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Capsular warning syndrome (CWS) (&, HWEBIZICERELU
BMEIIC K > T, AROIERZRDIRL BIRICHEEICES
ENS, VBT BMEFDO—DE U TRIEBS LY, CWS DX
FEBPOL (T ZMENARIEIA % < 2, RIEMF IS EBENIREZBDED
IRIB(EIERZEIC L 5 FBRBIROEM &, EEEFREICRIR
Mo I 2BERERIMBREEZ SN TWDY, Nin, SIOE,
TERA, BUEE CWS DESERFTH DY, IhsdDEMRE
DEREFTEHBcH”, DEMEE CWSIEEHLSS. U
M UDRMENERERMERIC CWS ZR I RS IFBHU S 28
ETRRLELG, >, SE, DREMERIEICK U T direct
oral anticoagulant (DOAC) MIBRAFICEAEL fz CWS IZXf LT
ARYY—ILBMAEMTH >z 1 flERBRLIZDOT, ZOE
HZza0HRET 5.
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Wie, XE3B 298 11 FETEEREEDD [Faho7eh, 12
BICRENGR<CARMEEZEZEUL TV EZZEHERIN, 128
54 DITHUFEARBIE S i,

ABERFIRAE - B 150 cm, {KE 46 kg, IME 190/120 mmHg,
fi’iH 64 [@/2 (%), &8 36.5°C, SpO,98% (EWNR). =

#L AJLIE Japan Coma Scale I-3, B RANIEEEREE & U TEE)
MEREE, AHAIZHEEGEEZRD. HERCRELROEAE
F7a <, WERFEFHARETH . EEOEERESEE, A
BRHEMREMREZ RO, EEBRTIEEG L TROMBEMRE, &
BRTIERELETERTEEAMET L TWE. Natonal Institutes of
Health Stroke Scale (NIHSS) (£ 17 RT&H > fe.
ABRRERR  PT-INR 1.36, APTT 28.8#), D-#—1~¥—
3.80 pg/ml, Cr0.59 mg/d/, LDL 1L A0 —JL 118 mg/d/, BNP
66.1 pg/m/, HbA1c 6.2%. SEEBHM CT CABEEEREN A
BXC, Alberta Stroke Programme Early CT Score (ASPECTS) 9
BT o (Fig. 1A). CT angiography (CTA) TZ& middle
cerebral artery (MCA) M2 inferior trunk A EAZE L T\ (Fig. 1B).
ABR#EE : TILT7 7Y YARF TH > e hY PT-INR (& 1.36
EERMEUTTH>fc. BREEDBWI EDS, RRKRREERE
ZEFZIM 5 168 43 T recombinant tissue plasminogen activator
(rt-PA) BETECEZRBAAL, 24 BRZIE 8 mETHELRL. A
B2 HOEE MRI T, ARISEE (Fig. 2A, B), £EE#H (Fig.
2B), BURE (Fig. 2C) ICEIME =526, ZEAISEZEIC hemorrhagic
infarction (HI) 1 OHMEFEEZEH# > TWe (Fig. 2D). MRA
TEM2 (FEBEREL, £ MCA IICBREEmM >z (Fig. 2E). B
BEDRRRIIIEARE DEHE IC & 50 REENERE S
PHTLTc. PTINRDMEMETSH > e T EDBNEEFE ICBIR U e
EEZT. BEFBE LTI RFY/NY 30mg/H% day 3 ICH
WU, SEAERMETIESH o 7ot day 5 DIEEE CT THMMEEE
MHI2 ICEEBEL TWele TREFHNVIFE—BRIEUT. day
6 IcH ERERREAIEE L oA, EHOD MR Bk CREEDEH
PHIMEEEDILKIG BRI o7z, NIEEBR) A7 EEWEE
Z, FUREERIEY N\—0OFH5/\> 10 mg ICEE U day 6 ICER
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Fig. 1 CT and Perfusion CT on admission.
A: CT shows low density area in the left parietal lobe cortex, with an Alberta Stroke Programme Early CT
Score of 9 points. B: CT angiography showed the left middle cerebral artery M2 occlusion.

Fig. 2 MRIfindings on the day 2.
Diffusion-weighed imaging shows hyperintensity lesion in the left temporal lobe (A, B), the left basal
ganglia (B), the left corona radiata (C), and the right parietal lobe (C). T,* weighted imaging shows
hemorrhagic infarction in the left temporal lobe (D). MRA shows the recanalization of the left MCA (E).

