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Dissection of Middle Cerebral Artery diagnosed by Magnetic

Resonance Imaging
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Departments of Neurology and Neuroradiology’, Yonsei University College of Medicine,
Yongdong Severance Hospital, Seoul, Korea

Arterial dissections usually arise from an intimal tear and can allow the development of an intramural hematoma.
Dissection occurs frequently in the aorta or its branches and also occurs commonly in the internal carotid or
vertebro-basilar arteries. The condition is rare in the intracranial cerebral arteries, especially above the supraclinoid
segment of the internal carotid artery. The diagnosis of arterial dissection used to be made by conventional
cerebral angiography. But recently, magnetic resonance imaging (MRI) is helpful to diagnose arterial dissection.
We report two cases of middle cerebral arterial dissection using MRL
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Figure 1. Brain MRI of patient (Case 1). Diffusion-weighted
axial images demonstrate right corona radiata infarction (A)
and T1 weighted axial enhanced images demonstrate right
MCA dissection with intimal flap (B, white arrow). Double
lumen and intimal flap are shown definitely on T1 weighted
sagittal (perpendicular to intimal flap) enhanced images (C,
white arrow).

Figure 2. Brain MRA of patient (Case 2). MRA shows severe
narrowing of left M1 portion of MCA (A, white arrow) and

T1 weighted axial enhanced images shows MCA dissection
with intimal flap (B, white arrow). T2 weighted axial images
show intramural thrombosis of left M1 portion of MCA(C,
white arrow).
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