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INTERNAL

CAPSULE STROKE
IN CHILDHOOD




»
CHILDREN ARE NOT JUST 5

LITTLE ADULTS! i
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& DEFINITION
sudden loss of blood
circulation to an area of
the brain, resulting in a
corresponding loss of
neurologic functionl

OROINOWO IS
EPIDEMIOLOGY

- 7,9 cases per 100,000

children per year

- more common 1n

neonates

- boys > girls



RISK FACTORS AND CAUSE

PERINATAL

hypercoagulable disorders

Intrauterine growth restriction

preeclampsia

congenital heart disease




RISK FACTORS AND CAUSE = EmEE
IN CHILDHOOD “EmEm
ARTERIOPATHIES 40-80% THROMBOPHILIA = CaEm

* TFocal or transient cerebral arteriopathy * Protein C, S, Antithrombin deficiency g ====

* Craniocervical arterial dissection * TFactor V Leiden - ===

* Fibromuscular dysplasia * Lipoprotein(a) elevations ® pEEE

* Moyamoya disease/syndrome * Antiphospholipid syndrome ====

* Primary CNS angiitis * Drug-induced thrombophilia -m ..===

A DT AC NTCE &G EEEEEE
CARDIAC DISEASE o

* Congenital heart disease MALIGNANCY NEEEE
+ Cardiomyopathy CONGENITAL VASCULAR S Eam
»  Arrhythmia SYNDROMES N
* Catheterization/surgery RHEUMATOLOGIC DISEASE “ u = = = ==
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ANATOMY OF THE INTERNAL CAPSULE Qﬁ: " mmsamm
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Child with suspected AIS

,-/\—\

MRI with DWI MRA head/neck Arteriopathy? Consider vessel
CTA or DSA if needed wall imaging
Confirmed AIS or suspected TIA
I
¥ v
Cardiac Tests |_ Blood Tests
Consider cardiology consult Tier 1: Tier 2:

Transthoracic Echocardiography
with saline contrast
EKG, consider longer monitoring

Consider hematology consult
Complete blood count
Protein C, S, Antithrombin Il

Prothrombin G20210A Testing
Lipoprotein(a) level
Homocysteine level

DRWT

D-dimer
Fibrinogen

C-reactive protein

Activated Protein C Resistance

Antiphospholipid antibody panel

Erythrocyte sedimentation rate

Consider pediatric stroke consult

ANA and rheumatologic evaluation

MTHFR mutation analysis

Factor V Leiden

Hemoblogin electrophoresis

Tier 3:

Lipid panel (if obese)

WBC alpha galactosidase (males)

Genetic testing:
NF1, ADA2, Notch3, RNF213,,
ACTA2, CERCI1, connective
tisue panel, mitochondrial DNA,
SNP array/exome as appropriate




Not rare at all

MRI (DWI, MRA)

Better outcome In neonates
Severe motor sequelae
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