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Isolated Posteroinferior Cerebellar Artery Dissection Diagnosed by

High-Resolution Vessel Wall MRI

Hea Ree Park, MD, Jaechun Hwang, MD, Ye Sel Kim, MD, Juhyeon Kim, MD, Hyunjin Jo, MD, Young Hee Jung,
MD, Jihoon Cha, MD?, Sung Tae Kim, MD?, Gyeong-Moon Kim, MD

Departments of Neurology and Radiolog)”, Samsung Medical Center, Sungkyunkwan University School of Medicine,

Seoul, Korea

Arterial dissection is an important cause of stroke. We report two cases of isolated posterior inferior cerebellar artery (PICA)

dissection diagnosed by high-resolution vessel-wall MRI (HRVW-MRI). One subject complained of abrupt-onset vertigo

and headache, and the other subject had headache, vertigo, and Horner syndrome. Conventional MRA showed only focal
dilatation of the PICA, but HRVW-MRI revealed intramural hematoma and double-lumen contour in the PICA, suggesting
arterial dissection. We suggest that the use of HRVW-MRI should be considered when diagnosing isolated PICA dissection

in a PICA infarct with an unknown cause.
] Korean Neurol Assoc 34(3):209-212, 2016
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Figure 1. Conventional brain MRI and brain MRA (A, B) and
high-resolution vessel wall MRI (C, D) of case 1 subject.
Diffusion-weighted image shows acute infarction of right PICA ter-
ritory (A). Stenosis of proximal part of right PICA and post-stenotic
lobulating contour dilatation are seen in contrast-enhanced angiog-
raphy (B). Double lumen contour is observed in axial 3D PD VISTA
image (C, arrow) and coronal image (D, arrow). MRI; magnetic res-
olution image, MRA; magnetic resolution angiography, PICA; pos-
terior inferior cerebellar artery, PD VISTA; proton-density volu-
metric isotropic TSE acquisition.
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Figure 2. Conventional brain MRI and brain MRA (A, B) and
high-resolution vessel wall MRI (C, D) of case 2 subject.
Diffusion-weighted image shows acute infarction of right lateral
medulla (A). Focal dilatation of right PICA is observed in TOF an-
giography (B, arrowhead). Intramural hematoma in proximal part
of right PICA is seen in axial and coronal T1-weighted fat-sup-

pression non-contrast image (C, D, arrows). MRI; magnetic reso-
lution image, MRA; magnetic resolution angiography, PICA; pos-
terior inferior cerebellar artery, TOF; Time-of-flight.
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