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A case of the left middle cerebral artery embolism due to fibromuscular dysplasia in
the cervical internal carotid artery
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@Abstract@®
Objective: We report a rare case of left middle cerebral artery embolism due to fibromuscular dysplasia
(FMD) in the cervical internal carotid artery.
Case presentation: A 47-year-old female presented with motor aphasia and right hemiparesis. MRI showed
early ischemic changes in the left frontal lobe and insular cortex. Cervical MRA showed irregularity of the
vessel wall in the left cervical internal carotid artery and occlusion of the left middle cerebral artery (MCA).
Because the patient was ineligible for intravenous recombinant tissue plasminogen activator, we chose
endovascular therapy for recanalization. A left common carotid angiogram demonstrated typical findings
of FMD and occlusion extending from the distal M1 to M2 segment of the MCA. Therefore, we performed
balloon catheter disruption of the thrombus without thrombectomy using a Merci retriever. The occluded
MCA was successfully recanalized and good clinical outcome was obtained.
Conclusion: We considered that the left MCA occlusion was caused by artery-to-artery embolism derived
from FMD. This is the first report of balloon catheter disruption of the thrombus due to FMD.
@Key Words@®
fibromuscular dysplasia, middle cerebral artery embolism, percutaneous transluminal angioplasty

FIREPE YR B Ry EE (Received January 5, 2012 : Accepted May 8, 2012)
<SHAESG  HBHSLAE T 755-0151 IR GEER T RS VE I 750 E-mail: ikedanor@orange.ocn.nejp >

N X B R MPEHEROFAR T & L TRz ) i
WANE, MAEREOARERLELIRIC & 2 MikeHiskoZERk, Hh

1

il

FHERS IS HE  (fibromuscular dysplasia ; FMD)
(&, EFEIIR R BESBREIR 22 S/ NEIRD,  EITHIEICZE
bzt ) A OIEBIRBEILIE, JEJSEVE M2 T,
BEIRICHFIES 5 Z & h O HEIRIRZ21C X % BRIk ST
DFKFELTELASRTVS Y. BEIIRIC K TR
WHBENIRICE <, EABRE R EFHEEIEIC X 2
FMD OFZWOF5] & 12 X, B Hog 2 THF 2 3
M % Futs & LC 05 ecm~6.0 cm OH#IPHT, MAIYICIX
Osborn 5 ¥ ®733HO typel D2FkIK (string of beads)
DIFEE (EHAIZH SN L NIEDRAE L PLER) Hidd b,
C O RAEED SN L 7 B Y. FEPIEBIIRE

40  JNET Vol.6 No.l1 May 2012

JEEE L & B IMASPAZEDS T SN B A Y, KIBIZBWT
FHFBNFHBD IR FMD (JHE[R L 7= 2 PEIAE 2E 126 LT
J I PR T % 4T o 72 13 © Y F 2o k)
NRDZVEAZERFER X 1 BlOAREmMOTHTH D Y. &
13k 4 3 FEEEPFEBED IR FMD (R L 7272 RIS Rk
FERIED 1 Il RRER L 7= D T T 5.

AEPIZ

EG - 47 5%, &M
FER ¢ KAE, AR IR
BRAERE - SRIGHE < Hril9 N& 2L L.



Fig. 1
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Diffusion-weighted MRI shows early ischemic changes in the left frontal lobe and insular cortex.

Fig. 2
A : Cervical MRA shows irregularity of the vessel wall in the left cervical internal carotid artery.
B : Intracranial MRA shows occlusion of the left middle cerebral artery.
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Fig. 3
Left common carotid angiogram demonstrates a typical finding of FMD (A: A-P view, B: lateral view) and

occlusion of the left middle cerebral artery (C: A-P view, D: lateral view). E: Left middle cerebral artery
occlusion extending from the distal M1 to M2 segment.
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Fig. 4

Ikeda N, et al

The occluded MCA is successfully recanalized (A: A-P view, B: lateral view).
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Fig. 5

Postoperative MRI shows infarction in the left insular cortex.

