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E£1AZORRDHI a a5 £ VA (SARS-CoV-2) TH 5
CEDPHLPIE o, HBau ;T AV R EYE
(COVID-19) (&AL, 1 A 16 HAF THOKGH
MRERR SN, BAELIRO—& %M 5 TWD, COVID-19 &
Bfige720r Cldze <, Baer, & CICHEZICOW T bR &
NTEY, AIHSICL2RFEORIY 2 AAWMEFEEDNS
COVID-19 xHIGiZEm 70 b 2)v 2 AR ST 5. 40
F 41X COVID-19 BE ORI A #EBR L 72, Z OB RS
R B O HRIA 2554 O COVID-19 DENZER I A 7%
B DEEZ SN2 0MET 5.
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FIERRE © it disE R L.

HUURIE © 2020 4E 8 A L5 37°C BGOSR E . HoORBR
B TR D o7z, 8 A TWICPETT~ER LA 25, i
ENOZH R 87z, BERIOWNT % 5 0 THILEER
HHELLDOD, ZoHBdEEEIRVTCWw. 9 a0
EH21HE305TA, FEO L XIZRIE LRI AS %
K%Y, MEFDOZENTER RoTz, BEAKESME S
niz:.

AP BLAE @ fRIE 36.8°C, WR¥A 113 [\l/4 - %, IfL)JE
148/70 mmHg, Sp0, 97% (ZENE). WEHERLBHE 7 & OIFH;
FHERIZA ST, MHREILE o7 kPR E LT,
EikiEWACTH Y, HITFEELR L, TOMBMMRICET LS
Mol EEBIZEDIHLTCELET LI LD TE ko7
F FRe W I OB INIIEH 72 - 72, TR OB S 7z
THEY, WP ZRO LD o7z, EEICERF IR o7
National Institutes of Health Stroke Scale (NIHSS) (% 3.

WA R, MM I3 IMER 11,300/, CRP 1.64 mg/dl
ERIERS & B 7z, M 131 mg/dl, HbAlc 6.1% THEIRIR
3% <, #2270 —)L 158 mg/dl, HDL 31 mg/dl, LDL
100 mg/dl & &I L AT O —)VIE D BO o7z, ZDIEn
DOMEREALFIZIEE 57, BERZRTIED-FA~—
1.2 pgml L BEO ERAHF A SN2 PTINR iF 1.02, APTT
12 29.7 B L IEHHPANE - 7. PUETURIZ 40 5 TH Y, v —
TATFaAT T M 132 (R 1.3 K CB®ELE
ALTw JANI4) ErPRiE 8 Uml UF, PLp2 7
Vasuas Ay 1HEIE 1.2 Uml DUTCREZ o 72 SIKEH
¥a WD SARS-CoV-2 @ PCR M I3 B 172 - 72, Mg%B CT
TIEGM EEFM, EEX, EHTEERCSY 7T A%
%o 7z (Fig. 1), HAEE CT CI3 LA EADZE R E R %
PR 7z BEE MRI Tk, DWIIZBW CHREERE, HHE
THZE, MABEELEICEBETZR2LCBY, SnliREsE
Ltz ohiz (Fig.2). GRiESE, HHEIEE, LGHREEOR
7513 ADC map TEFMET L TW72A, EREEOCREIR
KFLTESY, FLAIRR THEESTH Y, MomEL Y i
HAREBLTRDbDEEZ LN (Fig. 2). MRA Tl3fiH
KINENIR M1 I F T A5 5 A%, KR O MiE 513580
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Fig. 1 Chest CT on admission.
The chest CT showed ground-glass opacities in the right superior

lobe, the left superior lobe, and the left inferior lobe (arrowheads).

-z ens, rEhtbhz: (Fig. 3A). 12 FFE.LEX
FIEFARETH ), ML I — TEBEOILKRL A
FEIZASNT, BEEINIIER 72 -7, 72 WormhbEY v
VML ALNL o7z KRERA 5 HBIRD CT angiography
TIET T — 7 RMEREIAON LD o7

