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Abstract
A 41-year-old Black male with a history of hypertension was involved in a car accident, after which he
exhibited symptoms such as slow and incoherent speech, unstable gait, dizziness, drowsiness, slow thinking,
and loss of strength in his limbs. Despite multiple negative alcohol tests, his symptoms mimicked those of
acute alcohol intoxication. Upon presentation to the emergency room, physical examination and brain
imaging revealed a right anterior thalamic ischemic infarction. He was discharged completely recovered
after two days without sequelae. This case underscores the importance of considering stroke as a differential
diagnosis in patients presenting with symptoms similar to alcohol intoxication, particularly in hypertensive
individuals.
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Introduction
Sub-Saharan Africa has considerable deficits in epidemiological records; however, an increase in deaths from
cardiovascular events has been estimated in the region. It is known that Africa suffers the greatest impact
worldwide from arterial hypertension, which is the most important risk factor for the presence of stroke. In
the literature, the incidence of cerebral vascular events on the continent is located at 316 per 100,000
inhabitants and the prevalence at 981 cases per 100,000 inhabitants, which constitutes a public health
problem [1,2].

African countries, like other nations with a low development index, face an increasing incidence of stroke.
In these regions, 86% of stroke-related fatalities occur, in contrast to a decrease in such cases in developed
countries [3].

According to a descriptive study conducted in a tertiary health center in Angola, the most affected group was
men over 55 years of age. In this study series, the presence of hypertension was the main risk factor,
followed by heart disease and diabetes mellitus [4].

Strokes can happen at any time during various daily activities. People collectively spend millions of hours
behind the wheel each year. It is quite likely that some drivers experience a stroke while on the road, and
unfortunately, a portion of them may contribute to car accidents. Research conducted in Japan indicates
that 4% of all strokes occur while driving, with accidents arising in 16% of these cases [5,6].

Furthermore, stroke can manifest with clinical features similar to acute alcohol intoxication, characterized
by mood swings, disinhibition, slow thinking, reduced attention and concentration, incoordination, slurred
speech, and an unsteady gait [7,8].

A thalamic stroke occurs due to the disruption of small vessels arising from various arteries at the cranial
base, with the posterior communicating artery, the internal carotid artery, and the posterior cerebral artery
being the primary vascular elements involved. Additionally, in a published case series of patients with
stroke, the proportion of ischemic thalamic attacks in hypertensive young adult men should not be
underestimated [9].

The intricate interplay between the nucleus and corticothalamic and thalamocortical pathways, along with
the connections among its various subnuclear components, results in a wide range of clinical manifestations
when lesions occur at this level. These manifestations include motor symptoms such as hemiparesis and
ataxia, variations in higher psychofunctional processes like attention, motivation, and alertness, alterations
in behavior, memory, and language, as well as other cognitive and emotional dysfunctions. Additionally,
lesions in the thalamic, subcortical white matter and brainstem areas may exhibit clinical expressions that
are similar to those seen in cerebellar involvement [10,11].
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This paper describes the evolution of a known hypertensive patient who was admitted to the emergency
room complaining of dizziness, drowsiness, slow thinking, loss of strength in the limbs, and ataxia and who
had a car accident. Brain imaging showed features compatible with a recent ischemic infarction involving
the anterior thalamic region and the adjacent thalamic-diencephalic transition on the right.

From the research conducted, we did not find any similar cases in sub-Saharan African populations in the
literature. The interest in this case lies in the fact that it is a rare condition with an unusual presentation in
a relatively young individual.

Case Presentation
A 41-year-old Black male presented to the emergency room after crashing his car into the back of another
vehicle. He displayed slow and incoherent speech along with an unstable gait, prompting police officers to
conduct four alcohol tests, all of which yielded negative results. The following day, he sought medical
attention at the Luanda Medical Center, reporting symptoms that had developed over 48 hours, including a
sensation of drunkenness despite not consuming alcohol, dizziness, drowsiness, slowed thinking, weakness
in the limbs, and an ataxic gait. He denied experiencing a fever and headache.

