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Fig. 1 CTA, MRI, and digital subtraction angiography.
A) The posterior circulation appears patent including the tip of the basilar artery and both posterior cerebral arteries on CTA. B) DWI shows
high-intensity areas in the bilateral paramedian thalamus. C) 3D CTA reconstruction suggests the isolated left P1 segment occlusion (arrow).
The P2 segment is supplied from the left internal carotid artery via the posterior communicating artery (arrowhead). D) Left vertebral artery
angiogram reveals occlusion of the left P1 segment. E) Left internal carotid contrast injection shows filling of the posterior cerebral artery via
the posterior communicating artery. F) Left vertebral contrast injection shows spontaneous recanalization and thrombus migration. G) MRA on
day 3 shows recanalization of the P1 segment. H) DWI on day 3 reveals a new high-intensity area in the left occipital lobe.
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Table 1 Previous case reports of endovascular thrombectomy for artery of Percheron occlusion.

(I:\?se Age Gender t-PA TICI Occlusion Etiology Symptoms Baseline NIHSS Outcome

1 63 F - 2b LtP1 N/A consciousness disturbance; 30 mRS 1 (after 3 months)
respiratory distress

25 75 F - 3 Rt P1 N/A consciousness disturbance; 32 mRS 3 (after 1 month, pre mRS 3)
respiratory distress;
bilateral mydriasis

39 69 M - 3 Rt P1 Af consciousness disturbance; 20 NIHSS 5 (at discharge) mRS 0
left hemiparesis; (after 3 months)
anisocoria

47 74 M - 3 LtP1 Af consciousness disturbance; 27 mRS 2 (after 42 days)
tetraparesis

5% 60 M - 2b Rt P1 N/A consciousness disturbance; 38 mRS 3 (after 3 months, pre mRS 0)
left hemiparesis;
dysarthria

6% 71 N/A + 3 LtP1 Af consciousness disturbance; 25 NIHSS 0, mRS 0 (at discharge)
diplopia

710 59 F + 3 LtP1 ESUS  psychomotor agitation; N/A proper mental and motor status
confusion

8% 73 M + 3 Lt P1-P2 N/A consciousness disturbance; 32 mRS 0 (at discharge)
tetraparesis

our 87 F + 2b LtP1 ESUS  consciousness disturbance; 33 NIHSS 1, mRS 3 (at discharge,

case

bilateral mydriasis;
decerebrate rigidity

pre mRS 3)

E female; M, male; N/A, not available; t-PA, tissue plasminogen activator; TICI, Thrombolysis in Cerebral Infarction; Lt, left; Rt, right; P1, first
segment of the posterior cerebral artery; P2, second segment of the posterior cerebral artery; Af, atrial fibrillation; ESUS, embolic stroke of

undetermined source; NIHSS, National Institutes of Health Stroke Scale; mRS, modified Rankin scale.
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Abstract

Recanalization of an occluded artery of Percheron causing acute bilateral thalamic infarction

Narumi Ohno, M.D.", Tomoyuki Kono, M.D., Ph.D.”, Kazuki Kimoto, M.D.",
Hiroki Ueno, M.D., Ph.D.? and Eiichi Nomura, M.D., Ph.D.V

D Department of Neurology, Hiroshima City Hiroshima Citizens Hospital

An 87-year-old woman was admitted with acute onset of disturbed consciousness. On neurological examination, both

pupils were dilated and non-reactive to light. Decerebrate rigidity was present. Babinski testing was positive. CTA

suggested an isolated left P1 segment occlusion. The P2 segment was supplied from the left internal carotid artery via

the posterior communicating artery. MRI showed bilateral paramedian thalamic infarctions. Because occlusion of the

artery of Percheron was suspected, intravenous thrombolysis was performed. Digital subtraction angiography (DSA)

revealed occlusion of the left P1 segment and spontaneous recanalization before endovascular treatment. Her

consciousness improved immediately. When acute bilateral thalamic infarction suggests top of the basilar artery
syndrome but no basilar artery occlusion is found, occlusion of the artery of Percheron should be considered.

Thrombectomy of the affected P1 segment may be needed.

(Rinsho Shinkeigaku (Clin Neurol) 2023;63:375-378)
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