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Cough syncope treated with midodrine hydrochloride: one case report
LIANG Tao', HU Xiao-lin>, WANG Chang-ming', ZHU Hong', WU Jing', ZHANG Jun'
'Department of Neurology, *Department of Surgery Spine, Affiliated Hospital of Zunyi Medical University, Zunyi 563099,

Guizhou, China
Corresponding author: ZHANG Jun (Email: zyzj8586@163.com)
Conflicts of interest: none declared

BE O BM. 44, FRREZEKIE, T
20194 1 A 2 H ABE. & 1R PR 32 5 52 1o iz ik
Ji B M K, R 2 AN I, TG A A B
FIUR, TCR/ME IR EE F582 1~ 2050 5 A AT 05 i, T
JEUNE, TR AT N SR, A B R VR
WA, TR MAT A R R TEAN, EIRAER K AE
5~ 10 YR/, Y5 PR Wi &, 5 U A7 2 I i) Bk 8
R, KR i — 2 W 5iR)7 , B 2K Z . 1]
12 LA 2 Rt DAL O A A e WA B . R
B & LUK RS KB AT R AR R, RN IE
E I A Al . BEAE SR R IR, F RS 5 4T
BE L W S 15 4, 20 F/d, JEARE S, KR S G A
ko ABE G A KA R 36.6 C 0% 70 K /min .
I £ 129/80 mm Hg(1 mm Hg = 0.133 kPa) , {4 %! ff
JE, PR B R BC(BMI) 27.5 kg/m’, i Ak A T o fib ok, W 7
I, 6 3 % R I W R U ] B G B 4 BE O R 1 A
AECE S I 3 R B R T I O I A A
TCRRIR . MG REA MR XA D, F ik
T, 5 R 2 T RE TC S, 2008 2 AR, RS o A
BHPE 5 o i 22 46 T 5 s TC LR 40, L) K LK g
TE B SR B |, RO B A g X AR A A R
TS S A7 A, WU BRAL B o R A A M

doi:10.3969/j.issn.1672-6731.2020.05.016

BB B : 563099 8 SRR A4 B R 5 B #h 2 9RFCR VG L E
B LD S35 KB A REAME GBI

HIAEH K92, Email : 2y2j8586@163.com

CT & 7R XUl 2T 41k kb, I A7 i85 4k k(L 1) 5 3635
CT A WL A S5 5 2% BE 52, AT U0 20 00 01 5% S it 5% 8%
JBE g JEE B AU (181 2) o Sk MRIFI MRA £ 25 oK WL
Sk T AP Sl kO SR 0 TR R SO Bl
b AL R YR I R AE AR 5 RAE DL K 25 A
450 I R 2 W7 O N oM R B L b R A R
T LA FIRME 20 mI/WK L3 UK/d X AE 1R W%, B 1%
5 K 7 0.25 ¢/IK 3 WR/d PUIR EEIR T, AH R K
WRCIE AR 22 i A B S, A I U ) A e N K S = ik,
TE 5 SE WM 5 &, 3 ~ 4 UR/d, LA R S7 A 38 K
VE o PR BRORE R AP R BR 2, 1 7 7 H 3 v R
2212, 2312 W A OB ) K T W, R A
H BRI IE 5 o 45 A0 I DR 3 B, 12 T Ay Jits 38 Ja %, 12z Ik
FIRGE AR o ER IS BT E % 6, Bl R e sk
3 ME 2 /IR (2 WK/, H IR A% 0.10 ¢/Ik .3 K/d
A I XA PT R B 10 mg/IR L2 WR/d RHEE IR YT, 58
LRI + 4O K . 3 K5 B AU Bz, B
W2 WK S K A S ~ 10 YR /d, e P Sk 76 ik 7 A nae
EL LB 5 T T2 2.25 /AR (3 WR/d IS B ik g, A B
I 211 bk 202 55 46 WA 0.30 /IR .2 R/d, BT
BITRCRAN R AL i — L 5E D AR K A . 1 ]
10 HOOER A 25 8 S =R R SO £ 0%
st 5K D BE AR . B A0 H R R 5 kR W 5
FErf (23 /NF 44 43) 0% = 100 W/min, & o0 3%
(1 95.4% ; {8 A 25 1k 10 5 A8k Dy M R0 B s
PR Bl o 1 R W R B A . BB R
O L BT B Bl 2850 L IR BRG0P R AN TR B



. 464 - e [ AR 2 5 00 4% 7 2020 4 5 T 55 20 B 45 5

Chin J Contemp Neurol Neurosurg, May 2020, Vol. 20, No. 5

Bl1 M CTAZE(20194F 1 H2 H) BT 1a W67 78 WU 2 K 20 300K B R 8 32 (SR B ) 1b VIR o Som i A i

AAREEER(FERR) B2 SkECTHE(20194F 1 H2 H)FT WL 2a Zfl B Aiss

W (i K PrR)

BESG @ (iR T7R)  2b A2k 5 2 i

Figure 1 Chest CT findings (January 2, 2019) Lung window showed high density shadows with multiple strands and patchy in both
lungs (arrows indicate, Panel la). Mediastinal window showed dot high density shadows in the right lobe of liver (arrow indicates, Panel
1b). Figure 2 Head CT findings (January 2, 2019) showed left maxillary sinus (arrow indicates, Panel 2a) and sphenoid sinus (arrow

indicates, Panel 2b) density were increased.
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Figure 1 Optical microscopy showed blood vessels constituted most of tumor tissues.

microscopy showed of EMA was positive tumor cells membrane.

Immunohistochemical staining (EnVision)
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