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It is estimated that in 1961, oral contraceptive agents
were employed by 408,000 wemen; in 1965, by 5,000,000; and that
by 19680, twenty to forty million females will control their
fertility with oral contraceptive agents. Never before has such
potent medication been taken veluntarily by so many people for an
object other than control of disease.(l)

Certainly teday, these agents pempresent the least expensive,
easiest and most certain method of contraception yet devised, but
they are not wreught without hazard.

Since 1961, when the first case was reported, there has
been growing interest regarding the relationship between thrembosis
and oral contraceptive agents. The world literature has experienced
a wide ranging controversy over whether this is either an effect
and cause relationship, or a relatienship due enly to coincidence.

This presentation is limited to a comprehensive but succinct
review in the world literature of: The 50-plus reported cases which
show a relationship between cerebrovascular disease and the use of
oral contraceptive agents; Hemostatic alterations, noted in con-
junctien with the use of oral contraceptive agents, which alledgedly
fulfill the requirements of Virchow's triade for the pathogenesis
of venous thrembosis: Various studies that evaluate the relation-
ship between oral contraceptives and thromboembolic disease; and
Contraindications to the use of oral contraceptive agents with re-

gards to their relationship to cerebrovascular disease.



Insgert 1

Outcome
Final diagnesis

Discentinued eontraceptive
medication and no re-
esurrance

omplete neurolegic examination the same
which revealed no residual paralysis or
rologic disease

ormal EFG few days later

was follewed with an EEG which showed Discentinued contraceptive
tumor medicatien-no recurrance

ormal skull films 1)Suffered a major motor

ormal CSF examination seizure
2)Developed Cheyne-Stokes
respirations and a supraventri-
cular tachyeardia
3)Left pupil became fixed and
dilated and she died shortly
after

Post Mortum

1)Thrembesis of left in-
ternal caretid artery ex-
tending into the anterior
and middle eerebrsl arteries
2)Swelling and softening of
left cerebral hemisphere

ormal skull films Slow improvement in asphasia

ormal CSF examination
BG -slow wave focus, centering on left
poral region

ain scan increased uptake in left
ntal temporal and parietal areas

ft carotid arteriogram - cemplete
lusion of left middle cerebral artery
its origin

ormal skull films
CSF protein of 100 mg®

and hemiplegia

1)No change for 2); hours
2)Rapidly deteriorated with
signs of increasing intra-

cranial pressure
3)Died

Autopsy

1)Cerebral infarct of

left hemisphere

2)Thrombus that occluded
left middle cerebral artery



AnthO{ ) Oral Contraceptives
2
Whyte Ortho-Nevum 2mg.
for 2 years
(3)
Hoogewerf Oracon
C-Quens
Oracon or C-Quens
(k)
Wolf Enovid 2i5 mg. for
1l year
Enovid Smg for
Ly years
(5)
Bradford Ovulen for 6

months

Age
32

32

29

23

Pagst and family history

Para 7. Patient was tired
follbwing shepping

No past migraine -

1)Rhemmatic fever as a
child with subsequent
murmur or heart disease
2)Patient's mother suffered

a "streke™ at 68

Occasional diffuse
headaches associated with

spots before eyes

1)6weeks prior to ad-
missien--transient diplepia
2)2 weeks prior to ad-

mission -~ occasional head-
ache

Symptoms and signs

Transient hemiparesis and
aphasia for 10-15 minutes

Unilateral paresthesia followed
by transient hemiparesis of
varying degree, associated with
severe headache. One suffered
sphasia

1)Patient found on floer
attempting to reach a phone

2)Right hemiplegia, Babinski sign
snd homonywous hemianepsia
3)Unable to speak or write

ﬁ)Answers questions by nodding
ead

1)Abrupt onset of right hemiplegia
2)Right faoial weakness and
Babinski

3) Expressive aphasia

Sudden onset of:

