
MRI-based thrombolysis in patients
with stroke with minor aphasia

CASES SUMMARY
We report twomen (aged 39 and 63 years) presentingwith amild,
isolated limitation of conversation about provided materials
without obvious comprehension impairment (National Institutes
of Health Stroke Scale (NIHSS) score: 1). Both patients under-
went magnetic resonance angiography (MRA), diffusion and
perfusion weighted imaging on admission. MRI revealed limited
lesions on diffusion imaging involving Wernicke (patient 1) and
Broca (patient 2) areas with a significant diffusion/perfusion
mismatch, although no obvious arterial occlusion was visible on
MRA (figure 1). Recovery was complete in both patients after
intravenous t-PA given within 3 h of onset.

COMMENT
Many patients presenting with minor symptoms are denied
angiographic and perfusion imaging as well as thrombolysis,
despite an uncertain outcome.1 In a prospective study, a third of
such patients died or were left dependent.2 Our patients showed
only mild aphasia with a low NIHSS score of 1. As most patients
with intracranial occlusion demonstrate low to moderate NIHSS
scores,3 no reliable lower threshold can be used for treatment
decisions. Thus, a comprehensive neurovascular imaging is
required in patients with acute stroke to assess the true severity
of underlying haemodynamic and tissular abnormalities. As
illustrated here, perfusion imaging can be used to confirm distal
clots that may be missed on MRA.
The present cases further illustrate that clinical criteria

alone may prove misleading for acute stroke management.
All acute patients with minor symptoms should be emergently
assessed for intracranial arterial occlusion and treated accord-
ingly. Patients with mild aphasia and low NIHSS scores

Figure 1 (A) Patient 1: 39-year-old man with Wernicke area lesion on diffusion-weighted-imaging (DWI, arrows). (B) Patient 2: 63-year-old man with
Broca area involvement on DWI (arrows). Both patients showed a significant DWI perfusion (time-to-peak maps) mismatch on MRI, prompting
intravenous thrombolysis despite minor isolated aphasia. Perfusion imaging confirmed in both patients a distal branch occlusion of the left middle
cerebral artery not readily visible on MRA.
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who have a mismatch even in the absence of obvious arter-
ial occlusion should be offered reperfusion therapies, as
their natural course carries a significant risk of deterioration.
Intravenous t-PA appears to be safe and effective in these
patients.4
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