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ME AND MY NEUROLOGICAL ILLNESS(ES)

A poBenign positional vertigo, no life for a dog!
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It is a truism that medical students, junior doc-
tors, and even some senior ones may develop 
symptoms that they interpret (usually falsely) 
as indicative of illness within their own area of 
study or expertise. But I think that neurological 
symptoms (not necessarily disease) are virtually 
ubiquitous, and minor neurological disease very 
common and often undiagnosed, which makes 
this column quite such fascinating reading. My 
own most troublesome ‘neurological’ problem 
has been degenerative lumbar spine disease, 
which Carl Counsell recently described so 
eloquently (Counsell 2002). However, I have 
also over the years experienced three other 
neurological disorders – although I think only 
the third is truly a disease state. Some of you 
may have already diagnosed hypochondriasis 
in a feeble, predisposed mind (and that’s just 
those of you who know me). Yet the fi rst two 
syndromes occurred long before I knew what 
they were, and certainly long before I chose 
neurology as a career.

The fi rst symptom occurred in 1985, whilst I 
was a medical student. I had received chemonu-
cleolysis for lumbar disc disease, and was lying 
in a narcotized state in hospital when I suddenly 
experienced a loud bang from deep within my 
head, accompanied by a fl ash of white light. 
Having recently completed my neuroscience 
attachment (or at least attended the two lectures 
that seemed to account for the attachment at 
that time), I knew immediately that I had had a 
subarachnoid haemorrhage. Naturally I thought 
it best not to share this knowledge with anyone 
or make a fuss (I am British, and more impor-
tantly was on an orthopaedic ward at the time) 
and assumed I would probably die quietly but 
bravely. After a few minutes it dawned on me 
that I did not have any headache, vomiting or 
neck stiffness. In fact I had no symptoms at all, if 
one forgot the appalling pain within my lumbar 
spine, but I knew who was responsible for that. 
My relief was complete, and I was able to return 
to worrying about the more mundane aspects of 
post lumbar spine intervention, such as whether 
one’s bladder and other autonomic functions 
would ever return to normal. I soon forgot all 
about this until many years later, when I hap-
pened upon a description of the superbly named 
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‘Exploding Head Syndrome’, which I now believe 
was what must have happened that day.

The second ‘symptom’ occurred during 
revision for my general internal medicine 
postgraduate exams. I awoke one morning and 
immediately realized I was paralysed. But, by the 
time I had diagnosed a spinal tumour and mul-
tiple sclerosis (about 10 seconds in my exam- 
fuelled twilight zone), I was fully functional 
again. On this occasion, the delay in the correct 
diagnosis was considerably shorter, and some 
months later I learned of sleep paralysis – not 
really an illness at all in isolation, but alarming 
if only briefl y. It has never happened again, but 
epidemiological studies seem to confi rm that 
isolated sleep paralysis is indeed a common 
phenomenon.

My most recent affl iction has been vertigo (or 
‘true’ vertigo as some people would have it, as if 
there is false vertigo). For a couple of years, I have 
experienced an odd sensation of dysequilibrium 
for a few days following long haul fl ights (one 
of the disadvantages of becoming a consultant 
with an industry-friendly specialist interest such 
as Parkinson’s Disease is the requirement to 
travel far afi eld to conferences at the request of 
pharmaceutical companies, but someone has to 
do it). And then a few months ago, I rolled over 
in bed, and to my surprise kept going for a few 
seconds more. This has persisted, more notice-
ably when I turn to the left and on arising from 
bed (on one occasion leading to a fall, precipi-
tously joining my slumbering Jack Russell in his 
basket), and it clearly fatigues. This time I was in 
a position to confi dently diagnose benign posi-
tional vertigo rather than wait to read about it.

The things I have learned are similar to 
the experience of other doctors who have re-
counted their affl ictions: that common things 
are common and usually entirely benign; that 
despite our knowledge, we all worry a bit about 
serious pathology (so imagine what it must be 
like without knowledge); and lastly that dizzy 
patients are not always as universally depressing 
as I used to think.
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