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Usefulness of High Resolution MRI in Confirmation of Mechanism
:A Case Report

Wook Hur, Hyun Goo Kang’
Department of Neurology, Chosun University School of Medicine
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Abstract Both arterial dissection and atherosclerosis are major causes of cerebral infarction and appear to be
occlusion or stenosis in magnetic resonance angiography(MRA) and computed tomographic angiography(CTA). But
there are differences in treatment because they have different mechanisms. Recently, as high resolution magnetic
resonance image(HR-MRI) develops, the image of blood vessel wall can be confirmed non-invasively. Though
HR-MRI has become a very useful method for patients with suspected arterial dissection, differential diagnosis of
the two diseases has not yet been fully established due to differences in the findings according to stages of arterial
dissection and atherosclerosis. We investigated the differences between vertebral artery dissection and atherosclerosis
through HR-MRI in two patients and confirmed the diagnosis by CTA follow-up. In addition to the previously
established diagnostic criteria, we determined that the long and severe stenosis and recanalization suggest arterial
dissection. Characteristics of arterial dissection confirmed by HR-MR and additional studies will be helpful for the
treatment.
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Fig. 1. High resolution brain MRI of case 1 subject. Intramural hematoma(white arrow) presenting as high signal

intensity on TIWI(A) and T2WI(B).

Contrast-enhanced T1-weighted

image showing weak

enhancement(C). Source image showing Intimal flap and double lumen sign(D).

1. M2

s wEd sMe] FYi(tunica media)ol A W2
(tunica intima)©] 2] %= A& n|shH, o|2 Q3] o
F o] BT 5 Utk T k] Fol A A
s v YA HESTY O 7.520%S A8
HEA] T2 AR13te] Fhdo] Hash 11 Fek Xido]
AR ATk [1-3] YRR A A %(digital subtraction
angiography)©| SHutg] Mthe] TFAAE Ll 9l

ou} FAeldA HA ik Helo] FpsalaL,
ED AAe 2 % gloke @707k ATk4]
Fd71ee] LA wel nsde 275 G Hhigh
resolution magnetic resonanace image, HR-MRI)< &
3 mFAoR T e AT = A HIALS,
6] olol uwe} s W), SAAEsHE, BopRold

(Moyamoya disease), &%

S
ERE Az

[e]
e A

(vasculitis) ¥}

240

AW B Aoks Adshse ASE I glo[T,
7} Aol Aol whel MRIC] sequencedl| A .ol

T w9 Aot lo] ofHe HEsA Qe Fito
7\ szl olol digt A7} Tl% Bed Aol
o} kel st} H&E2l7F HR-MRIZ &3
yygg}zoi o]t;} _q]JHo o Aolt‘_i}
Husdnrden 34
Skt old F Zd

o) WAt 3o},

B

I T (R -7=} rz X H

=2 Ej
= §&°

HR-MRI®| f8/d] o

F

2. 2=
2.1 &
2.1.1 &8
593 714 A% gl 434 dA 8471 79 A 3



ZE Ba

I =MRIS] -84

9]

HN2Euse] 7)H FeloH

Fig. 2. High resolution brain MRI of case 2 subject. Concentric vessel wall thickening(white arrow) of left vertebral

artery on TIWI(A), T2WI(B) and enhancement on contrast-enhanced T1-weighted image(C). Source image

showing vertebral artery occlusion(black arrow)(D).
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Fig. 3. Neck CT angiopraphy of case 1 subject showing right vertebral artery occlusion(white arrow) at
admission(A). Follow up neck CT angiography presenting improved right vertebral artery flow after 6
months(B). Neck CT angiography of case 2 subject showing no intermittent change of left vertebral artery
occlusion(white dotted arrow) at admission(c) and after 6months(D).
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