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A Recurrent Ischemic Stroke Stabilization after Using Non-Vitamin K
Antagonist Oral Anticoagulant (NOAC)

Sang Woo Han, MD, Jin Ho Kang, MD, Sang Won Ha, MD, Seung Min Kim, MD, Young Soon Yang, MD,
Jeong Ho Han, MD, Eun Kyoung Cho, MD, Doo Eung Kim, MD
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Current stroke guidelines recommend the administration of non-vitamin-K-antagonist oral anticoagulant (NOAC) for

the prevention of cardioembolic stroke induced by nonvalvular atrial fibrillation. We report a patient who suffered from
recurrent posterior circulation strokes—occurring eight times in 4 months—even under adequate antiplatelet
medication. Changing the medication from antiplatelet agents to NOAC stopped the stroke recurrence. We suggest that
NOAC has a role in the prevention of recurrent stroke of undetermined etiology in the posterior circulation.
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Figure 1. Initial magnetic resonance imaging and magnetic resonance artery of the patient. (A, B)
Diffusion-weight image and Gradient echo image shows hemorrhagic infarction in right cerebellum. (C, D)
Magnetic resonance angiostudy study shows focal stenosis in right and left P1 segment and rigt vertebral

artery occulusion.
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Figure 2. Clinical events and magnetic resonance imaging findings (1*: right cerebellum hemorrhagic infarction; 2" left occipital lobe, right

cerebellum infarction; 3 both occipital area, and right cerebellum, right side of the splenium infarction; 4™ both occipital area infarction; 5™

cerebellar vermis infarction; 6™ right cerebellum infarction; 7™, right splenium and cerebellar vermis infarction; 8™ right medial cerebellum

infarction). NOAC: non-vitamin k antagonist oral anticoagulant.
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