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Abstract - An ischemic stroke caused by the occlusion of the artery of Percheron encompasses both posterior thalami,
and the resulting clinical presentation can mask the clinical presentation of a stroke. We present the case report of a
62-year-old female patient who was admitted to our emergency department in a soporous state after initial headache
and dizziness. A neurological exam found left-sided spasticity and a flexor response to pain. Systemic thrombolysis was
administered after an urgent computerized tomography (CT) of the brain with angiography. The interventional radiologist
proposed a digital subtraction angiography which found a vasospasm in the right medial cerebral artery from the M2 seg-
ment reaching distally, and a balloon dilation was done. Following the endovascular procedure, a CT scan showed isch-
emia in both posterior thalami. Additionally, the patient’s neurological impairment improved at that moment showing
Parinaud syndrome, drowsiness, and left-sided palsy. The patient experienced a possible reversible cerebral vasoconstric-
tion syndrome, the cause of which is still unknown, which resulted in an ischemic stroke. The typical clinical presentation
of that syndrome was lacking, probably due to the presence of the artery of Percheron ipsilateral to the vasospasm. Our
goal in presenting this case study is to draw attention to the artery of Percheron syndrome as a potential clinical sign of
an acute ischemic stroke that can easily lead us to be misled.
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Introduction tion of a typical stroke [1]. In this case report,
we describe the case of a 62-year old female
patient who was admitted to our emergency
department in a soporous state after initial
headache and dizziness. It was later deter-
mined that she had suffered a stroke in the
Percheron artery supply area due to ipsilat-
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The clinical presentation of an ischemic
stroke that involves both posterior thalami
and is caused by the occlusion of the artery
of Percheron can mask the clinical presenta-
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Figure 1.
raphy of the patient showing a narrowing of the
middle cerebral artery, firstly misdiagnosed as
the M1 occlusion

Computerized tomography angiog-

Subjects and Methods

A 62-year-old female patient arrived at our emer-
gency room in a soporous state. She complained of
headache and dizziness 90 minutes ago. A neurologi-
cal examination revealed left-sided stiffness, a flexion
response to painful stimuli, and a bilaterally positive
Babinski sign. Over time, her level of consciousness
deteriorated until she fell into a coma. An immediate
computerized tomography (CT) of the brain revealed
no ischemia, tumour, bleeding, or swelling, and a CT
angiography implied an M1 occlusion of the right mid-
dle cerebral artery (Figure 1). Because the clinical pre-
sentation indicated an acute ischemic stroke, systemic
thrombolysis was performed. After reviewing the an-
glogram results, an interventional radiologist was con-
sulted, who indicated a digital subtraction angiogra-
phy (DSA). Following the DSA, it was discovered that
vasospasm was present in the M2 segment reaching
distally in the medial cerebral artery. Concerning the
results, balloon dilation with intraarterial nimodipine
administration was performed (Figure 2 and Figure
3). A suspected “blood blister”” aneurysm of the right
vertebral artery was discovered as an accidental find-
ing during the DSA; this prompted a lumbar puncture,
which ruled out any signs of haemoglobin degrada-
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Figure 2. Digital subtraction angiography
showing a spasm in the middle cerebral artery

tion products. After the procedure, the patient expe-
rienced left-sided hemiparesis, ataxia, drowsiness, and
Parinaud syndrome. Ischemia was found in the right
putamen and both posterior thalami on subsequent
magnetic resonance imaging (MRI) (Figure 4). Addi-
tionally, a transcranial doppler (TCD) follow-up test
revealed no evidence of recurrent vasospasm. After a
month of extensive physical rehabilitation at our de-
partment, the patient had persistent ataxia and Parin-
aud syndrome and was transferred to a specialized
physical rehabilitation facility.

Discussion

The artery of Percheron is an important
anatomical variation in the thalamic blood sup-
ply. Instead of each thalami having its perfo-
rating artery that comes from the ipsilateral
posterior cerebral artery, the artery of Perche-
ron supplies blood to both posterior thalami.
Supranuclear gaze palsy, short-term memory
issues, and altered level of consciousness atre
the triad of symptoms accompanying an isch-
emic stroke that affects both posterior thalami
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Figure 3.
ing after balloon dilation of the right middle
cerebral artery

Digital subtraction angiography find-

[1]. Given the results of our patient’s CT an-
glography and DSA, it is most likely that the
vasospasm that was a component of RCVS,
rather than occlusion, caused the stroke. RCVS
is a syndrome where a reversible unilateral
multifocal vasospasm of the cerebral arter-
ies occurs. Most of the cases (95 %) are be-
nign and present with thunderclap headaches.
Women are more likely to have the syndrome
(3 :1). However, ischemia (watershed infarct),
convexity subarachnoid haemorrhage, lobar
haemorrhage, and vasogenic oedema can all
be brought on by vasospasm and the subse-
quent reperfusion [2]. Corticosteroids are not
recommended as a form of treatment; instead,
blood pressure management and analgesia are
used. Furthermore, because the risk of relapse
is relatively low, except for cerebral angiopathy
and angiitis, it is crucial to identify and prevent
the inciting factor, which is present in 50 % of
cases (drugs, medications, hormone changes,
environmental variables, tumours, etc.) [2]. An
RCVS2 score, a questionnaire that measures
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Figure 4. Magnetic resonance imaging show-
ing the apparent diffusion coefficient (ADC)
map with ischemic lesions in both thalami

the likelihood that a person has RCVS and the
need for more testing, is a helpful tool that uses
clinical presentation and radiological data [3].

Since our patient’s RCVS occurred on the
same side of the artery of Percheron, this like-
ly caused her stroke. The typical clinical signs
of stroke and RCVS were concealed by sopor
and coma brought on by the stroke that oc-
curred in the supply area of the artery of Per-
cheron. In this report, we aimed to emphasize
that consciousness alteration in the artery of
Percheron syndrome could conceal the typical
stroke presentation.
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