The patient had been diagnosed with hypertension four years prior and was being treated with perindopril
and amlodipine at a dose of 10/10 mg/day. He had a medical history of bilateral hydronephrosis and bilateral
renal lithiasis, for which he had undergone three ureteroscopies. He reported light alcohol consumption but
denied smoking.

During the physical examination, the patient was alert and oriented, exhibiting dysarthria and an ataxic gait.
Osteotendinous reflexes were rated as II and IV in the right hemibody. Vital signs were within normal limits,
with blood pressure measuring 140/89 mmHg, heart rate at 63 bpm, and SpO2 at 98%. Pulmonary and
cardiac examinations revealed no abnormalities.

The patient’s resting ECG revealed sinus rhythm with a heart rate of 65 bpm and no significant changes.
Echocardiography conducted upon admission showed concentric left ventricular hypertrophy with preserved
global systolic function (EF = 57%, LGS = 16.4%). Laboratory results upon admission, as shown in Table 1,
indicated elevated cholesterol and triglyceride levels. A cranioencephalic CT scan revealed an ischemic
infarction in the right anterior thalamic region (Figure 1A). Cerebral MRI findings were consistent with a
recent ischemic infarction involving the anterior thalamic region and the adjacent thalamodiencephalic
transition on the right, within the perforating vertebral basilar territory, with no significant mass effect or
signs of hemorrhagic transformation (Figure 1B, 1C, 1D).

Laboratory parameters Upon admission Normal range

Hemoglobin 14.8 12-16 g/dL

Total cholesterol 241 mg/dL <200 mg/dL

Triglycerides 151 mg/dL <150 mg/dL

HDL cholesterol 31 mg/dL >40 mg/dL

LDL cholesterol 180 mg/dL <120 mg/dL

Creatinine 1.1 mg/dL 0.8-1.3 mg/dL

Urea 13 mg/dL 20-50 mg/dL

Sodium 140 mmol/L 135-145 mmol/L

Potassium 4.3 mmol/L 3.4-4.5 mmol/L

Chloride 105 mmol/L 95-108 mmol/L

TABLE 1: Laboratory values upon admission and corresponding normal ranges
HDL, high-density lipoprotein; LDL, low-density lipoprotein
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FIGURE 1: (A) Cranioencephalic CT scan revealing a right anterior
thalamic ischemic infarction (blue arrow). (B, C, and D) Cerebral MRI
illustrating findings consistent with a recent ischemic infarction,
encompassing the anterior thalamic region and the adjacent
thalamodiencephalic transition on the right (blue arrow)

During hospitalization, the patient was medicated with perindopril + amlodipine 10/10 mg/day, atorvastatin
20 mg/day, and aspirin 100 mg/day. After two days of hospitalization, he was discharged completely
recovered, without sequelae, and was prescribed the same medication.

Discussion
Occasionally, the literature reports instances of acute cardiovascular events happening while driving
[5,6,12,13]. Most of these studies were carried out by forensic scientists or accident investigators, focusing
on patients whose vascular events were severe enough to lead to accidents [12,13]. Previous studies have
reported that about 4% of acute strokes are driving related, with ischemic strokes more likely to occur while
driving compared to hemorrhagic strokes [5,6].

The case report aligns with the trends observed in the literature, emphasizing the impact of stroke on men
over 55 years old, with hypertension being the predominant risk factor [14]. This corroborates findings from
a descriptive study conducted in Angola, pointing toward a consistent pattern in the region [4].

One noteworthy aspect is the association between strokes and automobile accidents. The case of a known
hypertensive patient experiencing a stroke while driving, resulting in a car accident, underscores the
potential dangers and consequences. This scenario calls for increased awareness and strategies to manage
individuals with preexisting health conditions that may lead to sudden incapacitation, impacting their

2024 Gonçalves et al. Cureus 16(6): e62305. DOI 10.7759/cureus.62305 3 of 5

https://assets.cureus.com/uploads/figure/file/1044124/lightbox_e0fed3001b6811ef895563ee1808b081-Figure.-stroke-mimicking-.png
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)


ability to operate vehicles safely [5,6,13].

