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The patient is a 20 year old female who self presented to the 
emergency department (ED) status post reported accident on an all 
terrain vehicle (ATV). She does report wearing a helmet at the time, 
but was unsure if she lost consciousness. She endorses and is observed 
to be anxious. She denies any substance or alcohol use at the time. 
The ED provider examines and observes the patient to be 
neurologically intact and asymptomatic aside from localized pain on 
head from accident. The patient denies any past medical history, 
substance use history or current medication regimen. 

The patient underwent computerized tomography (CT) Trauma, which 
included a CT of her brain. The findings of possible previous infarcts in 
the basal ganglia region are discussed with the patient and she is 
advised to stay for neurological workup. However, the patient refuses 
and leaves the hospital against medical advice. Further chart review 
does reveal the patient has reported a history of bipolar disorder, 
suicide attempts by overdose and controlled substance prescriptions. 
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Axial (Figure 1) and coronal reformation (Figure 2) of the brain 
demonstrated bilateral, symmetric, hypodense lesions near the frontal 
horns of the lateral ventricles in the region of the globus palladi (blue 
arrows). 
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Understanding the possible etiologies of this unusual and rare 
radiologic finding on a neurologically asymptomatic patient can aid in 
ascertaining the most effective clinical management course. In a 
patient with a psychiatric diagnosis who presents with this finding, a 
clinician may have more interest in asking about substance use, 
medications, and suicide attempts. In this case, the patient presents 
little information in regard to past psychiatric history of medications 
and substance use; this may indicate a lack of trust in the system by 
the patient or worry they may be confronted.3

Case reports have shown fatalities involving methamphetamine, 
cocaine, opiates, carbon monoxide and cyanide poisoning. Bilateral 
globus pallidus necrotic lesions have been reported to occur in 5-10% 
of opiate addicts.1

Seemingly unrelated accidental trauma may be secondary to an 
uncontrolled psychiatric condition or substance use. The patient may 
be unwilling to share this information out of fear of being held in the 
hospital or that they may incur negative repercussions (such as loss of 
employment or termination of their controlled substance 
prescriptions) from having urine drug testing done. After reviewing 
the patient’s documentation, the clinician’s line of questioning should 
include pointed questions regarding substance use, impulsive 
behaviors and even suicide ideation or previous attempts. 
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The basal ganglia is a high vascularized and metabolically active 
region as compared to the rest of the brain. Thus, these structures are 
easily affected by respiratory and ingested toxins or metabolic 
disease. The function of the globus pallidus (GD) is to control 
conscious and proprioceptive movements.2 Psychiatrically the GP has 
been involved in obsessive-compulsive disorders (OCD), Tourette’s 
syndrome, acquired dystonia, and attention deficit hyperactivity 
disorder (ADHD).


