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Fig. 1
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Examinations on admission.

TOP: Ultrasonography findings of right carotid artery. A: Color Doppler image of right CCA showing bright thrombus. B: Pulsed Doppler im-
age of right CCA showing no blood flow. C: Pulsed Doppler image of right ECA showing retrograde flow. D: Pulsed Doppler image of right

ICA showing slight blood flow in the opposite direction.

Middle: MRI diffusion weighted images (axial 1.5 T; repetition time (TR) 2,634.29 ms/echo time (TE) 71 ms) showing a hyperintense area in
the right MCA territory. Bottom Right: MRA images of the neck showing decreased signals of the right ICA, CCA, and VA.

Bottom Left: MRA images of the head showing occlusion of the right M1 distal site and decreased signal of the right ICA.

CCA; common carotid artery, ECA; external carotid artery, ICA; internal carotid artery, MCA; middle cerebral artery, VA; vertebral artery.
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Fig. 2 Angiography.
A: Aortic arch arteriography images showing occlusion of the IA. B, C, D: Left VA arteriography images showing back current of the right VA and
ECA to ICA. E: Contrast CT 3D images showing a residual embolus in the TA and recanalization of the right MCA on Day 23 after admission.
IA; innominate artery (brachiocephalic trunk), VA; vertebral artery, ECA; external carotid artery, ICA; internal carotid artery, MCA; middle
cerebral artery.
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Abstract

A case of recanalization of innominate artery and right middle cerebral artery embolism
due to cardiogenic cerebral infarction with anticoagulation therapy

Hiroshi Sakiyama, M.D.", Shiro Yamamoto, M.D."”, Yasutaka Murakami, M.D.",
BooHan Hyun, M.D.”, Keiko Nagano, M.D., Ph.D." and Kazuo Hashikawa, M.D., Ph.D."

YDivision of Stroke Medicine, National Hospital Organization Osaka National Hospital

An 80-year-old woman had an aortic valve replacement 1 month before admission and took warfarin for transient
atrial fibrillation. She developed a disturbance of consciousness and left hemiplegia. On admission, the right radial artery
was slightly palpable. Head MRI images showed a hyper-intense area in the right middle cerebral artery territory. MRA
images showed an occlusion of the right M1 distal site and decreased signal at the right internal carotid artery. Contrast
CT images of the ascending aorta showed an embolus in the innominate artery. She was diagnosed with an innominate
artery saddle embolus and occlusion of the right cerebral artery due to cardiac embolism. She was treated with a heparin
infusion and warfarin. She recovered consciousness and from hemiplegia gradually. Recanalization of the innominate
artery and right cerebral artery was confirmed. In cases where the radial artery is slightly palpable, it is necessary to
consider an innominate artery saddle embolus in addition to aortic dissection.

(Rinsho Shinkeigaku (Clin Neurol) 2017;57:391-394)
Key words: innominate artery saddle embolus, cardiogenic cerebral infarction, cerebral infarction