The thalamus is a part of the diencephalon, containing numerous connections between the forebrain and
subcortical structures [11,12]. It regulates several functions, including sensation, language, speech, mood,
and behavior [15].

A thalamic stroke occurs when there is a disruption in blood flow to the thalamus. After a stroke, there may
be short- or long-term effects on sensation, language, mood, or motor function. Similar to other strokes,
some risk factors for thalamic strokes and infarcts are high blood pressure, obesity, sedentarism, alcohol,
diet, obesity, smoking, stress, drug use like cocaine and methamphetamine, high cholesterol, diabetes, sleep
apnea, cardiovascular disease, heart failure, heart defects, heart infection, abnormal heart rhythms, family
history of strokes, heart attacks, and COVID-19 [16-18].

In addition to those risk factors, specific demographics of people are more likely to get strokes than others.
These demographics are people over the age of 55, African American people, men, and people who use birth
control or hormone therapy [15,17].

After a thalamic stroke, people may experience the following side effects: speech and language difficulties.
The thalamus is involved in several cognitive and motor functions, including speech. After a thalamic stroke,
a person may lose the ability to understand language and speech. Sometimes this is temporary and gets
better. Behavioral and mood changes are common after a thalamic stroke due to the role of the thalamus in
regulating mood and motivation [15,17].

The clinical presentation of stroke can be diverse, as illustrated in this case, where the patient exhibited
symptoms mimicking acute alcohol intoxication. This complexity emphasizes the need for healthcare
professionals to consider various manifestations of stroke, especially when patients present with atypical
symptoms [7,15].

The detailed case report elucidates the evolution of a hypertensive patient who, despite negative alcohol
tests, displayed symptoms consistent with alcohol intoxication. The imaging studies revealed an ischemic
infarction in the anterior thalamic region, highlighting the importance of timely diagnostic procedures in
stroke management.

Patients seeking treatment after more than 24 hours from the onset of symptoms are usually not candidates
for standard thrombolysis. This is because over time, the potential benefits of thrombolysis decrease, and
the risks of complications, such as bleeding, become more prominent [19].

The patient’s swift recovery without sequelae after receiving medical intervention further underscores the
significance of prompt and effective treatment in mitigating the consequences of stroke.

Conclusions
This case report highlights the importance of early recognition of symptoms resembling alcohol intoxication
as possible indicators of stroke, especially in populations with a high prevalence of arterial hypertension.
The atypical presentation, such as dizziness, drowsiness, slow thinking, loss of strength in the limbs, and
ataxic gait, can be mistaken for alcohol intoxication, delaying proper diagnosis and treatment. Prompt
medical intervention, as demonstrated in this case, is crucial for recovery without sequelae. This report
underscores the need for greater awareness and training among healthcare professionals to identify and
appropriately manage stroke symptoms, regardless of the patient’s age.

Additional Information
Author Contributions
All authors have reviewed the final version to be published and agreed to be accountable for all aspects of the
work.

Concept and design:  Mauer Gonçalves

Acquisition, analysis, or interpretation of data:  Mauer Gonçalves, Maria Elena Lopez, Claudia Di Bella,
Humberto Morais

Drafting of the manuscript:  Mauer Gonçalves, Maria Elena Lopez, Claudia Di Bella, Humberto Morais

Critical review of the manuscript for important intellectual content:  Mauer Gonçalves, Maria Elena
Lopez, Claudia Di Bella, Humberto Morais

Supervision:  Humberto Morais

2024 Gonçalves et al. Cureus 16(6): e62305. DOI 10.7759/cureus.62305 4 of 5

javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)


Disclosures
Human subjects: Consent was obtained or waived by all participants in this study. Conflicts of interest: In
compliance with the ICMJE uniform disclosure form, all authors declare the following: Payment/services
info: All authors have declared that no financial support was received from any organization for the
submitted work. Financial relationships: All authors have declared that they have no financial
relationships at present or within the previous three years with any organizations that might have an
interest in the submitted work. Other relationships: All authors have declared that there are no other
relationships or activities that could appear to have influenced the submitted work.