WIBEZE IR L OIS N TR T b 7o it 133k 4
B TIE 3FIDARTH B 112,

i 1 5 1% minor stroke THEHE L 72 /2 #FNFHB) IR O
FMD (24 LT PTA % Jif7 L BRAF 2RO & 70 & ik
LT, TS S EAT NS CHIE L 721
MZEFLNFEBNIR © FMD (2% L T PTA B & U stenting
& MAT U BAF A R A7z LW LT s 1Y,

MO FERNFEBIIR O FMD (kR L 724 FR oK E)
DREPEPAZEI S LTy u ¥ — B2 X 2 el
TORIFRRERZH TV S Y RIEFIO X ) (KNS
MR 2B ZE1 20 LTS — 12 & 2 Kb M plpeps:
#ATo 2 HFIE I N E TR,

TR MBI AR Sk P ZE L2305 & B P G 1 MELT-
Japan (2XFEN L v 0 FF—EBOFArEEIC X ARG
BEZRIRD Y, PTA 7NV — 212 X B B MR R e
EHZOHME - BEMESHE SN T0D Y RIICE
W 2010 4F X 1) Merci retrieval system AVEA ENZD
BV BEEPRESINY, X 5IC20114F XD
Penumbra system (Penumbra, Alameda, CA, USA) A%
BAS NS 2 GHREM O BRI, 5k
rt-PA iR IR R MR 1 0> HrOR i Bl R S A 28
2R LTINS IR AS & ) BRI R e RiGit & 7

44  JNET Vol.6 No.1 May 2012

D, S545LERBEEOMN LRI NS,

AREGNIFERE & 0 4 W AE# L CTHB D rt-PA BEHF
BLEEIN T D o 72720, B NTFMI & 2 AT
Z 51 L 72, Merci retrieval system (2 & 2 Ififa [m] €
P SHIZE W THE 2 i L7228, PAZERA A M1 &
ML B M2 IZRATEY, Merd retriever 12 X % Ifif[m]
INOBEOIMAERBIC X 2 < BT fEH S hiz7z0
AR BRI T TS 0 — 212 X B KW I aA ee
HZZEE L7z, Merai retrieval system (2 X 2 & 0FE &
L CHORBEINRPAZE IR 3 % B BARE D < & BT HA 73k
HEINTBY Y hRIMENIRPAZEN DR BI 3R A %
L, BEIZX o TUBHEHEOLEE D ZET 5 L8 D
HEBbND, FLAEFD L ) ICEREFE b b5
ERNZEENIR O FMD % s 78545, ZEEBNEBIIR~ O
A OFE - MIUITEE LB EE LEEE L, (HHHE
b 72 B~ ARFETBOAZ AT D D2 B 72 W EEH % 383105
HRETHLENDNS.

FHEBNZHBNR © FMD (2 [ L 7z 20 S0 AA 2\ 2ok
L, B PI TR T SEBIN 0 2 i B
FECOWTHEY. SN2 HFIE R WS, ARIFICBIFS 2 h
% TO 3FIOHEHI Tl I b LB IR AT
bITEY 22 260E7 A1) Y HAL 16IdF 270



¥V VERIDBRES SN Twh, REFIICBWTL 27 0E
R 7 VIOVHFANS X 2Pl IMORE 2 47 RIS o i
BEBDTOR, MR D W T M
Wihd o\ ITPUE R LB L Bbh s 2.

