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|NTROD UCT'ON Case 1: 18-month-old male with gross motor delays presented to ED and three days of progressive somnolence right DlSCUSSlON

hemi-body weakness and left facial droop. Neurological examination revealed dense right sided hemiplegia with right .

Pediatric Iron deficiency anemia (IDA) nasolabial fold flattening. MRI/MRA Brain and head demonstrates Left MCA restricted diffusion with ADC correlate and * Proposed mechanisms for cerebrovascular events
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oceurs in 25% of the world’s infants. -3 occulsion (Figure A-C) due to IDA: reactive thrombocytosis,

hypercoagulation, and heart failure.*

. : : iy Case 2: 2-year-old female with history of febrile seizure presented to ED with seizure like activity. Parents revealed

Most prevalent In pgtlents V:llth malantrltlon patient had 2-3 months of progressive left sided weakness with 1 week of left facial weakness. Neurological Promotion of reactive thrombosis: IDA leads to

or excess consumption cow’s milk. examination revealed left hemi-body and facial weakness, with right gaze preference. MRI Brain demonstrated levated levels of t ferri th .
restricted diffusion in right M2 distribution and right dural venous sinus thrombosis. (Figure D-F) elevated levels or serum transterrin, as there 1S

Ischemic stroke is a rare risk factor of overall less binding of iron to transferrin for
cerebrovascular accidents. Case 3: 3-year-old female with autism presented to emergency room with 5-days of ascending left-sided weakness. transport.

Neurological examination was significant for left hemi-body weakness, diminished reflexes (+1/4 on NINDS scale), and

left Babinski. MRI brain showed restricted diffusion in right hemisphere with FLAIR signal (Figure G-I). Hypercoagu|ab|e states can lead to cerebral
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