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Disappearance of FLAIR Hyperintense Vessel Signs in a Patient with
Progressive Middle Cerebral Artery Occlusion
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ABSTRACT Hyperintense vessel (HV)s on fluid-attenuated inversion recovery (FLAIR) in acute ischemic stroke
are thought to represent slow antegrade or retrograde leptomeningeal collateral flow. A 33-year-old
female patient with aphasia showed acute infarction in the left middle cerebral artery territory with
stenosis on brain magnetic resonance imaging (MRI). HVs on FLAIR were seen in middle cerebral
artery territory. One year follow up MRI showed near occlusion of left middle cerebral artery and dis-
appearance of FLAIR HVs. FLAIR HVs are dynamic imaging sign which correlates with the corre-

sponding arterial flow status.
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Fig. 1. Initial magnetic resonance image and magnetic reso-
nance angiography. (A) Diffusion-weighted image shows multi-
ple restriction lesions on left middle cerebral artery territory. (B)
Fluid-attenuated inversion recovery image shows hyperintense
vessels (arrows). (C) Perfusion-weighted magnetic resonance
image shows mild perfusion delay in mean transit time color
map. (D) Time-of-flight magnetic resonance angiography shows
stenosis of the left proximal middle cerebral artery.
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Fig. 2. Digital subtraction cerebral angiography. (A) Arterial
phase carotid artery angiography shows incomplete filling of
the middle cerebral artery. (B) Early venous phase carotid ar-
tery angiography shows leptomeningeal collateral vessels
which are correlated with hyperintense vessels in fluid-attenu-
ated inversion recovery images.
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Fig. 3. One year follow up magnetic resonance image and
magnetic resonance angiography. (A) Diffusion-weighted im-
age shows no acute lesion. (B) Fluid-attenuated inversion re-
covery image shows no hyperintense vessels. (C) Perfu-
sion-weighted image shows more severe perfusion delay in
mean transit time color map. (D) Time-of-flight magnetic reso-
nance angiography shows near occlusion of the left proximal
middle cerebral artery.

i
N
§2
rlr
L)
o
x0
o
o
o
anl r_]
)
ob
>
£ o
do |o
1o

r.l

E i

>

N

N,

o

fin}

=

)

N

)

i

2

N

=l

4o

=2
ro
O>" _O,r:} OE [‘lﬂl
N oo E oy

o

o = g 4z o
2
N ey
»-AFUIO l'ot'

N

N

rH
N
_}ld
il
>
¥0,

o
o
331‘

>

2

oZ
3
i)
B
2 e

o)
>
>
o2
ol
=
24

wel o oY T

i o >

B
oY
_t:L
offl
=)
a8
i
>
()
lo
ﬁ)J_:‘
o
il
o)
=]
Ql’,
R
o
=
k1
o3l
H

b
2o} FjderE Z7)o] WAshs Fuly

= =170 Tl
oA H3k HAAAA A7 Fo] dHA glon, A4
A S 2 A= @ A HFo] Ford
F Y Ar Yolez BT g}

A7) Sl 248 HAEA Z o] AAIAFAGY 17}
T @WAETE 7= Gulof disiAls B2 EAo] glo
L, A glo] 4 #EsS o 1= FAsTr 24
= A9 oujo tifjA B4 AR, o] HFA 34
7] o]Fole= 1= I E7F doshy st upet ¥
3HE = QS AARRITE % o W2 FEE S5t H]
i ZAhs A7 dad AoR Bt

I REFERENCES

1. LeeK, Latour L, Luby M, Hsia A, Merino J, Warach S. Distal hy-
perintense vessels on FLAIR an MRI marker for collateral circu-
lation in acute stroke? Neurology 2009;72:1134-1139.

2. Cheng B, Ebinger M, Kufner A, Kéhrmann M, Wu O, Kang DW,
et al. Hyperintense vessels on acute stroke fluid-attenuated in-
version recovery imaging. Stroke 2012;43:2957-2961.

3. Huang X, Liu W, Zhu W, Ni G, Sun W, Ma M, et al. Distal hyper-
intense vessels on FLAIR: a prognostic indicator of acute ische-
mic stroke. Eur neurol 2012;68:214-220.

4. Ahn SJ, Lee KY, Ahn SS, Suh H, Kim BS, Lee SK. Can FLAIR
hyperintense vessel (FHV) signs be influenced by varying MR
parameters and flow velocities? A flow phantom analysis. Acta
Radiol 2016;57:580-586.

5. Lee SH, Seo KD, Kim JH, Suh SH, Ahn SJ, Lee KY. Correlation
between hyperintense vessels on FLAIR imaging and arterial cir-
culation time on cerebral angiography. Magn Reson Med Sci
2016;15:105-110.

6. Arsava EM, Vural A, Akpinar E, Gocmen R, Akcalar S, Oguz
KK, et al. The detrimental effect of aging on leptomeningeal col-
laterals in ischemic stroke. J Stroke Cerebrovasc Dis 2014;23:
421-426.

7. Holmgqvist M, Simard JF, Asplund K, Arkema EV. Stroke in sys-
temic lupus erythematosus: a meta-analysis of population-based
cohort studies. RMD Open 2015;1:¢000168.

26 Journal of Neurosonology 9(1):24-26, 2017