References
1. Roth GA, Forouzanfar MH, Moran AE, et al.: Demographic and epidemiologic drivers of global

cardiovascular mortality. N Engl J Med. 2015, 372:1333-41. 10.1056/NEJMoa1406656
2. Global, regional, and national incidence, prevalence, and years lived with disability for 354 diseases and

injuries for 195 countries and territories, 1990-2017: a systematic analysis for the Global Burden of Disease
Study 2017. Lancet. 2018, 392:1789-858. 10.1016/S0140-6736(18)32279-7

3. Owolabi MO, Mensah GA, Kimmel PL, et al.: Understanding the rise in cardiovascular diseases in Africa:
harmonising H3Africa genomic epidemiological teams and tools. Cardiovasc J Afr. 2014, 25:134-6.
10.5830/CVJA-2014-030

4. de Oliveira AJ, Zola A, Machado Bebiano Tomás NS: Clinical and radiological profile of patients with stroke
in a tertiary centre on Luanda, Angola. Rev Fac Med Hum. 2022, 9:445-51. 10.25176/RFMH.v22i3.5039

5. Inamasu J, Nakatsukasa M, Tomiyasu K, et al.: Stroke while driving: frequency and association with
automobile accidents. Int J Stroke. 2018, 13:301-7. 10.1177/1747493017728398

6. Inamasu J, Tomiyasu K, Oshima T, Yoshii M, Nakatsukasa M: Clinical characteristics of driving-related
stroke occurring as a recurrent stroke. J Stroke Cerebrovasc Dis. 2020, 29:104634.
10.1016/j.jstrokecerebrovasdis.2019.104634

7. Hassing LT, Verschoof MA, Koppen H: Alcohol intoxication as a stroke mimic and the incidence of acute
alcohol intoxication in stroke. J Stroke Cerebrovasc Dis. 2019, 28:104424.
10.1016/j.jstrokecerebrovasdis.2019.104424

8. Larsson SC, Wallin A, Wolk A, Markus HS: Differing association of alcohol consumption with different
stroke types: a systematic review and meta-analysis. BMC Med. 2016, 14:178. 10.1186/s12916-016-0721-4

9. Herrera Dávalos L: Accidente cerebrovascular isquémico en el adulto joven del Hospital Nacional PNP,
2008-2012. Rev Fac Med Hum. 2017, 15:

10. Baillant SD, Pérez AD, Bailant JD: Ataxia hemiparética en un infarto del núcleo Lenticular. Rehabilitación a
propósito de un caso. Jorn Virt Int XI Pres Med Fam. 2023, 1-10.

11. Li S, Kumar Y, Gupta N, et al.: Clinical and neuroimaging findings in thalamic territory infarctions: a review .
J Neuroimaging. 2018, 28:343-9. 10.1111/jon.12503

12. Tervo T, Räty E, Sulander P, Holopainen JM, Jaakkola T, Parkkari K: Sudden death at the wheel due to a
disease attack. Traffic Inj Prev. 2013, 14:138-44. 10.1080/15389588.2012.695827

13. Sagberg F: Driver health and crash involvement: a case-control study . Accid Anal Prev. 2006, 38:28-34.
10.1016/j.aap.2005.06.018

14. Kuriakose D, Xiao Z: Pathophysiology and treatment of stroke: present status and future perspectives . Int J
Mol Sci. 2020, 21:7609. 10.3390/ijms21207609

15. Karussis D, Leker RR, Abramsky O: Cognitive dysfunction following thalamic stroke: a study of 16 cases and
review of the literature. J Neurol Sci. 2000, 1:25-9. 10.1016/S0022-510X(99)00267-1

16. Tsatsakis A, Docea AO, Calina D, et al.: A mechanistic and pathophysiological approach for stroke
associated with drugs of abuse. J Clin Med. 2019, 8:1295. 10.3390/jcm8091295