1)Right upper motor-neuren paral si
of face

2)Complete paralysis of right arm
3)Pronounced weakness of right lag
li)Aphasia



Tests

1)BP 160/90

2)Normal skull) films

3)EEG -- suggested a left hemisphere lesion
compatible with vascular etiolegy

Arteriography -~ partial ecclusion of right
middle cerebral artery

1) Aortic arch angiogram -complete occlusion
of right conmon carotid artery at the carotid

siphon

Arteriegraphy - compleéé ecclusioen of right
internal carotid artery near origin

Cerebral angiography --cemplete left internal
carotid occlusion just above bifurcation

Outcome

1)DiSobntimied Enavid
2)Gradual improvement in
speech, reading and writing

Insert 2

Final Diagnosis

Left parietal lesien,
probably due to cortical
venous thrombosis



Author
(6)

Lorenty

(7)
Illis

Oral Contraceptives

Enavid 5 mg. QID
for 3 meonths for
dysmenorrhea

? for 2 months

Ovulen for 9 days

Anovlar

Conovid E for 5 months

Age
L1

28

L1

39

2

Past and family history

1;5 miscarriages
2)0ccasionally hypertensive
3)Father with coronary
artery disease

lj)Paternal grandmother with
hypertension

1)3 years previomsly, 5
weeks post-partum, episode
of sudden onset of pain and
cyanosis of right forearm,
with absence of right
brachial and radial pulses
for 2 days

1)Sister with bypertension
2)Father died of heart dis-

ease
3)Occlusion of left anterior

and posterior tibial arteries

at age 30

Symptoms and signs

1)Difficulty finding words for
12 hours

Z;Headadhe for 12 hours
3)Nominal aphasia
thysgraphia and dyslexia
5)Finger agnosia

6)Right-left disorientation

1)Minimal left hemiparesis for 2
years following oral contraceptives
2)Left wvisual field disturbances
for 2 years following oral contra-

ceptives

1)Sudden onset of right sided head-
ache and a2 complete left hemiplegia,
hemianopsia and hemi-anesthesia

1)After being on oral centra-
ceptives:
a)Few weeks--attacks of clumsis
- ness of left hand fer 30 seconds
-every-2-3 days
b)2 months later: more prolonge#
episode that spread to invelve
left face, arm and leg
2)Left hemiparesis

1)Episodes of weakness of right
body for l months

2)Dysphasia with last episode
3)Right face and arm weakness,
nominal dysphasia and right-left
confusion



Insert 3

Tests Outcome Final Diagnosis
1)Normal brain scan Persistent left hemiparesis after Mediel inferior pontine
2)Normal CSF examination 5 months infarct

3)EEG-suggested bilateral cortical damage of
diencephalic change

1)Normal brain scan 1)Questionable left facial Infarction (embeolic?) in
2)Bleod studies --moderately increased paresis after 7 months distribution of ¥Fight
euglobulin lysis time 2)Discontinued centraceptive middle cerebral artery
3)EF0-seme asymmetry of slow activity with medication

higher amplitude slowing over the left
hemisphere and several bursts of asymmetric
sleep spindles and vertex waves



Auther
(8)

Cole

Oral Contraceptive

Enovid 2.5 mg for
6 months

Norlutin for 1 year

Age
2L

2L

Past and Family history

1)Gravida 3, Para 3
2)Hypertensive with First
pregnancy

3)Family history of hyper-
tension

1)Gravida 2, Para 2
2)Occasional syncope with
menstruation

Symptoms and signs

1)After on Enovid:
a)lmonths-nausea and vomiting,
vertigo, blurring of wvision,
diplopia for 30 minutes for three
days
b)é months-buzzing in right ear,
vertige, nausea and vomiting, headw
ache and parasthesias in upper right
extremity - weakness of left arm the
next day
2)Right pupil 6mm; Left L.5 mm
3)Mild right peripheral facial
paresis
l4)20-30% decrease in muscle power of
both left extremities
S)Deep tendon reflexes slightly in-
creased on left
6)Left plantar response more extensor
than right

1)Suddenly lost consciousness and
noted improperly functioning left
upper extremity

