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Fig. 1 Magnetic resonance imaging.
A: Diffusion-weighted image shows a high intensity lesion in the left frontal lobe (white arrow). B-F: T,*-weighted
image demonstrates multiple low spotty intensity lesions in bilateral cerebral hemisphere.

Fig. 2 Cranial angiography and transthoracic echocardiography.

A-C: Internal carotid arterial angiography shows multiple aneurysms at peripheral points of anterior and middle
cerebral artery (arrows). D, E: Vertebral arterial angiography demonstrates aneurysms at peripheral points of posterior
artery and cerebellar artery (black arrows). F: Echocardiography shows a floating structure makes a shape of lobular
and ciliary in the left atrial chamber (black arrow).
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Fig. 3 Pathological findings.
A: Gelatinous structures were resected. They were about 8 grams in weight. B: Mucus components, which show staining

by alcian blue were abound in the tissue (alcian blue stain, magnification X 100, bar = 10 pm). C, D: Histopathological

examination showed spindle-shaped dysplastic cells (alcian blue stain, magnification X 400, black arrows, bar = 2.5 um).
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Abstract

A case of cerebral embolism due to cardiac myxoma presenting
with multiple cerebral microaneurysms detected on first MRI scans

Takahiro Sato, M.D."?, Naoki Saji, M.D.”, Kazuto Kobayashi, M.D.”,
Kensaku Shibazaki, M.D.” and Kazumi Kimura, M.D., Ph.D.?
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“Department of Neurological Science, Graduate School of Medicine, Nippon Medical School
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A 64-year-old man developed right arm weakness and dysarthria, and was admitted to our hospital. Diffusion-
weighted magnetic resonance imaging of the brain showed a high intensity area in the frontal lobe. T,*-weighted images
showed multiple spotty low intensity lesions in bilateral cerebral hemispheres, mimicking cerebral microbleeds. Cerebral
angiography showed multiple aneurysms in the anterior, middle, posterior cerebral arteries and cerebellar arteries.
Transthoracic echocardiography revealed a floating structure in the left atrial chamber, indicating cardiac myxoma. We
diagnosed cardioembolic ischemic stroke due to left atrial myxoma. Cardiac surgery for excision of a left atrial myxoma
was performed on the 3rd hospital day. Multiple aneurysms should be taken into account for differential diagnosis in
patients with cardiac myxoma and with atypical spotty low intensity on T,*-weighted images.

(Rinsho Shinkeigaku (Clin Neurol) 2016;56:98-103)
Key words: myxoma, multiple aneurysms, cerebral embolism, T,*-weighted imaging