ABEfekil © MRS RNIIRE RS, 1 HATA S 5 E
DFENT VD &) TERDD - 72, P S BBEDOER S v
7 1% personal protective equipment (PPE) & L T N95 < A
7, T=TNVERET A ATV, P By v
BT % %€35 L ChfJt L 72. COVID-19 A A 7a )1 2
P> TETHES CT 2R L7z, AHRBEIEICNEE L Db
N BRI % 27225, £ LEEORMEOFER &13% 2124
W72 BEE MRI & % 1T - 72, £ LI OREOELRE A
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MEHEOMER LEZ SN, SWIINEE LS L7z 72,
REHEIR T Vb o0, WE CT TigkgrAohsz. &
MR 2 < Vi SARS-CoV-2 @ PCR [T, COVID-19 &3
Wil 7z, Bgukiel LC, E#ER Y v 7@ PPE TOMIG% i
Bel, MEEEE L B b S LR OMMEIZ, FEER
WAASE L 2 B L ORMEENA SN TB Y, ERIE L g
ENTotew, FERFRREEIT- 72, 12 FHELERIEIEF R
mTHY, ABEFTOLEXE=S THARERITA SN o
7o, BRIEELIZO—-CTREIALN G- Lo TULENK
EEERTE o7z, KEBIIRA S SRR 12 CERIEE 2 Y
57T — 7 RMEWAE L%, REBREMED BEWE- 7.
Trial of Org 10172 in Acute Stroke Treatment 4745 Tld, <Al
DOAMEERIERORNAEIESZ > 72, 7 A1) 100 mg/day & 7
0¥ K27 L)V 75 mg/day DPIIRE 7OV b 1N O SRR
ATo 7z, ABEfhiL 37~38°C DEES A LNz L DD L
RGBT, AB3HHEICIZMEA L. EEEOMED K
FEMT, A3 HHICETBREEREZRTOAL 25
7o, 14 HHICIRBEMRR & L, BEH MRI % M L7225, #i7z
ZeNRZEIX A S N hr o 72 MRA TldAa h RENEIIR 22 122k
FEM & %2> Twiz (Fig. 3B). D-¥4~—i%, 4 HH
13 ug/mi, 7 HH 1.3 pg/ml & BEEEMEIHN 2. FSETHIZ
7 AEY ¥ 100 mg/day & L, ARE17 HEICHEERE L.
BEERE OB R & L CEFIROTIBHGER) & &AL,
NIHSS (% 0, modified Rankin Scale |& grade 2 72> 72. 36 H H
BRI T MRI # R L 72 & 2 A, A RIMENIR B 22 12k
ELTBY, ERIETH -2 ARSI (Fig. 3C).

Z =B

BAE, BFBE2BIT S COVID-19 ~OxFSIdHT a0 F 7 1
WV AREGSAE (COVID-19) BHOFFE2BEICL TRD L
W7o T2, BEBIVOREICET -V OV A7 D%
MELEE L, WEANNIEEMEABIRR S A 7 A% E L
TEEOEEZE LT, RN D 256 RIPREHERD D
B EIIIEEARMIC IR TR RELITo TV A EHREAS v
T, RS R TCIIT =V IV A 2R L,
FEEAL S & F Atk B £ UF COVID-19 B %9 Tld PPE % %
HLTwD, ARDSE LSS, 2L CT Mk x24T
9. COVID-19 #EBE F/2135Eb LW L iRER gD
52 &, 2 AMPINICTATHIS I F 72 1B E L Tniz s
&, FEE - IPREHEIR - WA BT DoV e
ST DA IRGHENFHZ T YV D) 2, PCR F
7213 loop-mediated isothermal amplification {% % i \» 72 SARS-
Cov-2 DEIETHAERITH. H—T v BEEE 3= T
e L, SnTHAEERISHE L 72 b EAUENEE & 1k L
THIREREL TV D, AEFNZARE 15 A wid & Z2005%
WV 7zAS, SARS-CoV-2 DG HINII AR 72 5 72 Hifl o
O+ A )V ARGHEBIHOTF5 & 9 1ZHDWTER L 72 4k
D7 IVIHEST, ABEHZIIER & L 14 HH ofé#
e L7
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Fig. 2 Brain MRI on admission
The DWI showed hyperintensity of the bilateral occipital, the right parietal, and the right frontal lobes (upper row). These brain areas except

the left occipital lobe presented hypointensity on the ADC map (middle row). The FLAIR showed hyperintensity of the left occipital lobe (lower

row). (3.0 Tesla).

