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The falling teacup: a curious stroke case
A queda de uma chávena: um caso interessante de acidente vascular cerebral
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A 63-year-old man presented with sudden-onset right 
index finger weakness that made him drop his morning tea-
cup. He could not fully extend, adduct, and abduct his finger 
(Figure 1). A brain magnetic resonance imaging revealed a 
minor acute ischemic lesion on the left precentral cortex, in 
the hand knob (HK) area (Figure 2), of undetermined etiology.

HK infarctions are uncommon, often cardioembolic, and 
can present with different patterns of isolated hand weak-
ness1. This case illustrates the rare involvement of a single 

Figure 1. Photograph of the involved hand, evidencing a 
tendency toward the flexion of the right index finger, since the 
patient could not fully extend, adduct, and abduct it. 

finger following HK stroke and strengthens the existence of 
finger somatotopy in human motor cortex1,2. This observa-
tion helps clarifying motor cortex anatomy and clinical cor-
relations, further detailing the Penfield’s homunculus3, its 
first proposed somatotopic organization. 
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Figure 2. Brain magnetic resonance imaging (axial section) 
displaying an acute infarction (white arrow) in the hand knob 
territory, presenting as an inverted omega (dashed line).

DWI: diffusion weighted imaging.
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