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Fig. 1 Head MRI findings on admission.
DWI on admission showed acute cerebral infarction in the right cerebellar hemisphere, lateral medulla oblongata, and right occipital lobe (A, B,

C). T,WI showed high intensity area in the right cerebellar hemisphere as old cerebral infarction (D).

BRERIVE Y RBEERVEY, BIRERVE Y 2 EDONS
WEFER T B LA S N hr o 7. WAIS-TIT Tl 4 1Q 108
CIEFHIPINCTH o 72, FEMBE LIRS A Ch LA &
9 LB RIBIEAD A S, #5 CT Tl Bovine BlO /LR
SE IR BFFTECHAE T RHIR, FHiE 232072, B MRI
Tld, M KINEIIR (posterior cerebral artery; PCA), 452
T/NEEDRFEI (posterior inferior cerebellar artery; PICA) #H
IMOGIERIIMA & G/ NREER,  PRBHEE IS HUE 3 5 S A
EpHR HNTz (Fig. 1A~C). F/MpEk PICA #HIsZ X B
TEAEZE D A b7 (Fig. 1D). BAH MRA Cldfs VA O
NETH o7z (Fig. 2A). & 512 3D turbo field echo (3D-
TFE) T,WI & 3D fast spin echo (3D-FSE) T,WI % L& b
728 2 AH VA 1L V4 0 PICA BIGHASIE F THIZEL, Wi
AR REOREEY 257 LT/, F 2zl i 25 A VA
WS AT R S A 57z (Fig. 2B). BERE CT TErMEAEZ2IL
EEEOTERK, B % f29 72 (Fig. 2C).

A VA B L OZ OO RE L CTHH O R -
7oMREZEDSHAE L CB Y, 45 VA Wil 2 & O B IR IEPE RN 2E
MAE & W LR~ V12 X B PUst iR = B
L7z, 3Rl ICTam S IR FLEAE L, OB R RARE T
HotzFEZ SN DEPEMZERE OB R R IRIE & R
TRk AR 5E  (deep vein thrombosis; DVT) 12 X 2 77 B4 Hx

FERIED W BEEIZ DO W T O R E AT o 722, FRESE g
EER CT TDVT RO o fz. AR T CORIRY 24
Bl DFEES MRI T b [FIFRALIC X B IR AFAE 2 731 3 2 BELE INLIE
it 5. (3D-TFE TIWL SWI) % 3260 I8 PAZE R o> 7 5 i b
SNz THSERESD S8 3 A RICSE IR E L & b
12 MR angiography # ZEfli L 72 & = A, JERERLTH VA OE
179 BRI O & 2SR 12 X A HMEASEO S, A
FERE V2 ERR 2 LTV 7z HRIGERL OO A 45 VA KRS A3
ENT2H, BRI L Tz (Fig. 3A~C). [IE-NIC
SHBPAR = 2 — TSR BE 2P 5 45 VA O Ik & 54 L 72
&2 A, GREREE PSV 44 cm/s TNEATYEILE T & - 72250
EAAZIETH Cld 39 em/s, ZEIAIGERF 213 48 cm/s D4 T D LT
A ONTz BIEEL 2 /AT L7728 25, 4 VA #EE T
H VAL V2 LAV TRZEL, MR (B %08 U C wash
out Sz, EHANSHI % [l S &5 L MR ATHE L,
Hifi THERZH] O pooling ASA LAz, IEH - ANDEET D
M) - xRk S3, FHAGE T VA BAEOMRIEZEH Y 7%
Motz FE VAT, A VA D54 VA ~NE—HB LT
£ PICA & Caisg &, EHEBE TIMitiZ 2 bidA S e do
7o, BREMMERR DL & BRHEREZ2ILOMBRIE I & > T VA il
HEBGZSAEATIB MEAY L B2l L CHE Nz o8 % ok L, et
MIZEIZE - 72U et b Sz, A Be i v 2 B



BROpAE T BE FT 2 B ) A SRV 2R

60 : 611

Fig. 2 Position of vertebral artery and atlantoaxial subluxation.

The flow signal in the right vertebral artery (VA) was suggested to have decreased or disrupted (A), and coronal section of 3D turbo field echo
(3D-TFE) T,WI/3D fast spin echo (3D-FSE) T,WI fusion image showed the right VA bordered on the axial dentate process and the lumen was
suspected to thrombotic occlusion (B). Head CT showed atlanto-axial subluxation with hypoplasia of the transverse foramen and posterior

tubercle of the atlas (C).
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Fig. 3 Flow signal changes in the right vertebral artery due to neck.

Although blood flow in the right vertebral artery (VA) cannot be confirmed in front view (A), blood flow was confirmed in the right rotation (B)

and left rotation (C). ICA: inferior cerebellar artery.
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Abstract

A case of cerebral infarction in young adult resulting in thrombotic occlusion of vertebral artery due to
repeated contact stimulation of cervical rotation accompanied to systemic malformations such as
atlantoaxial subluxation and atlas dysplasia

Yoko Taniguchi, M.D.V, Taro Kitamura, M.D.", Masahiro Muto, M.D., Ph.D.?,
Toshiyasu Miura, M.D., Ph.D.? and Kentaro Yamada, M.D., Ph.D."

b Department of Neurology, Nagoya City East Medical Center
2 Department of Radiology, Nagoya City East Medical Center

A 23-year-old man admitted to our hospital with headache and dysarthria. Head MRI showed multiple acute cerebral
infarctions in the right posterior circulation. Atlantoaxial dislocation, atlas dysplasia and thrombotic occlusion of right
vertebral artery (VA), and blood flow disruption due to cervical rotation was observed. The axial dental process bordered
to the right VA, and repeated contact stimulation by cervical rotation may cause intimal damage resulting in thrombotic
occlusion. In this case, various systemic malformations such as atrial septal defect, atlas posterior arch hypoplasia,
bovine left common carotid bifurcation malformation, double inferior vena cava and horseshoe kidney may have been
congenital syndromes. Atlantoaxial dislocation may be an important and under-recognized cause of stroke in young
adults.

(Rinsho Shinkeigaku (Clin Neurol) 2020;60:609-613)
Key words: cerebral infarction in young adult, atlantoaxial dislocation, Bow hunter’s syndrome, congenital malformations




