
Rowan University Rowan University 

Rowan Digital Works Rowan Digital Works 

Stratford Campus Research Day 25th Annual Research Day 

May 6th, 12:00 AM 

Atypical Presentation of Non-Aneurysmal Subarachnoid Atypical Presentation of Non-Aneurysmal Subarachnoid 

Hemorrhage Hemorrhage 

Aleks Spirollari 
Rowan University 

James Espinosa 
Rowan University 

Kevin Dwyer 
Virtua Health - Voorhees 

Follow this and additional works at: https://rdw.rowan.edu/stratford_research_day 

 Part of the Cardiovascular Diseases Commons, Nervous System Diseases Commons, Neurology 

Commons, and the Pathological Conditions, Signs and Symptoms Commons 

Let us know how access to this document benefits you - share your thoughts on our feedback 

form. 

Spirollari, Aleks; Espinosa, James; and Dwyer, Kevin, "Atypical Presentation of Non-Aneurysmal 
Subarachnoid Hemorrhage" (2021). Stratford Campus Research Day. 14. 
https://rdw.rowan.edu/stratford_research_day/2021/may6/14 

This Poster is brought to you for free and open access by the Conferences, Events, and Symposia at Rowan Digital 
Works. It has been accepted for inclusion in Stratford Campus Research Day by an authorized administrator of 
Rowan Digital Works. 

https://rdw.rowan.edu/
https://rdw.rowan.edu/stratford_research_day
https://rdw.rowan.edu/stratford_research_day/2021
https://rdw.rowan.edu/stratford_research_day?utm_source=rdw.rowan.edu%2Fstratford_research_day%2F2021%2Fmay6%2F14&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/929?utm_source=rdw.rowan.edu%2Fstratford_research_day%2F2021%2Fmay6%2F14&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/928?utm_source=rdw.rowan.edu%2Fstratford_research_day%2F2021%2Fmay6%2F14&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/692?utm_source=rdw.rowan.edu%2Fstratford_research_day%2F2021%2Fmay6%2F14&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/692?utm_source=rdw.rowan.edu%2Fstratford_research_day%2F2021%2Fmay6%2F14&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/1004?utm_source=rdw.rowan.edu%2Fstratford_research_day%2F2021%2Fmay6%2F14&utm_medium=PDF&utm_campaign=PDFCoverPages
https://www.lib.rowan.edu/rdw-feedback?ref=https://rdw.rowan.edu/stratford_research_day/2021/may6/14
https://www.lib.rowan.edu/rdw-feedback?ref=https://rdw.rowan.edu/stratford_research_day/2021/may6/14
https://rdw.rowan.edu/stratford_research_day/2021/may6/14?utm_source=rdw.rowan.edu%2Fstratford_research_day%2F2021%2Fmay6%2F14&utm_medium=PDF&utm_campaign=PDFCoverPages


QU IC K  START ( con t . )  
 

How to change the template color theme 
You can easily change the color theme of your poster by going to the 

DESIGN menu, click on COLORS, and choose the color theme of your 

choice. You can also create your own color theme. 

 

 

 

 

 

 

 

You can also manually change the color of your background by going to 

VIEW > SLIDE MASTER.  After you finish working on the master be sure to 

go to VIEW > NORMAL to continue working on your poster. 

 

How to add Text 
The template comes with a number of pre-

formatted placeholders for headers and text 

blocks. You can add more blocks by copying and 

pasting the existing ones or by adding a text box 

from the HOME menu.  

 

 Text size 
Adjust the size of your text based on how much content you have to 

present. The default template text offers a good starting point. Follow 

the conference requirements. 

 

How to add Tables 
To add a table from scratch go to the INSERT menu and  

click on TABLE. A drop-down box will help you select rows 

and columns.  

You can also copy and a paste a table from Word or another PowerPoint 

document. A pasted table may need to be re-formatted by RIGHT-CLICK 

> FORMAT SHAPE, TEXT BOX, Margins. 

