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Isolated Posterior Cerebral Artery Infarction
Caused by Carotid Artery Dissection

A 45-YEAR-OLD MAN

with a history of
smoking experienced
sudden onset of loss
of vision on his left

side and transitory left hemiparesis.
There was no history of recent
trauma. Examination showed mild
lefthemiparesis andhypoesthesia, and
left homonymous hemianopsia. Cra-
nial computed tomographic imaging
findings at admission were normal.
Magnetic resonance imaging demon-
strated a right occipital lobe infarc-
tion in the territory of the right pos-
terior cerebral artery (PCA) (Figure,
A and B). Transcranial Doppler
sonography demonstrated collateral
blood supply to the right hemi-
sphere via the anterior communicat-
ing artery and no flow on the right ca-
rotid siphon or right PCA. Magnetic
resonance angiographic imaging
showed occlusion of both the right in-
ternal carotid artery (ICA) and the
second portion of the right PCA (P2).
There was also asymmetry of the
proximal portion (P1) of the PCAs
with a hypoplastic right P1, suggest-
ing that the right occipital lobe was
originally supplied by the right ICA
(fetalpattern) (Figure,D).Digital sub-
traction angiography showed a cone-
shaped complete occlusion of the
right ICA, highly suggestive of dis-
section (Figure, C). Posterior cere-
bral artery infarct related to emboli-

zation from ICA dissection, associated
with a persistent fetal configuration
of the right PCA, was diagnosed. The
patient was treated with anticoagu-
lation therapy.

COMMENT

Dissection of the ICA is a frequent
cause of stroke in young adults.1 Pos-
terior cerebral artery infarcts repre-
sent 5% to 10% of all strokes. Embo-
lism from a cardiac or undetermined
source accounts for up to half of the
cases.2 The PCA territory is supplied
exclusively via the ICA in 11% of
hemispheres, and in 46% of hemi-
spheres the ICA might contribute via
a patent posterior communicating ar-
tery.3 In these cases, ICA disease can
cause occipital lobe infarction. How-
ever, isolated PCA infarct secondary
to ICA dissection is very rare, prob-
ably because the middle cerebral ar-
teryarisesasthelargerterminalbranch
of the ICA, being the branch mainly
affected by embolism. The diagnosis
of PCA infarct due to ICA dissection
should be considered, especially in
young patients or in those with head
orneck traumaandnormalvertebro-
basilar circulation studies.
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Figure. Magnetic resonance imaging (MRI), digital subtraction angiography, and magnetic resonance angiogram of a 45-year-old man with isolated posterior
cerebral artery (PCA) infarction caused by carotid artery dissection. Right PCA infarct is demonstrated by MRI (diffusion-weighted imaging [A] and T2-weighted
sequences [B]). Digital subtraction angiography shows a tapered occlusion of the right internal carotid artery (ICA) compatible with dissection (C, arrow).
D, Magnetic resonance angiogram reveals an asymmetry of the proximal portion (P1) of the PCAs, with a hypoplastic right P1, suggesting that the right occipital
lobe was originally supplied by the right ICA.
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