2)Opticokinetic nystagmus reduced im
left to right target direction
3)Decreased sensation over left facs
h)Moderate left central facial
paresis

5)Tongue deviated to left

6)Muscle pewer in left arm was zero,
in left lower extremity 60% of norméld
proximally and 80% distally

7)Left plantar response extensor,
right flexor

8) Impaired position sense in left
upper extremity, but noet in lower
9)Extinctien of pinprick in left
limbs

10)Left visual field deficit with
double simultaneous stimulatiom



inserv 4y

Tests Outcome Final diagnosis
Left retrograde brachial arteriogram showed Remained in a neurologic state Probable pontine in-
an occlusion of the left vertebral artery and was discharged to a farction due to vertebral
in its turn on the atlas chronic nursing facility artery occlusion
Normal brain scan. CBF with protein of After 8 months:very minimal Infarction (embolic) in
95. EEG revealed 3-) cycle/sec waves of

left facial weakness the distribution of right

50 to 100uv in right anterior temporal mid- middle cerebral artery

temporal region



Author

Oral Coentraceptive

Norethynedrel with
Mestranol for 3 years

Ortho-Novum 2mg
for 11 days

33

37

Past and family histery

Treated with Reserpine
for 2 years for hyper-
tension

Histery of migraine
headache since puberty.
Cytomel 2,5ug/dsy for
2 years

Symptoms and signs

1)Intermittent episodes of
syncope, vertigo, and loss of
balance for 3 weeks
2)Progress weakness of left
lower extremity for l days
3PAdmitted with a right hemi-
aresis
E)Neurologic examination revealsd
marked dysarthria; bilaterally
decreased facial sensation; right
central facial weakness and de-~
creased gag reflex on right;
tongue deviated to right; right
hemiparesis and some ataxia of
left extremities; plantar responsg
extensor on right and flexor on
left, with a hemisensory deficit
on right limbs
5)Patient then developed bilater
extensor plantar response, stupeg,
disconjugate eye movements, and bl-
lateral internuclear opthalmeophegia
and left peripheral facial palsy

1)Right supra-orbital pain and
sudden onset of a left hemiparesis
affecting arm, leg and face

2)30 minutes later, she developed
deviation of right eye towards the
right for 15 mimtes

3)Left 1limb muscle strength 60% ef
normal; left plantar response was
extensor and right, flexor



Ingert 5

Tests Outecome Final diagnosis

1)Decreased blood viscosity Neurologic deficit unchanged Infarction in the dis-
2)Normal CSF examination, brain scan and after 3 weeks tribution of right middle
central retinal artery pressures cerebral artery (right post-
3)Normal coagulation bleeding and pro- erior cerebral artery?)

thrombin times

I;Normal lumbar puncture Progresiive ecclusion of
2)EEG showed abnormal bursts of slowing left internal carotid
over left hemisphere artery at the siphon

3)Brain scans revealed a large area of ab-
normal uptake in left frontal parietal re-
on
)Previous left carotid arterigram showed
constriction of left internal carotid
artery as it entered the skull
5)Repeat left carotid arteriogram revealed
no filling of anterior of middle cerebral
arteries

Stepped medicatien and she
became well in 1 day



Anthor Oral Centraceptive Age
Norethindrone with 26
Mestranol 2 mg for
5 months
Norethynodrel with 29
Mestranol for 13
years

(9)
Holbrook 29

Past and family history Symptoms and signs

1)Became nauseated, vomited and
noted she c¢0uld not see well in
left visual field

2)Later, noted some parasthesias
of left arm, leg and neck

3)Dense left homonymous hemianopis

Cardiac murmur

1)Progressive weskness of right
arm over several weeks

2)Right lower extremity became
affected and mental impairment be-
came obvious

3)Memory impairment and dysphasidf
ly)Right hemiparesis and hemi~
sensory deficit

5)Increased deep tendon refelexes
and a right extensor plantar
response

1)May 1963, patient was given hormome tablets (?) to help her
conceive., After 2 weeks she fainted, was asphasic and blind
for 2 days, and had a severe frontal headache. Past history
of frontal headaches

