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Characteristics of Dizziness in Supratentorial Infarctions

Yeong Bae Seo, MD, Jung Hwan Yun? Dong Jin Shin, MD,
Yeong Bae Lee, MD, Kyu Cheol Han, MD®

Department of Neurology, Gachon University Gil Hospital, Graduate School of Medicine, Gachon University of
Medicine and Science®, Department of Otorhinolaryngology, Gachon University Gil Hospitalb, Incheon, Korea

Background: Dizziness due to brain lesions manifests mainly in infratentorial lesions, with few cases related to
supratentorial lesions having been reported. This study aimed to elucidate the clinical characteristics and demographic
factors of patients with dizziness caused by cerebral infarction and to determine the site of the brain where supra-

tentorial lesions are most prevalent.

Methods: Patients with prominent dizziness who visited the emergency room of Gachon University Gil Hospital
between July 2006 and July 2007 were included. Among them, 101 patients with acute cerebral infarction were
categorized into supratentorial (n=51) and infratentorial (n=50) groups based on brain MRI Demographics and
clinical characteristics of dizziness in each group were compared, and common brain sites of the supratentorial group

were assessed.

Results: The nature of the dizziness differed between the supratentorial group (vertigo, 27.4%; presyncope, 5.9%;
disequilibrium, 29.4%; ocular, 11.8%; and nonspecific, 25.5%) and the infratentorial group (vertigo, 50.0%; presyncope,
6.0%; disequilibrium, 32.0%; ocular, 0%; and nonspecific, 12.0%; p=0.02). The duration of dizziness was shorter in
the supratentorial than the infratentorial group (p<0.01). In the supratentorial group, common sites of the lesion
were the thalamus (19.6%) and frontoparietal lobe (15.7%). The lesion usually appeared in the left hemisphere (60.8%).
Conclusions: Dizziness from supratentorial lesions manifests in different ways, and its duration is shorter than
that from infratentorial lesions. The central vestibular pathway may be located in the thalamus and frontoparietal lobe.
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Table 1. Demographic factors in patients with dizziness with supratentorial or infratentorial infarction

Supratentorial (n=51) Infratentorial (#=50) p value
Male, n (%) 26 (51.0) 31 (62.0) 0.264
Age, mean+SD 61.6+14.3 61.7+12.4 0.996
HTN, n (%) 25 (49.0) 32 (64.0) 0.129
Diabetes, n (%) 12 (23.5) 13 (26.0) 0.774
Heart disease, n (%) 5(9.8) 2 (4.0 0.251
Afib, n (%) 4 (7.8) 4 (8.0) 0.997
Smoking, n (%) 15 (29.4) 19 (38.0) 0.361
Alcohol, n (%) 15 (29.4) 14 (28.0) 0.875
LDL, meantSD 106+38.5 108.6+35.4 0.772
BMI, mean+SD 23.3+2.8 23.6+2.6 0.950
Afib; atrial fibrillation, BMI; body mass index, HTN; hypertension, LDL; low density lipoprotein.
Table 2. Clinical characteristics of dizziness in patients with supratentorial or infratentorial infarction
Supratentorial (n=51) Infratentorial (#=50) p value
Nature, n (%) Vertigo: 14 (27.4) Vertigo: 25 (50.0) 0.020
Pre-syncope: 3 (5.9) Pre-syncope: 3 (6.0) 0.980
Disequilibrium: 15 (29.4) Disequilibrium: 16 (32.0) 0.778
Ocular: 6 (11.8) Ocular: 0 (0) 0.012
Non-specific: 13 (25.5) Non-specific: 6 (12.0) 0.003
Duration, n (%) Second-minute: 32 (62.7) Second-minute: 11 (22.0) <0.001
>48 hours: 10 (19.6) >48 hours: 0 (0) 0.767
<48 hours: 9 (17.7) <48 hours: 39 (78.0) <0.001
Nystagmus, n (%) 6 (11.8) 14 (28.0) 0.041
Otologic Symptom, n (%) 4 (7.8) 6 (12.0) 0.484
Nausea, n (%) 19 (37.3) 24 (48.0) 0.275
Vomiting, n (%) 15 (29.4) 24 (48.0) 0.055
Headache, n (%) 11 (21.6) 11 (22.0) 0.958
Imbalance, n (%) 19 (37.3) 26 (52.0) 0.136
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Table 3. The lesion site of brain in patients with dizziness
with supratentorial infarction

Site No. (%) of patients
Thalamus 10 (19.6)
Fronto-parietal lobe 8 (15.7)
Corona radiate 7 (13.7)
Basal ganglia 7 (13.7)
Occipital lobe 6 (11.8)
Posterior limb of internal capsule 5 (9.8)
Parietal lobe 4 (7.8)
Frontal lobe and insula 2 (3.9
Corpus callosum 1 (2.0)
Temporal lobe and insula 1 (2.0)
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Figure 1. Relation of the lesion site of brain with dizziness
nature. B; basal ganglia, C; corpus callosum, CR; corona radiata,
F; frontal lobe and insula, FP; fronto-parietal lobe, I; posterior
limb of interanl capsule, O; occipital lobe, P; parietal lobe, T;
temporal lobe and insula, Th; thalamus.

W Second-Minute
0O Within 48 hrs
2 Over 48 hrs

Patient number

Th FF CR B O | P F C T
Lesion site
Figure 2. Relation of the lesion site of brain with dizziness
duration. B; basal ganglia, C; corpus callosum, CR; corona
radiata, F; frontal lobe and insula, FP; fronto-parietal lobe, I;
posterior limb of interanl capsule, O; occipital lobe, P; parietal
lobe, T; temporal lobe and insula, Th; thalamus.
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