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Two Cases of ‘Man-in-the-Barrel’ Syndrome Caused by Cerebral Hypoperfusion

and Hypoxia
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Background: Man-in-the-barrel syndrome (MIBS) is defined as brachial diplegia with normal strength in the legs. Most common cause of

MIBS is borderzone ischemia resulting from cerebral hypoperfusion.

Case Report: Our first patient was a 61-year-old woman who had cardiac arrest during medical procedure in a hospital. After resuscita-
tion, she developed a comatous mental status. Our second patient was a 78-year-old man who was admitted with pneumonia. During
hospitalization, he was discovered in an unconsciousness state. After emergent treatment, he developed a status myoclonus. After mul-
tiple antiepileptic drugs trials, his seizure attacks stopped. In both cases, mental status was recovered. However, motor weakness confined
to bilateral upper extremities with preserved lower extremities strength persisted. Magnetic resonance image showed bilateral hyperin-
tense lesions in arm-hands area of motor cortex. After supportive care, there was partial improvement in upper extremities strength.
Conclusion: MIBS after cerebral hypoperfusion usually has poor outcome with high mortality rate. However, our cases had relatively
good recovery. This might be due to prompt recognition, resuscitation, and treatment after hypoxic attack.
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Figure 1. Brain magnetic resonance image findings at 24 days after cardiac arrest in case 1. There were high signal intensity lesions in bi-
lateral precentral gyrus (upper column) and watershed area (lower column) on T2-weighted image (A). Relevant lesions also were noted on
diffusion weighted image (B). There were gyral enhancement and thinning on same frontooccipital area on T1-weighted image (C).

31



J Neurocrit Care | 2015;8(1):30-34

>,
Y,
>
H1
1B
H1

el 4 <
AR S a4 WEE oY ZAH A7 S (brachial
plexopathy) 3}
-3 9143 AHsomatosensory evoked potential) A+ ¥2:
ool A ThA A ol M9 747} Hof u]d i HHo] o)Ay
A4S Bt

AR oFgfel Ylo] AA A of| whE o] Af3krol ofgk
oA 7]Q1gt A0 & of A X&A Q] HER] 7L} T AL
A5 ATt 84 39 Sofli= #5 AA] 82 MRC GO
I 2oy 93 A 28 G2 SHH AHZ a9y
Hoz A=t

o
1o

>,

ol

ol
[

&l 2

T
i
Dl
2
i
o
rOIv
=)
=
o
N

A, T FAE HE A st Sg7 ikl skl
o} 3l @S, Al AAls, AEA ko] IAE 9l
o] of Bg Folglom, Z2AWIAHZOoR FHA|AE, o
ko ® FEoAAs -2 abA o] Qliet HiHol| sk
PIA Y HEA R EF Y 59 4 B4 HeA) A
Foll T &2} 28 A 9)4] Gl AR YA QI 2 g
A= T 100/60 mmHg, ™8} 66/min, &5 30/min, At

AEBHE 81%E S S5 71 AR & AT

= Ao R 3EEG o oAl T4 e g™

2 (myoclonic seizure)o] WER7] Al&FsRITh A &

FAI9F gl =Rk o] UERgaL, 4220

Zado] Futrt WHEA O & UElsith, Ativan 4 mg TSA

9} midazolam 10 mg WAL Follie AT 4 A&E

levetiracetam 1,500 mg¥} midazolam 25 mg/hrz A

WS AL 6417 Fofl R o] AlebAch T AlE
2

SPAF 73z ol A Arldt & AR, SFE 14l
79 NA 74 S A S] 5 (fluid attenuated inversion recovery)

PPN 2 AFGY] ATt WAL DY e ]9l 5
che e A1k kgL, olu) AlE Al A
A=}, o, Zjol=L glo] Aube BART ¢ ol4ge] 71
o4 247 et glol 3alo] AA wot e o]

A
midazolam & AAT3] ol FEHBHALE, ©J41 44 5907 FHApe]
oA 27 25T, P AAHOT Aot

g

Figure 2. Brain magnetic resonance image findings in case 2. Only mild high signal intense lesions at bilateral frontal and left occipital lobe
on DWI (A) and mild high signal intense lesions at bilateral white matter and old infarct at left occipital lobe on fluid attenuated inver-
sion recovery (FLAIR) image (B) without motor cortex involvement were noted at the day of hypoxic event. After 9 days, involvement
of bilateral precentral gyrus which is responsible for voluntary movement of upper extremities (top line of C, D) and more prominent
high signal intensity lesions at bilateral cerebral white matter and frontal cortex (bottom line of C, D) were found on diffusion weight-

ed image and FLAIR image.
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