Improved after medications were stopped

2)0Oct. 1966, patient was supplied with an oral contraceptive.
On 10th day she fainted 3 times, became dysarthric and then
aphasic. Blurring of vision, mumbness, amd weakness of right
hand and arm, severe frontal headaches and sharp stabbing
eccipital region pain followed

3)Debember 1966, patient supplied with different oral contra-
ceptive. On March 26,1966, she felt dizzy and faint, numbness
and weakness developed in right arm and hand;became dysarthrid
and then aphasic. She had a severe frontal headache and sharp
stabbing occipital pain
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Tests Outcome Final diagnosis
1)Right caretid arteriegraphy-no
abnormality

2)Left carotid arteriography-middle
cerebral branch ecclusion

Arteriography showed narrowing of whole Remains considerably disabled

of left carotid tree

Goed functional recovery, but
%E%%ﬁgration of right reflexes
3 weeks

Discontinued oral contraceptive
and she has remained well

1)Normal CSF examinatien Died Autopsy-thrombosis of
2)Right carotid arteriogram suggested right vertebral artery
vertebral insufficiency with infarction of right
3)Catheter studies suggested left vertebral brain stem

artery was anomalous at origin
li)Right vertebral artery showed tapering
and final and complete occlusion high in neck
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Author (18§a1 Contraceptive Age Past and family history Symptoms and signs
Bickerstaff 3L 1)}y months after starting oral contraceptive, she suddenly
and developed paralysis of left face and arm together with a
Holmes right Horner's syndrome. Partial recovery followed.

Patient refused to discontinue eral contraceptive.

2)6months later she abruptly developed aphasia, right sided
hemianopia and paralysis of right arm. Partial recovery after
1 week, but showed pseudobulbar features with foreed laughter

and erying

33 1)Past history of 1)3 weeks prior to admission, she
diastolic hypertension developed weakness of right arm
and leg for 2 hours and recovered
completely
2)7 days later she developed a
total right sided paralysis and
aphasia which gradually cleared

For 9 months 23 1)Sudden onset of momentary left
temporal pain follewed by jargon
dysphasia, right hemiplegia, and
loss of sensation over right faoce,
Yﬁﬁﬁ%ﬁ and arm Symptoms lasted 2}

For 12 months 2l 1)Suddenly developed less of
sensation ever right face and arm
and jargon dysphasia
Lasted U8 hours and then cleared
2)3 months and lj months later (stilk
on oral contraceptive), she had an
identical, though shorter, attack
and recovered

For 6 months 26 1)Sudden onset of pain in right
neck followed by numbness of right
face and parasthesias down left
gide of body, accompanied by dis-
tortion of hearing, deuble vision,
slurring of speech and hiccups

2)Paralysis of right 6th and 7th
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Tests

Outcome Final diagnosis

All features cleared over two
months

Lasted 7 days and then rapidly re-
covered with residual increase in
right sided reflexes

Steady recovery over 6 weeks



Auther Oral Contraceptive Age Past and Family history Signs and sygptoms

(continued) cranial nerves
3)L hours later a left hemiplegia
occured, followed by tetraplegia
and deep coma
li) Consciousness returned, but she
was anarthric,tetraplegic and sub-
Ject to decerebrate attacks on
stimulation

Two types for 1l 32 Suddenly developed flaccid
months paralysis of right face and
arm with aphasia

Several months 27 1)3 weeks previously,
sudden paralysis of right
face, arm and leg which re-
solved after 3-4 days
2)Examination showed a
right upper motor neuron
facial weakness and an
increase in right arm and
leg reflexes

5 months 36 Suddenly developed a right
hemiplegia and dysphasia

1 year 31 L)Abrupt onset of vergigo, vomiting
and ataxia of gait accompanied by
marked course tremor of head, arms
and legs of the type seen in lesio
of red nucleus. Marked emotional
lability. Eye movements showed
spontaneous irregular vertical
nystagmus; also a coarse static
tremor of all limbs increased by
movement. Abnormal left plantar
reflex