 

Graphs / Charts 
You can simply copy and paste charts and graphs from Excel or Word. 

Some reformatting may be required depending on how the original 

document has been created. 

 

How to change the column configuration 
RIGHT-CLICK on the poster background and select LAYOUT to see the 

column options available for this template. The poster columns can also 

be customized on the Master. VIEW > MASTER. 

 

How to remove the info bars 
If you are working in PowerPoint for Windows and have finished your 

poster, save as PDF and the bars will not be included. You can also 

delete them by going to VIEW > MASTER. On the Mac adjust the Page-

Setup to match the Page-Setup in PowerPoint before you create a PDF. 

You can also delete them from the Slide Master. 

 

Save your work 
Save your template as a PowerPoint document. For printing, save as 

PowerPoint or “Print-quality” PDF. 

 

Print your poster 
When you are ready to have your poster printed go online to 

PosterPresentations.com and click on the “Order Your Poster” button. 

Choose the poster type the best suits your needs and submit your order. 

If you submit a PowerPoint document you will be receiving a PDF proof 

for your approval prior to printing. If your order is placed and paid for 

before noon, Pacific, Monday through Friday, your order will ship out 

that same day. Next day, Second day, Third day, and Free Ground 

services are offered. Go to PosterPresentations.com for more 

information. 

 

Student discounts are available on our Facebook page. 

Go to PosterPresentations.com and click on the FB icon.  

© 2015 PosterPresentations.com 
    2117 Fourth Street , Unit C         
     Berkeley CA 94710 

    posterpresenter@gmail.com 

(—THIS SIDEBAR DOES NOT PRINT—) 

D ES IGN  GU ID E  
 

This PowerPoint 2007 template produces a 36”x48” 

presentation poster. You can use it to create your research 

poster and save valuable time placing titles, subtitles, text, 

and graphics.  

 

We provide a series of online tutorials that will guide you 

through the poster design process and answer your poster 

production questions. To view our template tutorials, go 

online to PosterPresentations.com and click on HELP DESK. 

 

When you are ready to print your poster, go online to 

PosterPresentations.com 

 

Need assistance? Call us at 1.510.649.3001 

 
 

QU IC K  START  
 

Zoom in and out 
 As you work on your poster zoom in and out to the level 

that is more comfortable to you.  

 Go to VIEW > ZOOM. 

 

Title, Authors, and Affiliations 
Start designing your poster by adding the title, the names of the 

authors, and the affiliated institutions. You can type or paste text into 

the provided boxes. The template will automatically adjust the size of 

your text to fit the title box. You can manually override this feature and 

change the size of your text.  

 

TIP: The font size of your title should be bigger than your name(s) and 

institution name(s). 

 

 

 

 

Adding Logos / Seals 
Most often, logos are added on each side of the title. You can insert a 

logo by dragging and dropping it from your desktop, copy and paste or 

by going to INSERT > PICTURES. Logos taken from web sites are likely to 

be low quality when printed. Zoom it at 100% to see what the logo will 

look like on the final poster and make any necessary adjustments.   

 

TIP:  See if your school’s logo is available on our free poster templates 

page. 

 

Photographs / Graphics 
You can add images by dragging and dropping from your desktop, copy 

and paste, or by going to INSERT > PICTURES. Resize images 

proportionally by holding down the SHIFT key and dragging one of the 

corner handles. For a professional-looking poster, do not distort your 

images by enlarging them disproportionally. 

 

 

 

 

 

 

 

Image Quality Check 
Zoom in and look at your images at 100% magnification. If they look 

good they will print well.  

ORIGINAL DISTORTED 
Corner 
handles 

G
o

o
d

 p
ri

n
ti

n
g 

q
u

al
it

y 

B
ad

 p
ri

n
ti

n
g 

q
u

al
it

y 

RESEARCH POSTER PRESENTATION DESIGN © 2015 

www.PosterPresentations.com 

When most clinicians think of subarachnoid hemorrhages 

(SAH), they think of “most severe headache of my life” as the 

most common chief complaint. However, it is only reported in 

about 70% of patients with SAH.2 Other symptoms may 

include nausea and/or vomiting, stiff neck, visual 

disturbances, loss of consciousness, weakness, and seizures. 

