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Fig. 1 Brain MRI findings at the first episode of migratory left-sided paresthesia.
Diffusion weighted imaging (DWI) shows high intensity in the right parietal lobe and the left frontal lobe (A, arrowheads). The DWI
hyperintense lesion in the right parietal lobe exhibits low intensity on T,;-weighted imaging (B, arrowhead). Axial T,-weighted imaging shows
slight low intensity around the central sulcus (C, arrows). No vasoconstriction was observed in MRA (D).

Fig. 2 Brain MRI findings at the second episode of migratory left-sided paresthesia.
Diffusion weighted imaging shows high intensity in the right frontal lobe (A, arrowhead). This lesion exhibits low intensity on the apparent
diffusion coefficient map (B, arrowhead) and iso-intensity on a T,;-weighted image (C). T,-weighted imaging shows low intensity areas around
the central sulcus (D, dashed circle), which are demonstrated as diffuse cortical superficial siderosis on a T,*-weighted image (E, arrows).

Multiple cortical cerebral microbleeds are also seen on T,*-weighted imaging (F, arrowhead).
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Abstract

Cerebral amyloid angiopathy-related transient focal neurological episodes with diffusion-weighted
imaging hyperintense lesions in subcortical white matter and cortical superficial siderosis

Aya Murakami, M.D., Ph.D.?, Masataka Nakamura, M.D., Ph.D.", Rie Tohge, M.D.",
Takenobu Kunieda, M.D., Ph.D.", Satoshi Kaneko, M.D., Ph.D." and Yusuke Yakushiji, M.D., Ph.D.V

D Department of Neurology, Kansai Medical University

A 72-year-old man presented with two episodes of migratory left-sided paresthesia lasting 10 min. At the first
episode, diffusion-weighted imaging hyperintense lesions (DWIHLS) were seen in the right parietal lobe, suggesting an
initial diagnosis of acute ischemic stroke, for which we administered antiplatelet therapy for secondary prevention. Four
months later, he again developed transient migratory left-sided paresthesia. Gradient-echo T,*-weighted imaging at this
time showed disseminated cortical superficial siderosis (cSS) and strictly cerebral microbleeds around the DWIHLSs in
the right parietal lobe. These findings led to a diagnosis of cerebral amyloid angiopathy and its related findings, including
transient focal neurological episodes (TFNE) and DWIHLSs, and antiplatelet medication was stopped. In clinical settings,
although it is challenging to distinguish TFNE of hemorrhagic origin from cerebral ischemic symptoms, including
transient ischemic attacks, this case suggests that even when elderly patients with transient neurological symptoms
present with cortical DWIHLSs, paramagnetic-sensitive MRI should be performed to check for ¢SS around the DWIHLs.

(Rinsho Shinkeigaku (Clin Neurol) 2021;61:874-877)
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