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Fig. 1 Brain MRI and MRA (3T) performed at 2!/2 hours (A, B, C) and 3 days (D, E, F) after the
onset.

A, D: diffusion-weighted magnetic resonance (DWI) image (TR/TE= 4,100/82,b=1,000)
B, E: fluid-attenuated inversion recovery (FLAIR) image (TR/TE=10,000/114)

C, F: MR angiography (TR/TE=35/7)
Key:

A: DWI showed slightly high intensity areas in the left insula and temporal (arrow) .

B: FLAIR showed intraarterial signal of right middle cerebral artery (arrow) .
C: The branch of the right middle cerebral artery was occluded (arrows) .
D: The slightly high intensity areas disappeared (arrow) .

E: The intraarterial signal of the right middle cerebral artery disappeared.

F: The occuluded right middle cerebral artery reopended.
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Table 1 Case reports on recombinant tissue plasminogen activator (rt-PA) therapy for stroke during pregnancy.
. Time to o
Age at | Gestational NTHSS Therapy treatment Thr'ombophlhc Mot'her' Fetal Report
onset week (minutes) risk factor complication outcome
. . .. H h f Cereb Di
31 12 (16) | rtPA iv. 170 Protein S deficiency nfarct g’ good R T
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28 1 11 rt-PA, ia. 240 hyperstimulation . good Neurology 200210
syndrome after IVF of infarct area
. .. . J Thromb
2 23 12 | rtPA.iv. Antiphospholipid Basal ganglia good Thrombolysis
antibodies infarction 200612)
37 12 19 rt-PA, iv. 180 Mitral valve prolapse Intrauterine Sp ontaneous Neurology 200613
hematoma abortion
31 4 rt-PA, iv. 180 Decreased protein none SPORLAneous | Ny, ology 200619
activity abortion
29 6 13 | rtPAiv. | <1gp |Aortic valve prolapse, | Death from arterial Died Neurology 200619
dissection dissection
Antithrombin II1,
43 37 25 rt-PA, ia. < 360 Protein C and S none good Neurology 20063
deficiencies
33 13 13 rt-PA, iv. Mitral valve prolapse none good Stroke 200614
36 18 6 rt-PA, iv. 150 APC resistance? none good Present case

IVF, in vitro fertilization; APC, activated protein C; i.v., intravenous; i.a., intra-arterial.
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Abstract
Intravenous recombinant tissue plasminogen activator in an 18-weeks pregnant woman with embolic stroke

Yuko Yamaguchi, M.D."”, Takayuki Kondo, M.D.”, Masafumi Ihara, M.D.",
Jun Kawamata, M.D."”, Hidenao Fukuyama, M.D.? and Ryosuke Takahashi, M.D."
"Department of Neurology, Kyoto University Hospital
“Kyoto University Graduate School of Medicine Human Brain Research Center (HBRC)

We are reporting a 36 year-old woman, gravid 3, para 1, aborta 2, who was 18 weeks pregnant and developed
a sudden onset of motor aphasia and hemiparesis on the right side. On the initial visit to our hospital, the NIH
stroke scale was 6, and the brain MRI revealed high intensity areas in the left insular cortex and the periventricu-
lar white matter with occlusion of the left middle cerebral artery (MCA) branches. We diagnosed her as having
cerebral embolism, and treated with intravenous recombinant tissue plasminogen activator (rt-PA) with subse-
quent recanalization of the occuluded left MCA branches. Her motor aphasia and hemiparesis disappeared within
a few hours of initiating the therapy. She received aspirin for four months and then heparin until delivery to pre-
vent recurrence. She delivered a healthy term infant without any apparent complications. An 18-week pregnancy
itself is not considered a risk factor of stroke, and we ruled out the possibilities of dysfibrinogenemia, homocyste-
inemia, hereditary or acquired deficiencies of protein C, protein S, and antithrombin III deficiencies, and antiphos-
pholipid antibody syndrome. However, her plasma factor VIII level was significantly elevated to more than 200%
(reference for 18-week pregnant woman: 151 =44%), which may have led to her acquired activated protein C re-
sistance or hypercoagulability. As safety of thrombolytic therapy with rt-PA during pregnancy has not been es-
tablished, this therapy could be carefully used upon due consideration of risks and benefits for both mother and fe-
tus.

(Clin Neurol 2010;50:315-319)
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