Pressure-Induced Non-traumatic Brown Sequard Syndrome due to Weightlifting
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Case Description Background Conclusions
* A previously healthy 21-year-old male presented with acute onset right-sided weakness - The classic presentation of Brown-Sequard . Although BSS is typically due to
while weight-lifting following a barbell squat . L . .
Syndrome (BSS) involves ipsilateral weakness penetrating or blunt force trauma, this
* On arrival, patient demonstrated Brown-Sequard type pathology with right-sided upper and contralateral loss c_)f pain and ternpergture case dem.onstratels Fha_t non-impact,
and lower extremity weakness, ankle clonus, and positive Hoffman's sign, as well as below the level of a spinal cord hemi-section pressure-induced Injuries may also
diminished temperature and light touch sensation on the left side from T5 downward Injury cause this syndrome
 Imaging of head and cervical spine was negative for infarction and fracture but revealed * Penetrating trauma, such as gunshot wounds * Atone-year, the patient had full recovery
right hemicord patchy enhancement from C3-C6 and stabbings, is the most common cause of and returned to his usual physical
BSS, though blunt trauma has also been activity
 Lumbar puncture and comprehensive testing were unremarkable known to produce this condition
* He was treated with a 5-day course of methylprednisolone to cover for possible » Herein, we discuss a 21-year-old weightlifter
transverse myelitis due recent upper respiratory infection with pressure-induced non-traumatic Brown- References

. . . . . . Sequard Syndrome
« Several days later, his symptoms began to improve but still required min-mod assist for

.  Sh S, Arain A. B S d Synd :
ambulation and transfers ams S, Arain rown Sequard Syndrome
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» Patient refused acute inpatient rehabilitation despite recommendations and was ultimately Available from:
discharged to home for outpatient therapy : : https://www.ncbi.nlm.nih.gov/books/NBK 538135/
Discussion
* Belo D, Teixeira JC, Lavrador JP. Postoperative
_ Brown-Séquard syndrome: case report and review of
* In the current bOdy of literature, there have the literature. J Surg Case Rep. 2020;2020(12):1jaa460.
been no previously reported cases of BSS Published 2020 Dec 26. doi:10.1093/jscr/rjaa460
caused by excessive pressure as seen in our
patient after performing a barbell squat * Peng X, Wang L. Idiopathic myelitis presenting as

Brown-S¢quard syndrome: two case reports and a
review of the literature. J Med Case Rep.

 Patients with BSS typically have full recovery 2021:15(1):233. Published 2021 May 12.
between 6 months to 2 years doi:10.1186/s13256-021-02834-1
» Slower recovery associated with patients who * Rodriguez-Quintero JH, Romero-Velez G, Pereira X,

Kim PK. Traumatic Brown-S¢équard syndrome: modern

reminder of a neurological injury. BMJ Case Rep.
2020;13(11):e236131. Published 2020 Nov 30.

develop bowel or bladder dysfunction

* Our patient was noted to have continued doi:10.1136/bcr-2020-23613 1
deficits one week after admission but had
good outcome with continued comprehensive * Hoebee 5, Howard L, Komara J, McElhinny M. Newly
outpatient therapy Diagnosed Multiple Sclerosis Presenting as Brown-

S¢équard Syndrome: A Case Report. Clin Pract Cases
Emerg Med. 2022;6(2):162-165.
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Figure 1: Sagittal view of T1 MRI cervical spine showing right 138. doi: 10.1016/j.nc1.2012.09.008. PMID: 23186897:

hemicord patchy enhancement from C3 through C6 PMCID: PMC7132741.



