
 

III./1.4. Diagnosis
History: See the definition of stroke. Relatives may describe certain clinical signs
associated with dominant hemispheric stroke (Fig. 21).

Fig. 21: Symptoms in dominant hemispheric stroke depending on the location of lesion

Physical examination: see the previous chapter for the description of the symptoms of
stroke. See the technical details of physical examination in Chapter II, and in Arányi et
al, Neurological examination.

Diagnostic tasks in acute stroke (ESO 2008)

Diagnostic and therapeutic tasks in acute stroke presented here are based on the 2008
guidelines of the European Stroke Organization (ESO). The full guideline can be
accessed at http://www.eso-stroke.org/

Diagnostic steps are summarized in Fig. 22.

Fig. 22: Diagnostic steps in acute stroke

Neuroimaging:

Urgent CT or MRI should be performed in acute stroke. Within the time window of
intravenous thrombolysis, the main purpose of neuroimaging is to exclude intracerebral
hemorrhage. In other words, in the very early stage of stroke the main issue is to decide
whether thrombolysis can be performed or not, rather than the search for etiology. Good
quality MRI examinations are more informative than the CT, but CT is sufficient for the
purpose of excluding intracerebral hemorrhage (Figures 23 and 24).



Fig.23: Indications for neuroimaging in acute stroke Fig. 24: Appearance of intracerebral hemorrhage and
cerebral infarction on CT. Intracerebral hemorrhage is

immediately visible as a hyperdense (white) area.
Ischemic lesions appear as a hypodense lesion only a

few hours after the onset of stroke.

As the efficacy of thrombolysis rapidly decreases with time after the onset of stroke, in
everyday practice the choice of the neuroimaging method depends on local conditions:
the fastest available method should be used to exclude an intracerebral hemorrhage. In
case of a large vessel occlusion, the delay thrombolysis causes the death of about 2
million neurons with each passing minute. Therefore, MRI is the method of choice if it
is immediately available. However, if only CT is available for immediate use and the
patient would have to wait for the MRI, then, for the reasons discussed above, CT is the
method of choice.

If subarachnoid hemorrhage is suspected, a CT should be performed (Fig. 25).
Cerebrospinal fluid examination (i.e. a lumbar puncture) is indicated if the suspicion of
subarachnoid hemorrhage is strong based on the history and the clinical findings, but CT
is normal.

Fig. 25: Subarachnoid hemorrhage caused by aneurysm rupture


