https://doi.org/10.17340/jkna.2018.4.33

LIyMOE meE pErjFunE|

AYE Ydlg uaw Sixp

Cerebral Infarction Caused by Painless Aortic Dissection

Dong-Gyu Lim, MD, Jeong-Hoon Kim, MD, Hye-Yoon Kim, MD, Sang-Soon Park, MD, Jae-Hyeok Heo, MD

Department of Neurology, Seoul Medical Center, Seoul, Korea

] Korean Neurol Assoc 36(4):405-407, 2018

Key Words: Aortic dissection, Cerebral infarction, Pain

FEoM BES skl 2 A
) EubE Zigi A oMk ey AA)
tisete] gk 5 oF S%ollkle 550l EHFEA] &l ARthE

uka] B2}0] 17-40%0 A1 A7 Z4jo] HAlsk= Ao & K yE
v} 27] Ao ofego] 91 = 9lrt! E3| w7dMlo] Syl rsa)

o] 2] 49 i B 4sa)7E olufol isistel s AR
opgos Q8 4 olck AR AROR HHF AAE B o
YASAAE Folsichl AF, W, WA 5o TS
ARk A Aol ot A A 4= gloms Fol
of FTE2 AAEL Fue] 55 glo] T4 WAMOR s
B0 A4} % hEmele)l A ZAE R .

r\l
_L\..
i

D

5 E|

58A) A7 el 3417F A 7&1}71 22 Asix|e] A}
el

SAHA %}0} 8%@% 9‘4:} LHfJ =
< 98/36 mmHg, A4l 783/, 15§}/§omq_ XA
Az A o)Al 7| A el (drowsy state)fﬁ A= ojunhlb

Received August 1,2018 Revised September 21, 2018
Accepted September 21, 2018

Address for correspondence: Jac-Hyeok Heo, MD

Department of Neurology, Seoul Medical Center, 156 Sinnae-ro,
Jungnang-gu, Seoul 02053, Korea

Tel: +82-2-2276-7000 Fax: +82-2-2276-8539

E-mail: drjae93@gmail.com

ZEQlon, = HulH] medical research council grade & =
AT},
34 W22 oAlsle] A3
AN = FToiked 999 A LEFTHEEHEST
(hyperdense middle cerebral artery sign)’} 2 ZtHFig. A, B). &
- Xeray AAMS S5 o] BEEAL F5- CTolA Ay
T T;HEUH—S’- o}ﬂEHEUH e} ne= ;gtgo]-k. DeBakey 1’839,] IR
27 2RIE ltk(Fig. C, D). thedeiels dmelsd, £
F4%, 45 AN Do AEA0R)
B ) HHS AsA ook 2RI EaleirkFig B
AR SN 2ol HAololrt. Bak pse)

31 | computed tomography (CT)

Hejo] ojgfo] §ure Hﬁ*—ﬂﬁ Ak 5 gueo] o 4
& A28 gste] JFon AL,
| =
dRg el Fehyekintima)e] ko] ofste] Bt byl

U Z5H(media) 02 Z] Sol7} o] vle]E Yoy|s uje
Aol BPABoR Azk 109 Y 3309 WAES 1ol
o}! s uetele o] Mg ek 9)X|of et Bk
Y] DeBakey 5= Axhfubstete] 9)2jof wket 44 egulolA
uka) 7} ARME]o] iy} 518 gl B AWl 13, Ab
3y oA w7} AJRRE| T 25kE 118, S1e) ool A vf
2|7} AJRE T S5k 1S, S5 618 i molul vke) 7} 23k
Ma%, e/t H29} ofsl s MbEoR Werh' &,

J Korean Neurol Assoc Volume 36 No. 4, 2018 405



Stanfordwt-7-= °]2t 2] theEfz|] 7|4k BAIgle] YAl 3, AAkuEAL 718 o] SAto] Hatsal glek! diEwate]of

o o

2 BREA sy hwome) At Augle] welt 4 otk AR BE) WIS FA T el shit ok
dEuS YT A9 AT, vl HEUTS FUT S oS Utk AR ofe] BuEe] HTE B ol SfEY
uloh e A9 BROR ERACH! A Rl AW & fushs Aol E sk Aok, Lol SuuE, o
T O] A9 SraS Aol St Y ohEW Bkl SO Augol fukEe] BRzel Mol AiLZ
S S A Ut AR AWK Jlo] IA Aol AL FUSHE Fole}?
ok olefgh BF ol W= A7) S Debakey 13, Stanford A ] St GBI, AUBL, W 5ol %
Aol Shgstel, 4 chEae Aslel S5kl AASAC  ofX|k R T FHS BASHIN 5-10%2] FAELS F50]
nE ARe 247k AgEelta ¥ 4 gk YA 1A 52 Bt 20 Bl ek vk

dREulol A3A BE RS B0 HoR AN B M| fslo] AojZol WAL ARk SAAEF fE B9
1740%710) SN A0 B B I, IFOE HAN  FES EHSH) RS 49w WA 5 gl & e 84
o o3 Z4o] 7V Wt 11 o] SRS, SHBNAY  EI FHES QYoM TR SASKONR FFN vl

Figure. Images of patient. Brain CT (A, B) shows hypoattenuation in right MCA territory, decreased corticomedullary differentiation, and right
hyperdense MCA sign (arrows). Chest X-ray (C) revealed mediastinal widening. Chest CT (D) showed that aortic dissection (DeBaKey type I) at
ascending (arrowhead) and descending (arrow) aorta. The dissection extended into the brachiocephalic artery, the left common carotid artery, and
the left subclavian artery (E, arrows). CT; computed tomography, MCA; middle cerebral artery.
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