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IMAGE CHALLENGE

Don’t neglect the clock 
drawing test
Introduction
A 63-year-old, right-handed woman with a history of hyper-
tension presented to the ED with left arm paresis of 2 days 
duration. Three weeks before admission, she had flu-like 
symptoms with intermittent left arm weakness that had recov-
ered briefly but recurred 2 days prior to her presentation. On 
neurological examination, GCS was 15 and cranial  nerves’ 
function was normal. Left upper limb strength was 4/5. 
There was left arm drift and pronation but the patient denied 
noticing any difference between the positions of her arms. 
Hyper-reflexion was presented in the left arm. The rest of her 
motor, cerebellar, sensation and gait functions were normal. 
She was asked to draw a clock and set it to 15:30 (figure 1).

Question:
What is the most probable aetiology?
A.	 Right cerebral bleeding involving the occipital lobe
B.	 Right middle cerebral artery occlusion
C.	 Right parietal lesion, likely neoplasm
D.	 Left cortical stroke

For the question see page 45

Figure 1  Clock drawing test results.
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Answer: C
The clock drawing test examines spatial awareness and 
revealed left hemineglect in addition to the mild weakness 
found on examination. CT (figure  2) demonstrated a right 
parietal lesion, with severe edema and midline shift which 
was later diagnosed at surgery as a glioblastoma WHO grade 
4. Right cerebral hemisphere damage often causes lateralised 
disruptions of spatial awareness resulting in neglect,1 which is 
characterised by a general failure to respond to stimuli in the 
contralesional space. This is different from extinction, which 
is a selective impairment in responding to a contralesional 
stimulus when an ipsilesional stimulus is presented simultane-
ously.2 By revealing that the problem was neglect, the clock 
drawing test allowed the diagnosis to be made in the ED. 
The relatively prolonged duration of the symptoms suggests 
neoplastic aetiology.

Right occipital bleeding might cause contralateral hemi-
anopsia, but should not affect the clock drawing test, which 
examines spatial awareness but not visual fields; right middle 
cerebral artery occlusion would present a wider neurological 
deficit including contralateral hemiplegia, hemianaesthesia, 
homonymous hemianopsia and anosognosia. Left cortical 
pathology would not present as left neglect.3
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Figure 2  The patient’s CT scan presenting a right parietal lesion, with 
severe oedema and midline shift.
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