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Reversible Cerebral Vasoconstriction Syndrome with Concurrent Anterior

Cerebral Artery Dissection

Seonghyeon Kim, MD, Subum Hwang, MD, Young Il Kim, MD, Sang-Hwa Lee, MD, PhD
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The pathophysiology of reversible cerebral vasoconstriction syndrome (RCVS) is not known but coexisting vascular lesion,

such as carotid artery and vertebral artery dissection, has been reported. However, RCVS concurrent with anterior cerebral

artery dissection has never been reported. We describe a 28-year old patient presenting with anterior cerebral artery

dissection with RCVS associated with coughing. This case could support the causality between RCVS and arterial dissection.
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Figure 1. Demonstrates initial vascular imaging findings in a patient with RCVS coexisting ACA dissection.
CTA shows multifocal stenosis of bilateral A2 and left A3 segments (A, arrows). After 7 days of CTA, MRA
shows suspicious dissection in right A2 segment (B, block arrow) and sustained stenosis in left A2 segment
(B, arrow), resolved multifocal stenosis in left A3 segment. Post-stenotic dilatation in right ACA (C, arrow)
and vasospasm at left ACA (D, arrow) in cerebral angiography. Vessel wall imaging shows double lumen with
flap and it confirms dissection in right ACA (E, arrow). RCVS; reversible cerebral vasoconstriction
syndrome, ACA; anterior cerebral artery, CTA; computed tomography angiography, MRA; magnetic

resonance angiography.

Figure 2. Follow-up MRA and vessel wall imaging after 3 months. MRA shows no vasospasm and dissection in bilateral ACA (A). Vessel
wall imaging confirms resolved dissection in right ACA (B). MRA; magnetic resonance angiography, ACA; anterior cerebral artery.
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