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A case of a dissection of the right Middle Cerebral Artery with
Subarachnoid Hemorrhage after dosage of t-PA and STA-MCA bypass surgery.

A 47-year-old man with left hemiparesis was referred to our hospital. MRI on admission showed a brain infarc-
tion on right MCA territory and MRA showed severe stenosis on right M1 segment. On arrival at our hospital, his
NIH stroke scale was 9/42. We used t-PA 2hour 15min after the symptom onset. However, his hemiparesis was get-
ting worth. We performed the emergency STA-MCA bypass surgery at day2. Intra-operative and post-operarion CT
scan showed subarachnoid hemorrhage around right M1 segment.

In this case, the angiography did not show difinite dissection findings, but we diagnosed that there was a dissec-
tion on his right M1 segment.
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Fig.la Initial MRI(DWI) showed borderzone infarction on
right side

Fig.lb MRA showed severe stenosis on right MCA(M1
portion).
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Fig.2a CT perfusion image showed severe hemodynamic
damage on right MCA territory

Fig.2b CT angiography showed severe stenosis on right
MCA as same as MRA.
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Fig.3 Infarction was getting worth gradually on MRI(DWTI) .

Fig.5 Day-2 123I-IMP SPECT showed severe hemody-
namic damage on right MCA territory.

Fig.4a Fig.4b

Fig.6a Fig.6b

Fig.6 a: Intra-operative findings demonstrated subarach-
noid hemorrhage on brain surface.
b: After operative CT scan demonstrate subarach-

Fig.4c Fig.4d noid hemorrhage,too.
Fig4d DSA
a,b: Day-1 DSA showed severe stenosis on right
MCA(M1portion) flite2H H ODSATIE., MISEAEER I8 & 3% % ol
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Fig.7a

Fig.7b

Fig.7 Post-operative DSA
a,b: MCA stenosis was improving.
c: STA was patent.

Fig.8 Post-operative MRI(DWI) showed infarction on
almost all MCA territory of right side.

Fig.9a Fig.9b

Fig.9 DSA(Imonth later) demonstrated full recovery of
MCA severe stenosis.
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