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Fig. 1 Axial diffusion-weighted MRIL.
Axial diffusion-weighted MRI at the midbrain (A) and thalamus (B) level demonstrates hyperintense signals in the rostral midbrain
and the bilateral paramedian thalami. The midbrain legion distributed along the pial surface of the interpeduncular fossa,
corresponded to the midbrain V sign.

Fig. 2 CT angiography.
Axial partial maximum intensity projection image with a slab thickness of 6 mm (A) and
3D reconstructed volume rendering image (B) of CT angiography demonstrated the
arterial arc bridging P1 segments of posterior cerebral arteries (arrows), and gave off
perforating branches to the rostral midbrain and bilateral paramedian thalami. Stenosis of
bilateral P1 segments was also detected (arrowheads).
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Abstract
A case of bilateral thalamic infarction with the characteristic MRI finding

Yuki Nakagawa, M.D. ¥, Atsuhiko Sugiyama, M.D., Ph.D.", Keigo Nakamura, M.D.? and
Satoshi Kuwabara, M.D., Ph.D.V

U Department of Neurology, Graduate School of Medicine, Chiba University

A 62-year-old Japanese man with a history of smoking, hypertension and paroxysmal atrial fibrillation presented
sudden-onset disturbance of consciousness. He had a fluctuating consciousness, transient apnea, and vertical gaze palsy.
Brain diffusion-weighted MRI showed hyperintense signals in the rostral midbrain and bilateral paramedian thalami, and
the diagnosis of midbrain and bilateral thalamic infarction was made. The midbrain lesion corresponded with midbrain V
sign, a characteristic finding of this infarction. Although there are several other deseases causing bilateral thalamic
lesion, this sign is very helpful in distinguishing the disease from others. On the other hand, CT angiography visualized
another variant of thalamoperforating arteries instead of Artery of Percheron (AOP), the common variant in bilateral
thalamic infarction. This case indicates that other anatomical variants of thalamoperforating arteris besides AOP could
cause this infarction.

(Rinsho Shinkeigaku (Clin Neurol) 2022;62:637-640)
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