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Dr. Brandon Brock: Real Cases 
 

The Horse Guy that had worms growing in his head: 
 

Case history Number two FNS-420: 
 

I had a patient with five cavernous malformations come in to the 
clinic and he is very unfortunate for sure.  He is still alive, but afflicted.  
He has not his AUTONOMY.   
 
He was in a wheelchair and the last two weeks, he had been doing 
ok, but now he is doing really bad, the surgery was about two months 
ago. He was ok upon surgery, but the clusters of vessels were 
growing to the point that he was either going to die, or he was going 
to have to have a surgery. The worst were around the 
mesencephalon. 
 
The patient now has difficulty with gait, he has a left legged ataxia 
and severe problem with stance and he has proprioceptive issues 
with both legs.  His left eye goes out and down with lid issues and he 
cannot converge and he has rapid head movements that go 
opposite of the eyes at rest – lateropulsive episodes.  He has 
changes in his velocity storage mechanism and connection between 
his vestibular integrators and the INC.   
 
When he does a horizontal pursuit he has significant vertical 
displacement of the eyes. The side to side or no no cranial 
titubation tremor seems to move slowly to the right then faster to the 
left and he has a little right sided tremor but he is NOT spastic or rigid 
and he has motor weakness that is apraxic, this includes ALL motor 
fuinctions.   
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• Speech,  
• Swallowing  
• Limb movements 
• Facies (Level four with lip separation and jaw tremor and 

deviation to the left) 
 

In the last week he has started to lose his ability to swallow badly and 
to talk and he is aspirating a lot and is getting a flat effect and he of 
course has double vision that has a null point at three feet over 
to the left and slightly down.   
 
Question: 

1. What did the surgeon do?  
2. Where are the problems??  
3. What is the anatomy of this mess with the entire brainstem 

including the vasculature and other areas involved. 
 
PS: Do not be afraid, this is not an easy case but rather a great 
lesson in neuroanatomy.  
 

• Think cerebellum, it's involvement,  
• Think cerebral hemispheres and if it is left or right and or side to 

side. 
• Think what the surgeon would do to get to the midbrain.  
• Think the levels of the brainstem and the areas of function and 

the vasculature that overlies it.  
 
Answer the following: 
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Refresher:  
 

 
 
Related or not, what do you see? 
 

 
What are you looking at here? 
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Ponder these issues to save this guy: 
 

1. What structures are directly involved? 
2. What structures can indirectly change due to TND? 
3. What vasculature could be involved? 
4. What secondary issues would he get from losing epiglottal 
function?   

a. Please think metabolic, Co2 levels, the ability to 
summate.  What nutrients would you NOT give him? 
SUPER IMPORTANT 

5. Is this treatable? Tough to answer but if you do not help him, 
he is screwed.  Learn to save a life. 
6. What would be your goals in treatment, do not use cure or 
miracle. 
7. Is there a drug that will fix this?  If so, please name it. 
8. This is really simple anatomy, you can do this if you learn to 
draw structures and understand function. 

 
 
Lets get it going and give it a whirl. Someone save this guy	  


