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Syncope of unknown cause: when to think of stroke?
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Abstract

Syncope is defined as transient loss of consciousness (TLOC)
due to cerebral hypoperfusion, characterized by a rapid on-
set, short duration, and spontaneous complete recovery. (1)
The main pathophysiologic mechanisms are a low peripheral
resistance or a low cardiac output [1]. They are not mutual-
ly exclusive. As a sudden event, other diagnosis of TLOC are
important to consider namely epileptic seizures. Also, there
are other events where patients appear to be unconscious,
but they are not (such as in cataplexy or in a psychogenic sei-
zure/syncope). Furthermore, the loss of consciousness may
have a longer duration (metabolic disorders or intoxication)
[2]. Syncope is also considered a stroke mimic (up to 15% of
stroke mimic cases) [3]. Quite frequently, patients with syn-
cope underwent a CT-Scan as their initial approach in emer-
gency room. However, this is seldom abnormal (about 5%),
except in presence of trauma, neurological deficits or com-
plaints (mainly headache), or age greater than 60 years [4, 5].
This raises a question: how often is syncope caused by central
phenomena, in particular, stroke? In the latter, loss of con-
sciousness can only occur in vertebrobasilar events (involving
thalami or brainstem) [6], is usually not transient, and is almost
always accompanied by focal neurological deficits [1].

Syncope may not be “benign” Orthostatic hypotension has
been considered a risk factor for stroke, even after controlling
for risk factors [7]. Focal deficits were observed in 5.7% of
patients with syncope [8], and borderline infarctions where
more prevalent in subjects reporting hypotensive symptoms
at stroke onset [9]. It is particularly important to consider a
significant arterial stenosis when neurological focal deficits
develop [10]. However, even in these cases, syncope is usu-
ally considered the cause of (but is not caused by) cerebral
hypoperfusion.
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In conclusion, syncope is very seldom caused by a stroke, and
other etiologies should be pursued, even in the presence of
focal deficits. Head imaging should be reserved for trauma
patients or if focal neurological deficits are a concern.
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