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Algorithmic approach to acute ataxia in children
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CNS: central nervous system; CT: computerized tomography; ICP: intracranial pressure;
resonance imaging.

* MRI preferred over CT if available in a timely fashion.
9 Papilledema, headache, and/or vomiting.
4 Lumbar puncture is indicated if there are no signs of increased intracranial pressure.
© This is a diagnosis of exclusion and neuroimaging is typically warranted.

CSF: cerebrospinal fluid; MRI: magnetic
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Etiology of ataxia by age of presentation and temporal course

Infants and younger children

Older children and adolescents

‘Arginosuccinic aciduria
Cirulinemia

Ornithine transcarbamylase deficiency
Hartoup disease

Maple syrup urine disease

Pyruvate dehydrogenase deficiency
Pyruvate decarboxylase deficiency
1sovaleric acidemia.

Biotinidase deficiency

Leigh disease

Acute Acute
Brain tumor~ Brain tumor~

Neuroblastoma* Head trauma™

Head trauma* Vertebrobasilar dissection™

Cerebellar abscess™ Stroke.

Brainstem encephalitis™ Cerebellar abscess™

Acute demyelinating encephalomyelitis™ Brainstem encephalitis™

Acute cerebellar ataxia® ‘Acute demyelinating encephalomyelitis™
Anticonvulsant toxicty ™ Acute abyrinthitis™

Guillain-garre syndrome Alcohol toxicity

Lead encephalopathy Drugs of abuse (other ingestion)

Tick paralysis Guillsin-Barre syndrome

Intermittent Acute cerebellar ataxia

Benign paroxysmal vertigo™ “Tick paralysis

Seizure™ Conversion reaction

Inborn errors of metabolism Intermittent

Basilar migraine™

Benign paroxysmal vertigo™

Seizure’

Inborn errors of metabolism
Pyruvate decarboxylase deficency

Chronic

chronic

‘Congenital anomaly of posterior fossa

Dandy-Walker syndrome.

Chiari malformation

Encephalocele.

Cerebellar vermis agenesis

Cerebellar aplasia, dysplasia, or hypoplasia
Hereditary ataxias.

Ataxio-telangiectasia

Roussy-Levy disease

Marinesco-Sjogren syndrome
Degenerative CNS disease

Spinacerebellar ataxia

Pelizacus-Merzbacher disease

Neuronal ceroid lipofuscinosis.

Niemann-Pick disease

Sialidosis

‘Congenital anomaly of posterior fossa
Chiari malformation
Hereditary ataxias
Friedreich ataxia
Olivopontocerebellr atrophy
Degenerative CNS disease
Abetalipoproteinemia
Vitamin € deficiency
G2 ganglosidosis
Refsum disease
Niemann-Pick disease
Neuronal ceroid lipofuscinosis.
Sialidosis

Dyssynergia cerebelaris myocionica (previously,
Ramsay Hunt syndrome type 1)

Spinocerebelar ataxia
Multple sclerosis

* Life-threatening condition.
1 Common condition.
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