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Fig. 1 Chest radiography (supine position)
Widened mediastinum was not shown.
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Fig. 2 Brain MRI and MRA
A: Diffusion-weighted image (TR/TE = 7,000/111). Hyperin-
tensity area was visible in the right cerebral hemisphere

(arrow).
B: Right internal carotid artery was not visible on MRA im-
age (arrow).
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Fig. 3 Carotid duplex ultrasonography

A: Carotid duplex ultrasonography performed on the day of admission demonstrated severe stenosis

(arrow) of the right common carotid artery (CCA).

B: Two days after the onset, ultrasonography revealed an intimal flap in the right CCA (arrow head)
and a subintimal dissection with a false channel of the right CCA. The right CCA was stenotic but
true lumen was enlarged compared with that of first day.

C: By means of a sector probe, aortic arch (arrow) and brachiocephalic trunk (arrow head) could be
checked. Both aortic arch and brachiocephalic trunk were also narrow.

Ry Wit TdHh 5. Gaul S, MEDELAERDHEEE DR
DV, KEIRFGEEZ RIS ) 72259 LEXH L E LT
Wk, F7z, BikEERL A, B D LIE LIS KBRS 5
JERFICA LN BIERTH 5. 512, R Iz T,
AR R HHE, AR MFE D R MERAFFIZFE L TV b %
&, ESER O AE DD E O EDIEIRE LTI
LA iEHVICD, KEIIRAFEEC X 2R8I % 5 72255
PENRHDLEL TV,

B, MR KR MR % & D o FERI T, B
FHOBITZEOMBIEREIT—BED D DO TH - 72, MEKE
WRFGEEASTESHBIIR 3 CHEIE L CREBIIRO Bz - M%E%
ETIEHV, AER O X I (BRI EPEEO N
b2sed L, MimAs S5 2 E2%Hh 5. RREFTIE, FBIEHE
BAII YR I & 2 AR IC B W CHARR T2 & h
THAALAHEST L7z, ZO%RIMARILICTEYLS 2 M b AR

BN, ESICABRBICEY- LizAss) kD, aific B v
THRIBRDMEN N T o 72720, MAEDSE THezgdsde L7z
DL Ebhb. Sturzenegger 53, WEHBINRFEE 43 Bl 9
+ 40 BloRREE % S © 2 — TRl L, WEEASHZE L Tw
7230 B0 B 4 FIDFAED S 10 H AP EBE L, FEHED
520 HUHNIZIZ S S22 Bl L -2 L x L Tw
2%, R TIIRIELS 2 HCHBELTB Y, SBRFEC
X B MENIED SRR ESAEIICWET 5 2 L1,
FLTENTIRRVE R DN, M S, BENOImEIIC
I rmEYRL ZOROEEOREEL &, SIS L
T EALE &7z L7z, $UMAMEC X 2 ASHBY IR A it o 5 1) %
AREEIZHE LTV 5.

SN R B IR O G X8 MRA TBZ b 2 LS
% <, B MRI & FREICHRIET 5 Z EHWHETH 5. Jflize
WCEBRBIRFEZ G LT 2Ed v, FIENINAT 2 & IMEER



FERIMAT = 3 — TIERRBIIR A AE 2 BT L 2 7oB S HNAEEZE O 1 61

BREOFEMZFEZ B E LT, WM& EEREE2BI%9
NS, L L, SN omIE KBRS B WTiE, 4
T — T OVIRVEIC & 0 FRBEEDS M L R R A BHES & /25T
REMEDSH 5 2 L2 s, MG EEMREISEETH L. $/2, 1L
BB TRMBEEDOAIEE SNDL 20, MEPET oMK
WFEEMiASC & vy, — 0, SIS © 2 — Tk, EHEMERED
MR ME PIEDOBILEDHETH 5. BIRFEEED X 512, &
BEZRE 2 E-JREBIZBOWTIREDLOTHHATH 5.
AREEF OSFBIME = 2 —Fr oL, GRS 5N
SHEINR e 3 2 MO RBIROBEE & D% ]
TPMETH o 72 MENEOHIMEIRRFIICWHE TS L
QY L, MFEAS A L 72, KEYIR AR BE oo SHBYIR A R 2R o
ST 1) 7 SHER B AR AT L, BSABHIR I o intimal flap
PRGEEL BRI TH S, T — N7 2HTE
B AT L R BIMFETAH T —TY TIT £ 2IH
BaEnz, LaL, REFO & ) IS BRI s 5
&, BEHBRICHE > TSRS TS — 7 BolEw E <
il S b, KPrA & KRENIREE & o B2 3R L
TV 20T, WHIZH CREIRIFEEZFEET S LT
TEF, WS — 2 X BEHETHRBEIN, B2
HEZZ L7 REEIIRICEE RS % A 7BIIEBR R
REOBIRFEALICIA T, ~Ha=H% 4 L LTaMbnb4g
FEVEIRIE O KBIRSEBERE, B X OCAIEBNC A SN 5 IE4)E
PO F AMILE O BYARAFE 2 STICE  BEND B.
Stanford A ! KB IR AEEEIC B W T, MESER O A MEH
THRAR TG ABRBPOEEOMY. L TFRINTTH 50
EIPICHELTIE, MRKTA2MENH ) AFIE—EL Tk
WD L h L REE SRR R & & b ISHEIE S A e R,
rt-PA BHESREO BB TH A L 2 E 2 5 L, KBk
HEDAE R BENCBW ¢ 5 2 L IIERENIETH .
2005 4E 10 HIZARIFTDH, FSAE 3 W LA o 8 2P 1 AR
ZIZHT 5 rt-PA FHEREOBEIS AN S, —EDOREA
Ao Tws. L2 L, KWEBKERMAEDSICEMAE»TIC
rt-PA D5 S, JERICEh IR S Al o AT <2 i 08 O B VR e g
ZUZ X DTS Tz o ZEBI AT A 58 1 ELORIZ 10
Bl S 7z, 2007 4E 7 B 6 B OIEASHIE EE AT HE
AP RIERIRNCAD &, WAIRI SCHEOYUET R B I hbh,
[ 1350 K B R f7 B b % v 13 MR K B AR % & BF L T\ 2 T i
s 2 BETIE, BISE TR 5 2 & Iy IsER
SNz KEIRFEEDEAET 5 1EDH VS, rt-PA OF 503 Bk
DWKRERE, BREDIZHVIZTEOEIFIZNHT 0D,
rt-PA 53N BB E SN TBY, FHERLFREREE
BUTERPBI b Tnao W,
—7J5 T rt-PA $HERRIE, BED SRS T TORFE DY 3 K
BN EHAEICED HNTBY, BONLERE ORWTD
B 5. FEIMNE = 2 — I ZHEIR LB BN T, BEOX Y

