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Fig. 1 a) Axial noncontrast cranial CT shows calcified emboli in branches of the left middle cere-
bral artery (arrowheads). b) Coronal images from a CT angiogram show calcified emboli in the M2

segment of left middle cerebral artery (arrows).
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Fig. 2 a) Follow-up noncontrast CT shows acute multiple infarctions in the left middle cerebral ar-

tery area in concurrence with calcified emboli (arrowheads). b) Axial diffusion-weighted magnetic
resonance imaging shows acute multiple infarctions. (15T, TR/TE = 0/100, b = 1,000) c¢) Carotid du-
plex sonography shows extensive calcified plaque with ulceration at the origin of left internal ca-

rotid artery (arrows). d) Sagittal image from a cervical CT angiogram shows moderate-grade steno-

sis of the left internal carotid artery with calcified plaque.
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Ineffective thrombolytic therapy for calcified cerebral emboli originated from

calcified internal carotid artery stenosis
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We report a 71-year-old man who presented with acute right hemiparesis and aphasia. The admission CT and
CT angiogram showed multiple small calcified emboli in branches of the left middle cerebral artery. The patient
had shown no sign of improvement after intravenous thrombolytic therapy. Follow-up CT indicated acute multi-
ple infarctions in the left middle cerebral artery area coincident with the calcified emboli. Carotid duplex sonogra-
phy and cervical CT angiogram showed calcified plaque with ulceration at the origin of left internal carotid artery,

which is the origin of those emboli. Since calcified cerebral emboli (CCE) are rare, it should be further investigated
if intravenous thrombolysis is effective in CCE.

(Clin Neurol, 49: 281—284, 2009)
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