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Stroke in a Young Age COVID-19 Patient: Vasculitis Feature and Changes in Cerebral
Vessel Stenosis
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and stroke are being published. Herein we report a rare case of stroke in a young COVID-19
patient, considered to be the result of vasculitis, and vessel changes that might have been
caused by vasospasm based on serial brain imaging follow-up data. And we interpret this
case based on pathophysiological characteristics of the severe acute respiratory syndrome
coronavirus 2.
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Figure 1. The initial magnetic resonance image of brain. (A) The
initial diffusion-weighted image shows diffusion restriction lesions
in right middle cerebral artery borderzone territory. (B) Magnetic
resonance perfusion image, suggest time to peak perfusion delay
of right anterior and middle cerebral artery territory. (C, D) Serial
follow up magnetic resonance angiography (MRA). (C) Initial MRA
shows diffuse narrowing of right terminal internal carotid artery
(ICA) with right M1 and A1 severe stenosis. Also, there are tapered
narrowing of left terminal ICA with severe stenosis of left proxi-
mal M1 and occlusion of left Al. (D) MRA performed 7 days after
symptom onset represent improved stenosis of left terminal ICA,
left M1 and right A2. Right M1 stenosis was partially improved
but residual stenosis was still observed. (E, F) Digital subtraction
angiography performed 7 days after symptom onset. Minimal lep-
tomeningeal and basal collateral circulation was observed.
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Figure 2. High resolution vessel wall MRI performed 7 days after
symptom onset. Decreased outer diameter, concentric wall thick-
ening and contrast enhancement in right proximal M1 and At
(white arrows). MRI; magnetic resonance imaging.
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