Tests

Right carotid arteriography-total
occlusion of right middle cerebral
artery

Normal CSF examination

Normal CSF examination at enset

Insert 8

Outcome Final diagnesis

After 2 months, mild weakness
of left side with hyperreflexia
and sensory loss

After 3 weeks, increase of right
sided reflexes only

Considerable disability after 6
months

After 3 months, residual ex-
pressive and receptive dysphasia
with increase of right sided re-

flexes

After 2 months, gross disability
and marked expressive dysphasia



Author Oral Contraceptive

2 years

18 months

9 months

1l year

1l year

18 months but_had
stopped shortly before

onset of symptoms

Age Past and family history

3

36 Migraine attacks associated
with headache and vomiting
for 15 years

35 1)Awoke with right sided
hemiplegia and aphasia
2)Speech returned after
3 days and limbs became
normal after 7 days

38 Past history of hyper-
tension

L5

33

Symptoms and signs

1)Sudden onset of distortion of

sensation in the oeccipital region
and this area became hyperasthetifiy
Ptosis of right eyslid, diplopia
and a left hemiparesis with loss

of sensation followed
2)Symptoms remained for 5 days and
gradually improved

1)Abrupt onset of weakness of
left face, arm and foot with
some weakness of thigh

2)Left sided hyperreflexia and
an extensor plantar

Suddenly developed paralysis of
right side of body with dysphasia

Suddenly developed tingling throu
out right side of body, accompani

by a brief period of confusion angd
prolonged dysphasia

Right hemiplegia and aphasia
occured suddenly



Author Oral Contraceptive Age Past and family history Symptoms and signs

ashing lichts and im-
airment of both visual

fields with occasional

headaches while taking oral
contraceptive

2)Twice suddenly fell to
ground, once with vertigo
3)Refused to stop the ®pill®
and these transient ischemic
attacks of brain stem
continued

L4)After 3 months, she agreed
to stop oral contraceptive
and died 2 days later

1 year 30 %{Several episodes of
p

9 months 30 1)Suddenly developed vertigo
and tinnitus in left ear
2)10 days later, sudden

vomiting was followed by

vertigo and ataxia, which
lasted 2 hours and then

ased.
SSPatient left with left
sided cerebellar ataxia for
3 weeks and then gradually
improved

2 years k1  1)Suddenly developed blurred
vigbn followed by total blind-
ness, vertigo and ataxia
2)Total blindness for 24 hours,
followed by partial recovery,
leaving her with a persistent
macula-sparing congruous left
homonymous hemianepia



Ingert 9

Tests Outcome Final diagnosis

Autepsy - no structural
cause for death

CSF was normal

- CSF was nermal



Author Oral Contrapeptive
(11)
Baines Conovid for 2 weeks
(12)
Zilkha Enavid for 7 weeks
Ortho-novin 2mg for
6 months
(13)
Stewart-
Wallace Conovid E for 22

months

Ovulen for 6 months

Age
29

23

26

32

Lé

Past and family history

Epileptic selzures at

age 17; none since age
19

History of migraine since
childhood associated with

patchy vision, numbness
of 1lips and arms followed
by headache

Symptoms and signs

1)Sudden onset of vomiting and
convulsions followed by flaccid-
ness

2)Right hemiplegia with sus-
tained ankle clonus and increase§
tendon jerks

3)Comatose with right sided
Babinski and Hoffmann

1)Unusual feeling and sensation
of falling for 15 minutes - twica,
followed by confusion, dysphasia,
disorientation and difficulty
naming objects

2)Weakness of right face and hand
3)Increased deep tendon refleEes
in right am

Congruous left upper quadrantic
visual field defect for 6 weeks

Suddenly developed a typical

lateral medullary syndrome, with
severe vertigo and vomiting,
ataxda, diplopia and right Horn 's
syndrome, and loss of sensation
over right face and left half of

body

Sudden onset of vertigo and un-
steadiness, causing her to lurch
and fall to the right, visual dis-
comfort on looking to the right
without clesing one eye, and ex-
cessive drowsiness. Both plantars
were extensor.



