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Fig. 1 Neuroradiological imaging findings on days 1 and 6.
MRI were obtained on admission (8 hours from onset) using a 1.5-T MRI scanner. Axial DWI (TR 1,340 ms, TE 90 ms, b-value 1,000 sec/mm?)
shows high-intensity areas at the right occipital lobe and bilateral thalami (A), and no abnormal signal changes in the midbrain (B). MRA (Time

of flight, TR 22 ms, TE 6.9 ms) at 15 hours from onset shows narrowing of the right vertebral artery (VA) and absence of the right posterior

cerebral artery (PCA). An axial slice of Time of flight (TOF) shows a double-lumen in the right intra-cranial VA and basilar artery (BA) (D).

Basi-parallel anatomical scanning (Single-shot turbo spin echo, TR 8,000 ms, TE 852 ms, Slice thickness 30 mm) shows no dilation in the

surface of bilateral VA and no difference between outer diameters (C). An axial slice of T,-weighted sequence (T,WI: TR 567 ms, TE 12 ms)

shows hyperintense mural hematoma of right VA (E), and BA (F) on day 6.
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Fig. 2 Neuroradiological imaging findings on days 2.

Segmental stenosis is evident in the right vertebral artery (VA), basilar artery (BA) (A), and right posterior cerebral artery (PCA) (B) on CTA

acquired on day 2. An axial slice of CTA shows a double-lumen in BA (C).
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Fig. 3 Chronological changes in neuroradiological findings.

Infarcts identified as high-intensity lesions in DWI were largest on day 6, after which new lesions were not recognized. Findings of MRA

show changes over time in the right vertebral artery (VA) and right posterior cerebral artery (PCA), while the double lumen sign persists in the

basilar artery (BA).
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Abstract

Ischemic stroke with vertebrobasilar artery dissection extended to posterior cerebral artery

Shinji Ashida, M.D.", Yoshinari Nagakane, M.D., Ph.D."”, Masahiro Makino, M.D., Ph.D.",
Kei Tomonaga, M.D.", Naoki Makita, M.D." and Yasumasa Yamamoto, M.D., Ph.D."

YDepartment of Neurology, Kyoto Second Red Cross Hospital

A 45-year-old woman was admitted with headache following sudden disturbance of consciousness that occurred two
hours beforehand. A neurological examination identified disorientation, left homonymous hemianopia, left hemiplegia,
and sensory disturbance in the left limbs. Brain MRI DWI showed acute infarcts in the right occipital lobe and hilateral
thalami, and MRA poorly depicted right vertebral artery and right posterior cerebral artery. Anticoagulation was started
to treat acute ischemic stroke, but her consciousness level deteriorated at 12 hours after onset. MRI revealed a double
lumen in the basilar artery, indicating a diagnosis of vertebrobasilar artery dissection. Serial MRA findings showed that
images of the basilar artery and posterior cerebral artery changed over time, suggesting vertebral artery dissection
extension to the posterior cerebral artery.

(Rinsho Shinkeigaku (Clin Neurol) 2017;57:446-450)
Key words: brain infarction, arterial dissection, MRI




