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Fig. 1 Brain magnetic resonance imaging/angiography on admission and at reccurences.
Diffusion weighted image (DWI) (axial, 3.0 T; TDWL 6,000 ms, TE 80 ms; b value = 1,500 sec/mm®) on admission
showed high intensity area in the right caudate nucleus, left putamen and left parietal lobe (arrows). Magnetic

resonance angiography (TR 26 ms, TE 3.8 ms) showed no stenotic lesion (B). DWI on day 10 showed multiple new
lesions in the left occipital lobe, bilateral frontal lobe and right parietal lobe (C). On day 15, DWI showed additional
new lesions in the right thalamus, right frontal lobe and front-parietal lobe (D).
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Fig. 2 Clinical course.

Several antibiotics combined with antithrombotic agents did not prevent disease progression, but oral predonisolone administra-

tion followed by pulse methylpredonisolone therapy rapidly improved inflammatory reaction and further stroke recurrence was

never observed. PSL: predonisolone. mPSL: methylpredonisolone.
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Abstract

A case of CNS-limited ANCA-associated vasculitis presenting as recurrent ischemic stroke

Kayo Wakisaka, M.D.”, Noriko Hagiwara, M.D."”, Yuka Kanazawa, M.D.",
Shuji Arakawa, M.D.", Tetsuro Ago, M.D.? and Takanari Kitazono, M.D.”

"Division of Cerebrovascular Medicine, Kyushu Rosai Hospital
“Department of Cerebrovascular Medicine, Kyushu University Hosipital

A 73-year-old man was admitted to our hospital because of a decrease in spontaneity. His medical history included
two stroke episodes, probably related to hypertension. Brain MRI on admission demonstrated acute infarction in the
right caudate nucleus and left putamen. Intravenous infusion of a low molecular-weight heparin added to oral antiplate-
lets was started. Following admission, he developed a low grade fever and severe inflammatory reaction. The focus of in-
fection was not evident, and none of the antibiotics tried were effective. Ten days after admission, he developed right
hemiparesis, and an additional brain MRI showed new multiple infarctions. We also determined the presence of a high
MPO-ANCA titer (57 EU), and we diagnosed the patient’s condition to be ANCA-associated vasculitis (AAV). Steroid
therapy improved his inflammatory reaction and stroke recurrence was not observed. We suggest that vasculitis should
be considered as a potential risk factor for repeated small infarctions with fever of unknown origin, especially those of
perforating artery territories.

(Clin Neurol 2014;54:429-433)
Key words: ANCA-associated vasculitis, brain infarction, steroid, immunosuppressant, neutrophil extracellular traps (NETs)