& B

FHERNFEEIIR O FMD (K U 724 o KRB IR 280
D1 B2 L7z rt-PA SISO/ CRILE N F
W X B IMATE R 2 510 L7255, BHEERAYAE M1 &7 h
5 M2 2K ATEY Merci retriever (2 & A LA [0
BAIATDTIOV— I X BRI AR B e 2 AT VW
BlEAME SN, BIFRERSE SNz RIICB W T
ERNZEBDIR O FMD (2N L 72 RIN B IR SERSIE O35
FINFTICIBDOARTHD THIT, 7NIV— 12Xk B
W) AT R & 4T o 7o s i o,

KRS LT, BR TR EFRSAHBCRIBIZAAE L 2w,

Xk

1) MmNSES, #BEESCY) Bk fibromuscular dysplasia &
e AR 19:541-550, 1983,

2) # #i— Karaginozov KL, ABTEC, b : FEEBPIZEHENIR
BHER MR R FAE L A BE L 2B 2 M ZE o —B1. fi%
Hlsd 17:965-970, 2007.

Ikeda N, et al

3) MNIEG © REHEH TR SR, HAERR GO SstsE
BERES ) — X 26 (FiEEREMBERE 1) © 303-307, 1999.

4) JIEE—, PrFEE, NEGR @ SSEm IR ERE. CT,
MRI RROMizers:, HARRRR () 51:636-641, 1993.

5) Mettinger KL, Ericson K : Fibromuscular dysplasia and
the brain. Observations on angiographic, clinical and
genetic characteristics. Stroke 13:46-52, 1982.

6) Nakano S, Iseda T, Yoneyama T, et al: Direct percutaneous
transluminal angioplasty for acute middle cerebral artery
trunk occlusion: an alternative option to intra-arterial
thrombolysis. Stroke 33:2872-2876, 2002.

7) VAR R, AEHIERE, AR R ZESEENIRR FMD JEBIO £
L. BAEBEERB Y 1) ABIRIGFAZERE DRI - iR
K OFRCBS A28 8. BRI 57 4R PERFFe 8y, 28-39,
1983.

8) Ogawa A, Mori E, Minematu K, et al : Randomized trial of
intraarterial infusion of urokinase within 6 hours of middle
cerebral artery stroke : the middle cerebral artery
embolism local fibrinolytic intervention tiral (MELT)
Japan. Stroke 38:2633-2639, 2007.

9) Osborn AG, Anderson RE : Angiographic spectrum of
cervical and intracranial fibromuscular dysplasia. Stroke
8:617-626, 1977.

10) iHHEE, MHEES, FIIEA, Ml MERCLY bY —N—
% F 7 2R IR ED IR B e — RSN 807 2 WA
Wigk—. JNET 5:23-31, 2011.

11 ZHilEkHs, A, BEIEE i il oRefErEMEEE IR
FHER T RSEEIE L0 L O A PR & Jif 7 L 72 1
Bl A 32:282-289, 2010,

12) W ERER, BEHER, ZEHRZFK  SEEAZEBIIR ORI
J R HE L9 A AR I LA AN O 181 No Shinkei
Geka 30:301-306, 2002.

=

1#ITH - 7.

(B#Y] FEEEAFHE IR O MAMEFVER R FIE (FMD) (SRR L 727E KIMEIIREARIED 1 H1 2 Hdd 5.
AT %, Pk RERRE, AR Z JEAE L, MRI PEHCR 1R C Ao BasE - BRI 18 582 3,
THEBIFNHBYIROBEARE, BT MRA TAEPRMBIIRMZE 2 58072, rt-PA SHERE G EISH T, i N T
W & B MATFEZ RN L, AERMEEIRE ST FMD &L 7.
0 Mg MU IAT D F VOV — T K B BRI IAR B R L 2 AT VW RS 2 B,  BAFRiiEoif b, [
FERIFENIR SR P28 13 FMD 7% 5 OBIREVE SRR VRIR S N, 70V — 212 K 2 KA MUk B M T % 4T o 728 72

JNET 6:40-45, 2012
=]

(AEH]
A MRA

PZETRAL DS M1 EL7 5 M2 IZ A TH

JNET Vol.6 No.1 May 2012 45



