
as from multiple sclerosis, cervical spondylosis, or following
irradiation to the cervical region.

Brainstem Crossed patterns of sensory disturbance, in which one
side of the face and the opposite side of the body are affected,
localize to the lateral medulla. Here a small lesion may damage both
the ipsilateral descending trigeminal tract and the ascending
spinothalamic fibers subserving the opposite arm, leg, and hemitorso
(see “Lateral medullary syndrome” in Fig. 426-7). A lesion in the
tegmentum of the pons and midbrain, where the lemniscal and
spinothalamic tracts merge, causes pansensory loss contralaterally.

Thalamus Hemisensory disturbance with tingling numbness from
head to foot is often thalamic in origin but also can arise from the
anterior parietal region. If abrupt in onset, the lesion is likely to be
due to a small stroke (lacunar infarction), particularly if localized to
the thalamus. Occasionally, with lesions affecting the VPL nucleus or
adjacent white matter, a syndrome of thalamic pain, also called
Déjerine-Roussy syndrome, may ensue. The persistent, unrelenting
unilateral pain often is described in dramatic terms.

Cortex With lesions of the parietal lobe involving either the cortex or
subjacent white matter, the most prominent symptoms are
contralateral hemineglect, hemi-inattention, and a tendency not to
use the affected hand and arm. On cortical sensory testing (e.g.,
two-point discrimination, graphesthesia), abnormalities are often
found but primary sensation is usually intact. Anterior parietal
infarction may present as a pseudothalamic syndrome with
contralateral loss of primary sensation from head to toe.
Dysesthesias or a sense of numbness and, rarely, a painful state
may also occur.

Focal Sensory Seizures These seizures generally are due to
lesions in the area of the postcentral or precentral gyrus. The
principal symptom of focal sensory seizures is tingling, but
additional, more complex sensations may occur, such as a rushing
feeling, a sense of warmth, or a sense of movement without
detectable motion. Symptoms typically are unilateral; commonly


