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Ischemic Stroke Caused by Spontaneous Subclavian Artery Dissection
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Figure. Magnetic resonance (MR) imaging and computed tomography angiography (CTA) of the patient. Diffusion-weighted image shows left

cerebellar infarction (A). MR angiography shows left subclavian artery dissection and luminal stenosis of left vertebral artery (B, arrows). CTA axial
image shows double lumen and hypodense intimal flap (arrows) of left subclavian artery, suggesting dissection of the vessel (C).
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