Patient history may involve previous SAH, hypertension, oral 

contraceptives in women, recent trauma, family history of 

intracranial aneurysms, history of smoking, alcohol, and drug 

use.2 However, there are atypical causes of SAH that may be 

missed upon initial evaluation for patient’s that may not have 

the above mentioned symptoms or risk factors.1 When 

evaluating the patient with a neurological complaint that does 

not in the category of peripheral nervous system distribution, 

it is worth considering outliers that may be related to the 

central nervous system, such as a SAH. Working up such 

differentials leads to proper disposition of the patient 

population and decreases the possibility of long term 

complications or mistreatment.  

Introduction 

      64 y.o M with previous medical history of HTN presents 

to the ER for evaluation of intermittent numbness/weakness of 

left upper extremity. He reports symptoms starting at left 

elbow and radiating down to his left hand with no dermatomal 

distribution. He also had associated left lip numbness and a 

brief episode of expressive aphasia as well. They last minutes 

at a time and no exacerbating or relieving factors. Attempted 

acupuncture outpatient with no relief. Denies any headache, 

trauma, visual changes, nausea, or vomiting. Denies any 

anticoagulant use.  

 

Vitals are stable with BP of 146/62 upon arrival.  

 

On physical exam, patient has no focal neurological findings. 

Sensation is intact bilaterally and strength is 5/5 on bilateral 

upper and lower extremities. His speech is clear and visual 

acuity was intact. NIHSS is 0.  

Case Presentation 

Lab Results/Data 

Due to patient’s atypical presentation of neurological 

symptoms and lack of dermatomal distribution of upper 

extremity numbness/weakness, further evaluation of 

symptoms was done initially with CT head without contrast. It 

revealed a subarachnoid hemorrhage in the right superior 

frontal sulci with no mass effect or midline shift. Patient was 

transferred to a neuro ICU for further monitoring by 

neurosurgery.  

 

Had extensive testing performed, which included an MRA 

brain, MRV Head, CTA Head and Neck, and Cerebral 

Angiogram. There were no findings suggestive of cerebral 

aneurysm or venous thrombosis on further imaging. He was 

also monitored by continuous EEG which did not reveal any 

seizure activity. Patient was discharged with a course of 

Lacosamide for seizure prophylaxis.   

Intervention/Treatment 
Discussion 

      Atypical subarachnoid hemorrhages that do not present 

with the common chief complaint of headache are common 

and should be included in the differential diagnosis when 

considering neurological complaints. Most episodes of SAH 

are caused by trauma and intracranial aneurysms, which 

include 85% of non-traumatic causes. However, there may be 

cases such as this in which the cause is not clear. It is possible 

that in idiopathic cases such as this that make up the 

remaining 15%, the patient population may have atypical 

presentations.4  Hemorrhagic origin is unknown in 10-20% of 

patients with spontaneous SAH and a study with 472 patients 

found that long term neurological outcomes are generally 

good for these types of SAH. However, hydrocephalus and 

delayed cerebral ischemia do occur.5 

      The patient in this case did not have any dermatomal 

distribution of his sensory changes and weakness, which led 

to further investigation and diagnosis of a SAH. Focal 

neurological deficits were noted to be in 10.3% of patients in 

a study with 213 patients presenting with SAH.3 These 

symptoms may also mimic a transient ischemic attack, as 

described in one study that revealed 7 patients with focal 

paraesthesia who had focal subarachnoid hemorrhages. Only 1 

out of the 7 patients presented with a headache.7 The clinical 

decision making rules do not currently account for these 

atypical presentations and should not be too heavily relied on. 

When evaluation the patient with unexplained neurological 

symptoms, it is important to keep a cerebrovascular accident 

in the differential diagnosis.  
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