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CRIMINI E MISDIAGNOSI SUL CIRCOLO VERTEBRO-
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STROKE MIMICS

FALSE POSITIVE - STROKE

CHAMALEONS

FALSE NEGATIVE - STROKE 
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MIMICS

FREQUENCY
15-25%

TYPES

SEIZURES

MIGRAINE

SEPSIS

METABOLIC DISORDERS

FUNCTIONAL DISORDERS

TUMOR

CHAMALEONS 

FREQUENCY
2-26%

TYPES

SEIZURES

MIGRAINE/HEADACHE

ACUTE CONFUSIONAL STATE

DECREASED/LOSS 
OF CONSCIOUSNESS

MOVEMENTS DISORDERS

DIZZINESS – VERTIGO 
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CHAMELEONS

…..…….DO NOT APPEAR TO REPRESENT A 

STROKE ON INITIAL PRESENTATION
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VARIABLES

• ONSET  

PROGRESSIVE AND 

STEPWISE

• SYMPTOMS    

“POSITIVE” SUCH AS MOVIMENT 

DISORDERS OR SEIZURES AND/OR NON 

FOCAL SYMPTOMS

• LACK OF VASCULAR TERRITORY 

IDENTIFICATION
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CHAMALEONS

STUDY PERIOD february 2013 - 2014
ACADEMIC 

TEACHING 

HOSPITAL

LARGE COMMUNITY 

HOSPITAL
TOTAL

CASES 280 185 465

MISSED 

STROKE 

55/280 

(20%)

48/185 

(26%)

103/465 

(22%)

MISSED 

STROKE 

PRESENTED 

WITHIN 6 

HOUR

28/55 

(51%)

17/41

(41.5%)

45/103 

(44%)

NEUROLOGIC

AL 

EVALUATION

20/5

(36%)

STROKE, 2016
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CHAMALEONS

HA  headache;  N/V, nausea or vomiting.
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CHAMALEON

S

Neurol Sci , 2022
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• RETROSPECTIVE ANALYSIS

• 9-YEAR PERIOD 

• 2.303 CASES

39.9% POSSIBLE STROKE 

CHAMALEONS

• 58.4% NEUROLOGICAL 

SYMPTOMS 

• 41.6 % NON NEUROLOGICAL 

SYMPTOMS

CHAMALEO

NS
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Cerbrovasc Dis , 2016

CHAMALEO

NS
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J Stroke Cerebrovasc Dis 2014

Journal of Stroke and Cerebrovascular 

Diseases, 2014
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Neurology 2015

MISDIAGNOSIS vs CORRECT 

DIAGNOSIS

• Less favorable outcome

• Higher mortality

RISK FACTORS for 

MISDIAGNOSIS

• Younger Age

• Cerebellar stroke 
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MD, 53 ANNI – MASCHIO

MARZO 2022 episodi di vertigine oggettiva, associati a nausea e vomito, talora

instabilità posturale,  durata variabile da pochi min. a diverse ore, risoluzione

spontanea.  Contestuale comparsa di episodi rialzi pressori: inizia terapia con 

OLmesartan

I^ accesso in PS  Ospedale territoriale : visit ORL, consulenza

cardiologica, ECO TSA , Ecocardio TT, Holter pressorio, RX rachide

cervicale

Riscontri negativi: lieve ateromasia carotidea- cervicouncoartrosi. Terapia

sintomatica
LUGLIO 2022 II^accesso in PS per episodio analogo ma persistente

>24 ore. 

CONSULENZA NEUROLOGICA lieve dismetria e frènage a dx. 

Holmes + a dx. Romberg sfumata tendenza alla lateropulsione dx . TC 

CEREBRALE……

V4
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MRI-DWI MRI-T2

MRA

AGF 
Ospedale SS Paolo e Carlo



CONSEQUENCES OF 

CHAMALEONS 
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 DELAYED ADMISSION 

 LESS PROPERLY INVESTIGATED

 LOWER CHANCE TO RECEIVE  IVT OR 

UNDERGO MECHANICAL TROMBECTOMY 

AND APPROPRIATE SECONDARY 

PREVENTION 

 HIGHER RATES OF DISABILITY AND 

MORTALITY 

CONCLUSION



DIAGNOSTIC ERROR IN STROKE 
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PATIENT FACTORS

 YOUNG AGE

 LOW RISK PROFILE 

 WOMEN

CLINICAL FACTORS

 PROGRESSIVE AND 

STEPWISE ONSET

 “POSITIVE”  AND/OR 

NON FOCAL 

SYMPTOMS

 LACK OF VASCULAR 

TERRITORY 

IDENTIFICATION

HOSPITAL 

FACTORS

 NEUROLOGIST 
AVAILABILITY

 USE OF DIGNOSTIC 
TOOL
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CONCLUSION
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Educating physicians about unusual 

presentations of stroke

Keep in mind that stroke may occur 

simultaneously with other neurologic, 

psychiatric or medical conditions

Lowering the threshold for neurologic 

consultation 

More systematic use of multimodal techniques 

in the ED (CT - MRI – VASCULAR 

ULTRASOUND)

STRATEGIES??
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Find out 

chamaleo

n!