Tests Outcome

1)CSF was normal

2gSku11 films were normal

3)EEG -~ local excess of delta activity in
left central region

1)Normal CSF After L weeks, nominal
2)Normal skull films dysphasia

3)Normal left carotid arteriogram

l;)Normal lumbar air encephalogram

S)EEG showed delta activity at 2%/sec in

left fronto-temporal area

No change after l months.
Stopped oral contraceptive

Slight residual defect after
2 months

Gradually recovered

Insert 10

Final diagnosis

Autopsy-Thrombosis of

left middle cerebral artery
and thrombosis of right
anterior cerebral artery

Thrombosis of vertebral of
a posterior inferier
cerebellar artery

Ischemic disturbance of
brain stem



Tests Outeome

1)WBC of 18,100/ crm
2)ESR of LiS5mm per one hour

BAIncreased total fatty acids and serum
olesterol

L )Left carotid angiogram complete occlusion
of internal carotid artery at origin

lchF with 6 rbc/cmm
2)Angiography-block of lower part of ba#ilar
artery

Insert 11

Final diagnosis

Anbopsy - recent infarct

of left cerebral hemisphere
agssociated with edema and
tncel herniation; thrembosis
of left common carotid, left
middle and anterior cerebral
arteries

Autopsy ~thrombus of last
inch of right vertebral
artery and softening of
right pons



Anthor Oral Contraceptive Age Past and family history Symptoms and signs
Nevnflh) Norethisterone and Mild pharyngitis 5 days 1)On day of admission, she felt

Bthinyioestradiol f rior to admission cold, became restless, and con-
1 yegg pestracton Tor P fused and unable to move right

arm and leg

22Drows y with slurred speech;
ght pupil slightly larger th

fgi gper motor neuron weakn
ght face; right hemiplegi

and tenderness over left common
carotid artery

(15)
Ehtish- Anovlar b mg for 6 26 1)Sudden onset of headache over
émuddin months the vertex, followed by pain in

right side of neck, numbness of
right face, sensation of coldnesg
in right halves of lips, giddi-
ness, ataxia, syncope, diplopia,
hyperacusis in both ears and
parasthesias in left arm and leg.
2)Paralysis of right lateral
rectus, lower motor neuron weak-
ness of right face. Decreased left
oorneal reflex and decreased
sensation over left face. De-
creased hearing on right and
Weber lateralized to left.
3)Weakness of left arm with

- 8lightly increased tone. Left
heml-hypalgesia. Increased d&#p

. tendon reflexes on left. Left
plantar was extensor and right,

equivocal.

ly)Developed left hemiplegia,
dysarthria and unconsciou sness;
agssociated with increase in tme
and episthotonos; both plantars
became extensor

S)developed a spastic tetraple



Tests

1)Normal CSF

2)EEG - delta focus over posterior right

hemisphere

3)Brain scan--abnormal density along dis-
tribution of right middle cerebral artery
L)Angiograchy - total occlusion of right

middle cerebral artery

Qutcome

Almost full recovery in 3
weeks

Insert 12

Final Diagnosis

Right middle cerebral
artery stem occlusion
with infarction of right

cerebral hemisphere



Anthor Oral Contraceptive Age Past and family histery Symptems and signs
Gardner(ls) 6 women aged 22-39 on Nen-contributory All experienced a prodrome of

oral contraceptive recurrent vascular headache lastigg

up to 1l months several weeks. In 5, this represented
a new headache pattern. In 5 patients
cerebral infarction occured. In L
of these, the lesion developed aftes
days of transient focal symptoms. In
one, recurrent episodes of crural
monoparesis occured at intervals
preceeding hemiplegia. The fifth
patient became paralyzed abruptly.
The last patient developed cerebral
migraine with left sided numbness
and had a generalized seizure. All
patients terminated oral contra-
ceptives with onset of neurologiec
symptom, except the last patient.
Carotid arteriography in one
patient 3 weeks after onset of
aphasia disclosed segmental
narrowing of occlusion of smaller
cerebral arteries