49 : 107

R4 RO, 2281, FRRTBI ) 2N TEILMR
HETH Y, RSB IREEEZ W 5 58125 H I8 . e
SN rtPABLG A BT %) Ed v, BIIRMMEZ SBEICA
NEFHME LI —TORAZ ) -V IHPEETHLI L%
BEEA L 72w,

X ®

1) Gaul C, Dietrich W, Friedrich I, et al: Neurological symp-
toms in type A aortic dissections. Stroke 2007; 38: 292—
297
2) Mészaros I, Morocz J, Szlavi ], et al: Epidemiology and
clinicopathology of aortic dissection. A population-based
longitudinal study over 27 years. Chest 2000; 117: 1271—
1278
3) Hagan PG, Nienaber CA, Isselbacher EM, et al: The inter-
national registry of acute aortic dissection (IRAD). New
insights into an old disease. JAMA 2000; 283: 897—903
4) Spittell PC, Spitell JA, Joyce JW, et al: Clinical features
and differential diagnosis of aortic dissection: experience
with 236 cases (1980 through 1990). Mayo Clin Proc 1993;
68: 642—651
5) Sturzenegger M, Mattle HP, Rivoir A, et al: Ultrasound
findings in carotid artery dissection: analysis of 43 pa-
tients. Neurology 1995; 45: 691—698
6) HHHBIE, fi e HE—RR, RIEBEE S - SIS AR T
L% & 72 L72$iAME 2 & S RSB IRIEED 1 51, B
PRARE 2006 ; 46 © 631—637
7) Fann JI, Smith JA, Miller DC, et al: Surgical management
of aortic dissection during a 30-year period. Circulation
1995; 92 [Suppl 11} 1I-113—II-121
8) Ehrlich MP, Ergin MA, McCullough JN, et al: Results of
immediate surgical treatment of all acute type A dissec-
tions. Circulation 2000; 102 [Suppl III]: II1-248—TI11-252
9) Pansini S, Gagliardotto PV, Pompei E, et al: Early and late
risk factors in surgical treatment of acute type A aortic
dissection. Ann Thorac Surg 1998; 66: 779—784
10) Chirillo F, Marchiori MC, Andriolo L, et al: Outcome of
290 patients with aortic dissection. A 12-year multicentre
experience. Eur Heart J 1990; 11: 311—319
11) AfFISE - BMEVEBINBEZE 203 5 rt-PA SHIRRE. TR
RARE 2008 5 48 : 311—320
12) BESEN, BR—K 7T 77 —¥#EIEHEHOZDD
S~ R BIRARE SO VT~ NEH 2008
30 : 443—444
13) MMEACESR © IR A IR & 5 U 7 KB IR Bl S5 1) o0
Gz owT, AH 2008 5 30 1 450—451



49 : 108 ERPREHER:  49%2/375 (2009 : 2/3)

Abstract

A case of brain infarction and thoracic aortic dissection without chest nor back pain
diagnosed by carotid duplex ultrasonography

Kouichirou Maeda, M.D., Masahiro Yasaka, M.D., Yoshiyuki Wakugawa, M.D.,
Toshiyasu Ogata, M.D. and Yasushi Okada, M.D.
Department of Cerebrovascular Disease, Clinical Research Center,
National Hospital Organization Kyushu Medical Center

A 63-year-old man was admitted because of sudden transient consciousness disturbance and left-side hemi-
paresis 110 minutes after the onset. Typical symptoms of aortic dissection, such as chest pain, back pain, neck
pain, laterality of blood pressure or hypotension were not found. Brain magnetic resonance imaging (MRI) showed
multiple acute brain infarction of the right middle cerebral artery territory. Carotid duplex ultrasonography dem-
onstrated a subintimal dissection with a false channel of the right common carotid artery (CCA) and the right in-
ternal carotid artery (ICA). Thoracoabdominal computed tomographic (CT) scan demonstrated the false lumen in
ascending and descending thoracic aorta. Cervical CT scan showed a dissection with a false channel of the right
CCA. Intravenous administration of recombinant tissue plasminogen activator (rt-PA) is a contraindicant therapy
in patients of brain infarction with aortic dissection. Thus our patient showed thoracic aortic dissection with ex-
tension of the dissection toward the right internal carotid artery. And the patient complained of neither the pain
in the chest, the back nor the neck. So we emphasize the necessity of carotid duplex ultrasonography examination
before intravenous administration of rt-PA in the treatment of the cerebral infarction, regardless of having chest
pain, back pain, neck pain or not.

(Clin Neurol, 49: 104—108, 2009)
Key words: brain infarction, thoracic aortic dissection, dissection of carotid artery, chest pain, back pain, carotid duplex

ultrasonography




