
etiology; less dramatically low body temperatures can also cause
coma in some instances. Tachypnea may indicate systemic
acidosis or pneumonia. Aberrant respiratory patterns that reflect
brainstem disorders are discussed below. Marked hypertension
suggests hypertensive encephalopathy, cerebral hemorrhage,
large cerebral infarction, or head injury. Hypotension is
characteristic of coma from alcohol or barbiturate intoxication,
internal hemorrhage or myocardial infarction causing poor delivery
of blood to the brain, sepsis, profound hypothyroidism, or
Addisonian crisis. The funduscopic examination can detect
increased intracranial pressure (ICP) (papilledema), subarachnoid
hemorrhage (subhyaloid hemorrhages), and hypertensive
encephalopathy (exudates, hemorrhages, vessel-crossing
changes, papilledema). Cutaneous petechiae suggest thrombotic
thrombocytopenic purpura, meningococcemia, or a bleeding
diathesis associated with an intracerebral hemorrhage. Cyanosis
and reddish or anemic skin coloration are other indications of an
underlying systemic disease or carbon monoxide as responsible
for the coma.
NEUROLOGIC EXAMINATION
The patient should first be observed without intervention by the
examiner. Spontaneously moving about the bed, reaching up
toward the face, crossing legs, yawning, swallowing, coughing,
and moaning reflect a drowsy state that is close to normal
awakeness. Lack of restless movements on one side or an
outturned leg suggests hemiplegia. Subtle, intermittent twitching
movements of a foot, finger, or facial muscle may be the only sign
of seizures. Multifocal myoclonus usually indicates a metabolic
disorder, particularly uremia, anoxia, drug intoxication, or rarely a
prion disease (Chap. 438). In a drowsy and confused patient,
bilateral asterixis is a sign of metabolic encephalopathy or drug
intoxication.

Decorticate rigidity and decerebrate rigidity, or “posturing,”
describe stereotyped arm and leg movements occurring
spontaneously or elicited by sensory stimulation. Flexion of the
elbows and wrists and supination of the arm (decorticate
posturing) classically suggest bilateral damage rostral to the


