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ABSTRACT 
 
Patients with Polycythemia vera (PV) are at high risk for vaso-occlusive events including cerebral ischemia. 
Ischemic stroke may be the first presenting symptom of PV in 15% or more of those affected. It had been 
previously assumed that cerebral ischemic events were due to increased blood viscosity and platelet activation 
within the central nervous system arterial vessels. However, there are now a few isolated case reports of prob-
able micro-embolic events originating from outside of the brain.  

Case report: A 45-year old man presented with left sided hemiperesis (recovered within 12 hours) in our Med-
icine OPD. Hematologic investigation revealed a hyperviscous state (Hemoglobin 21.9gm% and PCV 66%). 
Acute infarction in right corona radiata and basal ganglia was found in magnetic resonance imaging(MRI) of 
brain. Although unusual, acute embolic cerebral ischemia may be an initial presentation of PV. The etiology of 
stroke in polycythemic patients is likely to be multifactorial. All clinicians involved in the care of stroke pa-
tients should be aware of the association of PV and ischemic stroke. 
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INTRODUCTION 

Polycythemia vera is the clonal stem cell proliferation 
of red blood cells, white blood cells and platelets. 
The clinical manifestations of polycythemia vera are 
mainly due to increased productions of red blood 
cells and platelets. Increased production of white 
blood cells does no lead to any significant effects.1 
Clinical presentation of polycythemis vera can be 
varied. Some people are diagnosed incidentally on 
hematological work while others can present with 
complications like stroke, deep vein thrombosis and 
pulmonary embolism.1 Ischemic stroke may be the 
first clinical presentation in 15% of those affected 
with the disease.2 It has been assumed that the rea-
son for ischemic stroke in majority of cases of poly-
cythemia vera is platelet activation and thrombus 
formation in cerebral arteries.3,4 Some studies have 
also suggested embolism as the cause of cerebral 
stroke in cases of polycythemia vera. Here we are 
presenting a case report polycythemia vera who pre-
sented as transient ischemic attack.  

 

CASE REPORT 

A 45-year old male presented to the Emergency De-
partment with history of acute onset of left sided 
weakness involving both upper and lower limb. 
There was no history of sensory dysfunction. Patient 

also had intermittent complain of headache and di-
minission of vision. Patient’s brother also had similar 
complains of headache and diminission of vision. 
There was no history of diabetes or hypertension.  

On examination, vitals were stable and blood pres-
sure was normal. Cranial nerves 2–12 were all intact, 
speech was fluent without aphasia or dysarthria. Mo-
tor examination shows decrease power and tone in 
left side. Deep tendon reflexes were exaggerated over 
left side. There was no sensory dysfunction. Respira-
tory and cardiovascular system examination was un-
remarkable.  

Laboratory investigations revealed Hemoglobin of 
21.9, PCV was 66, TLC was 6300, Platelet count was 
1.72, RBC count 7.03, MCV 93, MCH 31, RDW 17, 
Reticulocyte Count was 0.5%, LDH 600 and Uric 
acid was 4.4. Chest X ray and ECG were normal. 
MRI Brain revealed small acute infarct in right coro-
na radiate and basal ganglia. 

Patient improved completely within 12 hours and 
thus was diagnosed of having Transient ischemic at-
tack. Detailed investigations were carried out to find 
out the etiology. 

Serum erythropoeitin level was 3.64(3.7-30).CT Ab-
domen and 2D ECHO was normal.PFT was normal. 
Karyotype was normal and DNA PCR study for 
JAK2 mutation was negative. Bone marrow examina-



NATIONAL JOURNAL OF MEDICAL RESEARCH   print ISSN: 2249 4995│eISSN: 2277 8810 

NJMR│Volume 6│Issue 2│Apr – Jun 2016  Page 211 

tion was suggestive of hypercellular marrow with in-
crease in tri-lineage haematopoiesis. Thus a diagnosis 
ofPolycythemia vera presenting as acute embolic cer-
ebral ischemia was made. 

Patient was given IV fluids and Phlebotomy done. 
Gradually patient’s Hemoglobin and PCV came to 
14.5mg% and 45% respectively. 

 

DISCUSSION & CONCLUSION 

Incidence of Polycythemia vera is around 0.6- 1.6 per 
million population. It is most common in the age 
group of 50-70 years.5 Increase in hematocrit the ma-
jor factor responsible of increase in viscosity leading 
to decreased cerebral blood flow. 4,6 Local effect of 
increased hematocrit, increased viscosity, stagnation 
of blood and thrombocytosis lead to thrombus for-
mation which is the most common mechanism of 
cerebral ischemia in polycythemia vera.4,6 Another 
proposed mechanism is the emboli formation of 
which there are only few published case reports.7,8 In 
our case patient presented with acute embolic cere-
bral ischemia and responded well with hemodilution 
and phlebotomy. 
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