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Letter to the Editor 

We read with interest the article by Kago-Tagoe et al. on a single-center retrospective observational study of the causes of 

ischemic and hemorrhagic stroke in 47 pediatric patients from Yaounde [1]. The most common cause of ischemic stroke in this 

cohort (87% of cases) was sickle cell anemia, followed by sepsis, protein-S deficiency and dilated cardiomyopathy [1]. The 

most common causes of hemorrhagic stroke (13% of cases) were sickle cell anemia, idiopathic thrombocytopenic purpura and 

hemophilia [1]. Strokes in Cameroon were found to be most common at 6 years of age, with ischemic strokes predominating 

and sickle cell anemia being the most common cause [1]. Several points should be discussed. 

The first point is that the conclusions are not convincing. The statement that stroke occurs around the age of 6 is not 

convincing because the sample size was small, because it was a single center, and because there was no control group with a 

different mean age for comparison. In addition, the conclusions should be limited to pediatric patients. 

The second point is that only 3/47 patients had received a cerebral MRI, while in the remaining patients the stroke was 

diagnosed with a cerebral computed tomography (CCT) [1]. CCT is known to easily miss small embolic strokes [2], which is 

why multimodal MRI is preferable to CCT as the initial diagnostic method for strokes. 

The third point is that the observation period covered the years 2015 to 2022, suggesting that at least some of the included 

patients may have been SARS-CoV-2 positive. Since SARS-CoV-2 infection has been shown to be a risk factor for ischemic 

stroke [3], it would have been useful to know how many of the included patients were SARS-CoV-2 positive and in how many 

the stroke was due to COVID-19 infection. 

The fourth point is that it was not reported in how many of the 8 patients with hemorrhagic stroke the hemorrhage was 

secondary to ischemic stroke and in how many the hemorrhage was primary. Knowing this status is crucial for the treatment 

and outcome of these patients.  

The fifth point is that no vascular information was collected from the patients [1]. Since stroke can be caused by macro- and 

microangiopathy even in pediatric patients [4], it would have been useful to know the vascular status of the included patients, 

especially how many had stenosis or occlusion of the carotid arteries or intracerebral arteries, how many had vasculitis, how 

many had reversible cerebral vasocontriciton syndrome, how many had dissection, how many had aneurysm, and how many 

had venous sinus thrombosis.  

The sixth point is that no information was given about the treatment that the included patients received and their outcome. How 

many of the patients underwent thrombolysis or thrombectomy? How many required anticoagulation? How many required 

rehabilitation and what was the modified Rankin Scale score at the three-month follow-up? 

The seventh point is the retrospective design of the study [1]. Retrospective designs have several disadvantages [5]. Since they 

are based on the review of medical records that were not originally designed to collect data for research purposes, some 

information is inevitably missing. Selection and recall errors also affect the results [5].  

In summary, pediatric patients with stroke require comprehensive evaluation, multimodal MRI, admission to a stroke unit, 

thrombolysis or thrombectomy in case of large vessel occlusion, and early rehabilitation.  
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