JNET 2:62-67, 2008

AEBIFRS

ApitE Rz K USRBiRICRI E) |t T S5 — &3R8
AREMEI/ | MRIAED 1 651

(HAESCY SAG— D IEs Y A

Cerebral infarction associated with mobile plaque in a patient
with essential thrombocythemia
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@Abstract@®

Objective: A rare case of cerebral infarction associated with a mobile plaque in a patient with essential thrombocythemia is reported.
Case: A 49-year-old male presented with right hemiparesis and acalculia. He was diagnosed as having essential thrombocythemia by
hematological examination. Diffusion-weighted MRI demonstrated acute cerebral infarction in the border zones between territories of the
anterior and middle cerebral arteries, plus the middle and posterior cerebral arteries. Carotid ultrasonography performed on the 4th day of
hospitalization showed a mobile plaque in the left common carotid artery. The mechanism of cerebral infarction was diagnosed as artery to
artery embolism from the mobile carotid plaque, with essential thrombocythemia.
Results: Treatment included antiplatelet and anticoagulant drugs, as well as hydroxyurea. The plaque was no longer present after treatment,
with no recurrence of embolic events.
Conclusion: To our knowledge, this is the first report of cerebral infarction due to a mobile carotid plaque in a patient with essential thrombocythemia.
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Fig. 1 A : Diffusion weighted MRI on admission shows high intensity areas in the border zones between territories of the
anterior and middle cerebral arteries, plus the middle and posterior cerebral arteries.
B : Intracranial MR angiography on admission does not show any significant stenosis or occlusion of major arteries.
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Fig. 2 A : Three-dimensional computed tomography (3D-CT) shows left internal carotid stenosis.
B, C : 3D-CT curved MPR imaging shows a carotid plaque in the common carotid artery.
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Fig. 3 Black-blood MRI of the carotid plaque
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A, B, C : High intensity areas are observed in the plaque on a T1-weighted image (A), T2-weighted image (B) and time-of-flight image

(C).

KERFEI B & ORI B S S S EEL TH D
FLAIRE{§ T & [/ 3 W EE e B LTz,
MRA CIZHEZE N FREIIRICIH & 2 IR 2 B & 2 >
7= (Fig. 1).

[SHER3DCTA (58 4 9% H) ) = 76 P4 Sa B Rk i 55 12
ECSTAHHIS) THI40% D% %2 7= (Fig. 2).

(@R 2 — CGE4%H)] - ZERKEENR 5 NS
IRAECAAER 1= 200 F CTHf IR 73 & @ DOAKE T 7 — 2 %k
W7- (Fig. 4A, B). B4R IZECSTANETHI40% TH
D, FHEITIEERPAN TS - 7.

[SHEIRMRI Black-bloodi% (55 9 %5 H)] : ZENSHB)IR
BTz 7 VI - EESITRAR® 7 (Fig. 3).
IS HREIZ DN TR, 75 — 2 ORIEIMEE S 4 TREL
St B fEktE A E A T A YA 7.
BRERIEE « UBEARNFHC AREt:, MNFERRE 4 & 2 ARt
B (B2HH) KOEKATFTFAL I VEBELD
edaravone® Ki¥i¥, 254 H & U aspirin® PR B#k X
Nz BAWHOHEENRT 2 —friAa 5, SolonitEzE
DRAVEF I TTENE T 5 — 27 DERIF L & > 72 MIERE
EEZ LN, B 5 H IR RN iR & 2 - 7.
BEICBIL TE, IRAFIAEE, M IGHIC & 5 it
ORGSR TS X 5 87 5 — 7 R &
EDORET#1T > 72, ETIC X 0 IMVIMREA392.3 X104/ 1
EEMETTIcay ra— X TnEnZ ER» S, i
BNER D 5 VIS BRI 217 5 72354, MR H
A5 25 Z LIk AREOEAN BRI N
D79 TETORE & B L 2 NFHRGER 2 170,
BRI CIERE ML FEAE 23 FEF8 3 2 BB 1 IR IS ARG R

64 JNET Vol.2 No.1 May 2008

kA Dt Lz, ETHROBRICBEL T, Ik
NEIEDOEHD G L2 3 H K D PTEMIEEIETH %
hydroxycarbamide 1,000mg®D#¢5-%FalE L, ‘EHEHEEENN
Mz EDORWEHD W2 & 2R L %28 52,000mg % T
WaE L7z, X528 5% H & DargatrobaniZ & 5 B
1, aspirin 81mg/ H ¥ & Uclopidogrel 75mg/HIZ & 5
PR E & Rl L 7=, ABERGS, 6 WBIZIE
Skt 2 — 177 — 7 OWEEIR S AL, 2605
HIZIRIEA L Tz, 238 8 9 HICHRRE L 7= SEAMR L AL
MRFERIZ 0T, Bz MR MR ZE 3580 e b o 7z,
LlkokEr s, 79— 2 ouiRmdiie s b,
UM AR A ISR LN L2 D EE L S
(Fig. 4C).

M IMBUE 552607 H121236.9 5/ 1 & Tl L 7=,

ABEREIZERD 7= G Rk b L OVREE, REI3EE 8 Wi H
IZIRIESR L, Ditk, ERIRAYICEEREIR CRGE L, 28270 H
MU CREEE 55 7z

ok TofbEES # FHEkT 2 - KUY, TEEBMRIIC
TIT-> T35, BRMICE EIRTH b, KEk7 7
— 7 OWKRERDT, Bz alki%E 7D Tk,

Z ¥

1. ET

ETiIZkEW T Z DlitfetE&iHiEld EHE TH 5. Hattori
51 NWAFD225FOET#EF L1z 25, 7.8% 1Mk
BiZE %, 20.7% - —#MMEROEMABEEE2RD 2 REL T
W5, IMEREDHIT & U TR IMREEEIZ & D /N8RS
KREELZ LZEERTEEASNTH DD, MM



HREDITHEY L EEMPH LN 7 OIKT, #EROIHEY
HEEFTHLIN TS, ZOLBDETTIEFEE LT
ANAE IS IRRE 2 KT Z & 3% <, HlRI RV IS 12 1L
BBECLETIREFZEHOTHTH D, FwdE
ke & &0F L 22l O®E X 1 FIOATH > 729, ET
DREFITIE 2 0A,  KBIIRO vl B iR Oy & L
CTFarah 5 ?) X107 % D atherosclerotic debrisZ il & L
TR END LB XTH D, KA DORERE rTEIPE IR
Ktk b Mgk T 3 — FSHEE)IREE [ atherosclerotic debris
DA ERDBEZ N6, ThEMELTUEK IR

Yamada K, et al

Fig. 4
A, B : Ultrasonography on day 4 of hospitalization shows a
mobile plaque in the left common carotid artery.
C : Ultrasonography on day 26 of hospitalization indicates
absence of the mobile component of the plaque.
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