17. Yu QW, Ye TF, Qian WJ: Rare coexistence of multiple manifestations secondary to thalamic hemorrhage: a
case report. World J Clin Cases. 2021, 9:4817-22. 10.12998/wjcc.v9.i18.4817

18. Belani P, Schefflein J, Kihira S, et al.: COVID-19 is an independent risk factor for acute ischemic stroke .
AJNR Am J Neuroradiol. 2020, 41:1361-4. 10.3174/ajnr.A6650

19. Wardlaw JM, Murray V, Berge E, del Zoppo GJ: Thrombolysis for acute ischaemic stroke . Cochrane Database
Syst Rev. 2014, 2014:CD000213. 10.1002/14651858.CD000213.pub3

2024 Gonçalves et al. Cureus 16(6): e62305. DOI 10.7759/cureus.62305 5 of 5

https://dx.doi.org/10.1056/NEJMoa1406656
https://dx.doi.org/10.1056/NEJMoa1406656
https://dx.doi.org/10.1016/S0140-6736(18)32279-7
https://dx.doi.org/10.1016/S0140-6736(18)32279-7
https://dx.doi.org/10.5830/CVJA-2014-030
https://dx.doi.org/10.5830/CVJA-2014-030
https://dx.doi.org/10.25176/RFMH.v22i3.5039
https://dx.doi.org/10.25176/RFMH.v22i3.5039
https://dx.doi.org/10.1177/1747493017728398
https://dx.doi.org/10.1177/1747493017728398
https://dx.doi.org/10.1016/j.jstrokecerebrovasdis.2019.104634
https://dx.doi.org/10.1016/j.jstrokecerebrovasdis.2019.104634
https://dx.doi.org/10.1016/j.jstrokecerebrovasdis.2019.104424
https://dx.doi.org/10.1016/j.jstrokecerebrovasdis.2019.104424
https://dx.doi.org/10.1186/s12916-016-0721-4
https://dx.doi.org/10.1186/s12916-016-0721-4
https://revistas.urp.edu.pe/index.php/RFMH/article/view/1005
https://mefavila.sld.cu/index.php/MefAvila2023/2023/paper/view/444/527
https://dx.doi.org/10.1111/jon.12503
https://dx.doi.org/10.1111/jon.12503
https://dx.doi.org/10.1080/15389588.2012.695827
https://dx.doi.org/10.1080/15389588.2012.695827
https://dx.doi.org/10.1016/j.aap.2005.06.018
https://dx.doi.org/10.1016/j.aap.2005.06.018
https://dx.doi.org/10.3390/ijms21207609
https://dx.doi.org/10.3390/ijms21207609
https://dx.doi.org/10.1016/S0022-510X(99)00267-1
https://dx.doi.org/10.1016/S0022-510X(99)00267-1
https://dx.doi.org/10.3390/jcm8091295
https://dx.doi.org/10.3390/jcm8091295
https://dx.doi.org/10.12998/wjcc.v9.i18.4817
https://dx.doi.org/10.12998/wjcc.v9.i18.4817
https://dx.doi.org/10.3174/ajnr.A6650
https://dx.doi.org/10.3174/ajnr.A6650
https://dx.doi.org/10.1002/14651858.CD000213.pub3
https://dx.doi.org/10.1002/14651858.CD000213.pub3

	Stroke Mimicking Symptoms and Consequences of Alcohol Intoxication: A Case Report
	Abstract
	Introduction
	Case Presentation
	TABLE 1: Laboratory values upon admission and corresponding normal ranges
	FIGURE 1: (A) Cranioencephalic CT scan revealing a right anterior thalamic ischemic infarction (blue arrow). (B, C, and D) Cerebral MRI illustrating findings consistent with a recent ischemic infarction, encompassing the anterior thalamic region and the adjacent thalamodiencephalic transition on the right (blue arrow)

	Discussion
	Conclusions
	Additional Information
	Author Contributions
	Disclosures

	References


