72:767-71.

17.  Kuwabara S, Ogawara K, Mizobuchi K, et a/. Isolated absence of F waves and
proximal axonal dysfunction in Guillain—Barré syndrome with antiganglioside
antibodies. J Neurol Neurosurg Psychiatry 2000;68:191-5.

18.  Ropper AH. Severe acute Guillain—Barré syndrome. Neurology 1986;36:429-32.

19.  Katsuno M, Ando T, Hakusui S, et al. Motor conduction studies in Miller Fisher
syndrome with severe tetraparesis. Muscle Nerve 2002;25:378-82.

Neurological picture

20. Hayashi Y, Koga M, Takahashi M, et a/. Anti-GQ1b IgG-negative case of overlapping
Fisher's and Guillain—Barré syndromes after Campylobacter jejuni (PEN 19) enteritis.
Rinsho Shinkeigaku 2001;41:801-4.

21.  Hiraga A, Kuwabara S, Nakamura A, et al. Fisher/Guillain-Barré overlap syndrome in
advanced AIDS. J Neurol Sci 2007;258:148-50.

22.  Nagashima T, Koga M, Odaka M, et al. Clinical correlates of serum anti-GT1a IgG
antibodies. J Neurol Sci 2004;219:139-45.

23. Nagashima T, Koga M, Odaka M, et al. Continuous spectrum of pharyngeal—
cervical-brachial variant of Guillain—Barré syndrome. Arch Neurol 2007,64:1519-23.

24.  Ropper AH. Unusual clinical variants and signs in Guillain—Barré syndrome. Arch
Neurol 1986;43:1150-2.

25.  Mizoguchi K, Hase A, Obi T, et al. Two species of antiganglioside antibodies in a
patient with a pharyngeal—cervical-brachial variant of Guillain—Barré syndrome.

J Neurol Neurosurg Psychiatry 1994;57:1121-3.

Extreme unilateral widening of Virchow—
Robin spaces mimicking stroke

CASE SUMMARY

A 49-year-old woman attended the headache outpatient clinic for
a tension-type headache. Her clinical examination was normal but
EEG showed diffuse slowing over the left hemisphere.

Figure 1 (A-C) Axial MRI (A), T1 Sc3
contrast enhanced (B), T2 and FLAIR A FFEM
weighted images (C) show multiple
confluent, oval, well defined lesions,
isointense to CSF, in the left cerebral
white matter, without pathological
contrast enhancement. (D) Contrast
enhanced CT shows extensive
hypointense lesions in the left cerebral
white matter, without contrast
enhancement.
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She had been examined 15 years previously for similar
headaches. EEG recordings had exhibited the above findings,
which prompted CT imaging, which showed multiple infarcts
in the left cerebral hemisphere (written protocol, images no
longer available). Cardiovascular check-up (including carotid
angiogram) was normal.

After consultation, brain CT and MRI were re-checked (fig 1).
On careful inspection, the previously reported lesions actually
corresponded to extreme widening of Virchow—Robin spaces,
which is a rare but benign entity.' > Dilations of the perivascular
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spaces, even if giant, are in most cases fortuitously discovered Competing interests: None.
because they do not induce any clinical abnormality. J Neurol Neurosurg Psychiatry 2009:80:64-65. doi:10.1136/innp.2008.153874
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