Lz, ULHAL, Z0RE¥HH SEEEREHT 246 THRRE
DB EBRERDRUIc. FHERICERUIBMETTADA
BIFARL, MMRY Y F THEETMOMBETUNCES
ld7aM>7c. DOAC IRAARICH L TEEDIEE & BIRZED
BLUTWBZENS, FUREELIT TREREIZISNBVNE
¥IHT L7z, CWS OHJEEMZE X, day 12 [C¥YARXT Y =)L
100mg/BHZEMULIc&E 23, 24 KFEEISHREDIER
E#EMN 1 HHD 1~3EHMS 1EIHEA L, day 14 hSHER
FRERIGIEE LR Ao fc, CWS RERTE LHE L, day 17 D MR

TEBEEDILKIEBMN >, day30 lcYyARYY —)L%&EALE
L, ZORBERERF G >, REANBBRERFHEL T
ML U /N—0OF49/N> 10 mg/H D & % i LTz, Day 33
ICEEIYNEY FT—> 3 VERNICER U .
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[CCWS ERT BB e, MARBKEDOHTIEINE TE
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EFSOEMENC £ 2D RIENEREZ FAE L, rt-PA FE
BRCKODHAENEIBABL, ERIEFBRL, BEFHEL
T DOAC ZRtBLTz. LML, 20, ARFEOEEEBRR
HEDRL, CWS E2BiL7c. CWS &EBHTLIEHRZLTIC
WRARSB. 1) day 6 LUEICEDIRU ZERIGVWIhHH LETERD
pure motor hemiparesis T -z, 2) FKMEREL 10 @, FHKIERF
ek 3 A~ 10 BRI TH o T T &id, CWS DBERDREIEEEK
3~13 [, FAERRRRE 2 9~4 BFEY? & —E Ui, 3) MR
BRONEEBREGH o/, 4) RERICEMEUIBGE, B
MRy Y FIREERL, ERETADAYREEERERES
EMTHolc. Mk, SME, ¥HERRE, BESLE#ED &
CWS? DIBREMRET TH 2 HOEME & CWS DEHIEH
N>5%. DEMENCK T 2TUEERETR IC—@IERNEMAIEE
BDIRTHRED 6H5. LHML, DEMEIH CWS DEENE
A& FEZICL, CWS FEBRBROEMICEDEL B2 &
EZ5N3IENZVN, BIOBD, BERFERIMRY T4
UBZETERERDIBELTWSHEMELEET Z2RENH .
BE, DREMEREDO2MHIC CWS ZEFTHRE EHHL S
SEETRRLERI ST
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<, Bomilslickb CWS zEULAREEDLHD 52,
2L, CWS EERAE Y ORY Y —ILERORKEIMBERE
BoAREME BB ETERL.

MIEZER R T & U TORIIIMRE & FUEEIZEOHAIC DL
TERT 2. DEMENIC KL 20FREKERE TIE DOAC & EHL
REENBRNVDETH . —H, FLRERY RT—BMENE
MFEPREMEZETIE 2EHOTIUNMEK 2 BIHREE (7 X
EUYEIOERTLILOHA) BHEESNTNSOM  CWS
IR BMIIMREOEMMESHRE SN TNSE 2, L,
ANFEG) Tl IEBEEZ KL T W efzs, DOAC &l vk ét
BEEEHEAEDED EHNMIEET Z BRI N,
DOAC %1k URIMRECED & & T % & DRIENERIEDH
HFURUMNERT S, DOAC D55, MEARELIER%ZARTFL
T YN—=—OF /N> ZBWhH CWS [FIF TEhh o .
ZZ T, DOAC Id#k: Ut SR EZ 1 FEmd 52 &
EUfe, FREUYP ORI LILTIEARL, YORYY—
IVERIRU BHIE, HmMEFFEN LB < i/ kA
EMENRERENEERCESAMLRISMNHEFETES2ET
H 2. REWGIIEEHFBIFHMY X 7BMICEN BN

H31zH, YORYY—=ILHAIFEHBEICE &8, REMIC
DOAC B & U e,
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DVRMENZERIE DB TP RO DOAC RARHICFEE U e
Cws o—iEflZ & Uic. DEMBIZET 2155 THEEER
HEEY ZMEMFEZRORT DB, FUREEDEE
PRILICHZD TR, FEICHUTYORY Y —ILEDH
M/IMREAGERRE R ZZE R I NE TH 5.
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Cilostazol was effective for capsular warning syndrome during anticoagulant therapy:
a case report

Ayane Kawatake, M.D., Hiroyuki Kawano, M.D., Ph.D., Yuko Honda, M.D., Ph.D., Yoshiko Unno, M.D., Ph.D. and
Teruyuki Hirano, M.D., Ph.D.

Department of Stroke and Cerebrovascular Medicine, Kyorin University

Abstract: An 88-year-old woman with atrial fibrillation was admitted to our hospital due to the right hemiplegia and
aphasia. MRA shows the left middle cerebral artery M2 occlusion. After intravenous rt-PA, her symptoms improved. She
was diagnosed with cardioembolic stroke, and was treated with direct oral anticoagulation therapy. However, she had
repeated stereotypical transient right hemiparesis a week after index stroke. Her symptoms were considered capsular
warning syndrome (CWS). After cilostazol was administered, no further transient neurological deteriorations occurred.
CWS can coexist with acute cardioembolic stroke, and cilostazol was effective.
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