(17)
Shafey Enovid 10mg for 3 years 29 Past history of hypertens- 1)Developed occipital and frontal
ion headaches and transient episodes

of vertigo, diplopia and numbness
of right hand. Noted to be confused
and disoriented and unable to re-
member events. Headaches increaseR
in severity, were unremitting and
localized in right parietal region.
2)Demonstrated left hemiparesis,
left hemlbjrpalgesia and dense left
homonymous hemianopsia with de-
creased optokinetic nystagmus on
moving the tape to the right.



Tests

1)Nermal CSF

2)ERG-delta focus over right temporocentral
region

3)Brain scan-abnormal pickup over same area
L4)Right carotid angiography showed beading of
right middle cerebral artery and occlusion of
several major Sylvian branches. 5mm shift of
right internal cerebral vein to left

1)Angiography and pneumoencephalography re-
vealed no abnermslities

2)Brain scan- abnormal pickup in right
parietal region

1)Normal CSF

2)EBRG-delta focus in right frontotemporal
region

3)Brain scan - pickup along distribution of
right middle cerebral artery

L)Carotid angiography - narrowing of intra-
cranial portion of internal carotid which
appeared beaded and diffuse

Outcome

Left spastic hemiparesis
after 1 month

Resolution of all neurologic
signs over 1 week

Rapid improvement in a few
days

Retained a spastic
hemiparesis

Insert 13

Final diagnosis

Large infarction in right

cerebral hemisphere due to
partial occlusion of right
middle cerebral artery

Sensory stroke due to
thalamic infarction

Infarction in right parietal
region

Right hemisphere infarction

in distribution of right
middle cerebral artery



Auther

Oral Contraceptive Age
Norinyl 2mg for L 20
monthg

Enovid 5Smg for 2 years
and Norlestrin 5 mg

Ortho-Novum 1Omg for 39
2 years

Enovid 5mg for 6 28
months

Past and family history

1)Family history of
Raynaud!s phenomenon of
strokes

2)Thrombi of left radial
and ulnar arteries, gang-
rene of left finger tips
and amputation of left
hand

Symptoms and signs

1l)Began to have right sided head-
aches and suddenly became hemiplegfe
2)Flaccid left hemiplegia with
weakness of lower left face, left
hemihypalgesia and left hemonymous
visual field defect

1)Gradually progressive numbness
of left side of body and face.
2) Examination revealed left
homonymous hemisnopsia and left
hemihypalgesia

Past history of hypertension, 1)Became irritable and noted right
obesity and abnormal glucose sided headaches. Feollowed by

tolerance

parasthesia of left hand, arm and
face

2)Examination revealed construct-
ional apraxia, right to left con-

fusion and left homonymous hemi-
anopsia

1)2 days follewing a cholecystect
patient noted headache and became
periplegic

2)On examination she had a dense
left hemiparesis, homonymous
heimianopsia and hemihypalgesia



Tests Outcome

1)Bilateral carotid angiograms showed a left
temporoparietal mass and beading of right
interal carotid artery intracranially and its
proximal branches; suggestion of superior
sagitbal sinus thrombosis

2)CSF grossly bloody with xanthochromic
gupernatant

1)Normal neurologic examination several
years later No recurrance

1)Neurologic examination was unremarkable Discontinued oral contra-
ceptives and no recurrance

1)Neurologic examination was unremarkable No recurrance

1)Neur°1ogic examination was unremarkable No recurrance

+  Insert 1l

Final diagnosis

Autopsy-intra-cerebral
hematomia in left fronto-
temporal regions; multiple
infarctions in both hemi-
spheres; thrombosis of
superior sagittal sinus and
cortical veins.