FAEBNIIERBE O BAREITAMEEOME L Z 2 5
M, ZOITP ISR O AT ZE & 2R A58 L 72 Al
EIALNTWIZ, EBRIELEbRL00, ERIFIIAHE
7257z, COVID-19 TR ZEOME AL <V, REIIBIT
% COVID-19 & D 2.8% | S I A< 2 389 L, EAEB]
TIE5.7% & & HITHWIHERDN A S /2 Y. COVID-19 B#&
EA Y 7NV EE L L TR 7.5 1 O N ZE S E 5
TdH Y », COVID-19 ZIEDFIEREIFH N EEZ LN T
W5, COVID-19 (219 BFEZE D RIIBH & 2212 7% > T\ 72
Wb oo, LEREICE & Angiotensin-converting enzyme 2
(ACE2) OHEREILT % 2 5N T2 9, FiEOKFL LT,
RGP ) EHEMDORIEIZL > THA M A VA b =005
20, MER AN OB E & i c & 2 IR E DS
XN, sepsis-induced coagulopathy DIRFEIZE S P D-%
AR=RTA4 TNV I)TFVDLEADBARONLZEDNH D, HBE
DO & LT, SARS-CoV-2 i3 ACE2 S22k & 454 L CHlli
WIZRAT S Y. ACE2 (30, O, B, MR 5E8
LTBY, ACE2 DA TIZX ) ACE1 R 7 v F4+ 7 ¥
V11 OFER MM S N CTRIEREEFREDTLAET B A /1 = X 4

MHEZLNTEY, SEELEIRMLHEFILEELD ) A2
EEND. I TOHE TIX, COVID-19 ASEFEIL L 2B 12
fREh & FET A5 L, WMERRBELY o ICZH LT
COVID-19 L B SN DYENH LY. BEOHIL LT, &)
PRAEALIR T2 FLBL G 20 7 v & b L A 54 O COVID-19 8%
IZBWTKRIMEAZEIC L 2EEOHREVH Y 9, D-F 1 ~—
DEADBHSNZNZE L H o, TNSDREFTIIZSH
(21% COVID-19 IZBE/Z o 72 L HEZE SV, COVID-19 D EJE
P AT T AT 2L, A P4V A P—al2k
% B RETUHE S ACE2 ORI T IZ LB E 72 5 /2 & Bb
N, ZoOMOERF CEREMEREE SN MREEIEEZEZ S
N5, RIEFNIFAEZEE X > 2 F 1B L 72889E 0 COVID-19
T, BEEESORL 2 EBOMEREFEL TR, Ekl
MR LA 572, COVID-19 (2 RE 5 ML & i 24 s
R E o 20 BMEDSE 2 Sz, B, V—FAT7Fa
T 75y RPN IREFUEIZ oW T, COVID-19 (24
JdARZE L2 B TR DS 258 - 72 10712 REFI T IV —
TAT Y FATT T2 MPRE LA L TWzhs, HWINERIC
MLTRBEEDOLE ZAIARATH L. SWINEEICOVWTIE,
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Fig. 3 MRA of intracranial arteries
(A) The MRA showed the deficit of the blood-flow signal of the
horizontal segment (M1) of the right MCA on admission
(arrowhead). (B) The blood-flow signal of the right M1 was observed
on the day 14 (arrowhead). (C) No irregular form of the right M1
was seen on the 36th day (arrowhead).

recombinant tissue plasminogen activator |2 & 5 #E 44 14 fif
PR P R DRI A D & S A8, Bl MREER
PRI OFNEIC OV TCIIEO AL F 27\ 0, RE
BlciE, BEHED MRITO 7+ 0—7 v 747\, 45 M1 4k
RN L7z Z & 2GR L7:. COVID-19 |25 it ge 1158
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Abstract
A case of cerebral embolism with Coronavirus disease 2019

Ken-ichi Shibata, M.D., Ph.D.?, Tatsuya Mukai, M.D.", Hideaki Nakagaki, M.D." and Sukehisa Nagano, M.D."

U Department of Neurology, Fukuoka City Hospital

A 63-year-old man, who had persistent fever for a month, was admitted to the hospital with sudden left arm palsy
with a National Institutes of Health Stroke Scale score of 3. Consequently, brain MRI showed hyperintensity of the
bilateral occipital, right parietal, and right frontal lobes on diffusion-weighted imaging. Moreover, FLAIR presented
hyperintensity of the left occipital lobe. Magnetic resonance angiography detected the deficit of the blood-flow signal of
the horizontal segment of the middle cerebral artery. He was diagnosed with acute ischemic stroke. In addition, chest CT
showed ground-glass opacities, and test to detect SARS-CoV-2 was positive. Cerebral embolism was suspected.
However, the source was unknown. His ischemic stroke was possibly associated with coagulation abnormality caused by
coronavirus disease 2019.

(Rinsho Shinkeigaku (Clin Neurol) 2021;61:486-490)
Key words: COVID-19, SARS-CoV-2, ischemic stroke, cerebral embolism