Oral Contraceptive

Ortho-Novum 10mg for
1l year

(18)

R.H. Messer 2 months
(unplihlished)

Norethindrone 2mg and
Mestranol .1lmg for 3
months

Norethindrone 2mg and
Mestranol .lmg for 7
months

Norgthindrone 2mg. and

Mestranol .lmg for 1
month

Age
29

32

21

20

20

Past and family history

Marfan's syndrome

1)Inability to become

regnant
g)Hypothroid with PBI
of 2.9

Symptoms and signs

1)Onset of headaches followed by
stiff neck, nausea, vomiting, con-
fusion, disorientation, and gen-
eralized seizures with focal onset
in right arm

2)Examination revealed expressive
dysphasia, right hemiparesis and
bilateral extensor plantar responses;
Her neck was stiff and there was a
positive Brudzinski sign

1)Patient discontinued oral contra-
ceptive after temporarily experienc
an acute loss of vision, vertigo,

aphasia and weakness and numbness
of left arm

1)Onset of retre-optic headache
that was progressive; suddenly
associated numbness of left hand

and arm. Symptoms were transitory
and cleared in 2} hours

1)Pain in left calf for 3 days
followed by bilateral loss of
vision in the right side which
was temporary in nature and
cleared spontaneously

1)Episode of partial less of vision
in one eye that was temporary and
cleared spontaneously



Insgert 15
Tests Outcome Final diagnosis

1)Unremarkable neurolegic examination No recurrance



Author

Oral Contraceptive

Norethindrone 5 mg
for 1 week

27

Past and family history

I;Previous hysterectomy
2)Lens opacity in left

eye gince birth

Signs and symptems

1)Patient received oral contra-
ceptive as a trial for symptomatic
relief of chronic mastitis of
both breasts

2)Patient noted vertigo, confusion

and a synceopal episode for first
time in her 1life after 1 week






























-

Shafey, S. and Scheinberg, P. ®Neurological syndromes eoccuring in
patients receiving synthetic steroids (oralcentraceptives),"
Neurology 163205-11, Feb. 1966

Sobrero, A.J. et al. ®"Effects of a progestin-estrogen preparation
on blood coagulation mechanisms," J.A.M.R 185:136-9, July 1963

Soifer, J.D. "Convulsions and coma in pregnancy," Amer. J. Obstet.

Southam, A.L. and Gonzaga, F.P. "Systemic changes during menstrual
cycle," Amer. J. Obstet. Gynec. 91:142-65, Jan. 1965

Steward-Wallace, A.M. ™®Cerebrovascular accidents and oral centra-
ception,” Brit. Med. J. 5423:1528, Dec. 196l

Subcommittee, Medical Research Ceumncil. "Risk of Thromboembolic
disease in women taking oral contraceptives," Brit.Med. J.

2:355, 1967
Therapeutic Notes. "Oral Contraceptives and strokef 160-2

Thomson, J.M. and Poller, L. ®"Oral contraceptive hormones and
blood coagulsbility," Brit. Med. J. 5h56:270-3, July 1965

Turksey, R.N. et ale ®Influence of ovarian function on the
fibrinolytic enzyme system. I. Ovulatory and anovulatery
cycles,” Amer. J. Obstet. Gyned. 82:1211-5, Dec. 1961

Tyler, E.T. ®0ral contraception and venous thrombosis," J.A.M.A.
185:131-2, July 1963 -

Villasanta, Us ®Thromboembolic disease in pregnancy,® Amer. J.
Obstet. Gynec. 93:142-60, Sept. 1965 -

Weyte, J.C. "™Neurological symptoms and oral contraceptives,"
Canad. Med. Ass. J. 97:1297, Nov.1967

Winter, I.C. "The incidence of thrombo-embolism in Enovid users,”
Metabolism 1ll:Suppl:h22-8, Mar. 1965

Wolf, S.M. et ale ™0ral contraceptives and neurolegical illness,"
Bull. Los Angeles Neurol. Soc. 32:1l1, July 1967

Zillha, K.J. M"Berebrovascular accidents and oral contraceptien,®
Brit. Med. J. 5417:1132-3, Oct. 196k




	Relationship between cerebrovascular disease and use of oral contraceptive agents
	Recommended Citation

	tmp.1687545004.pdf.3pARb

