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Acute Bilateral Anterior
Cerebral Artery Territory Infarction:
Case Report

Akut Tki Tarafli Anterior
Serebral Arter Bolge Infarkt:

ABSTRACT The ratio of anterior cerebral artery (ACA) infarction is 0.3-4.4% of all cerebral in-
farctions. Simultaneous bilateral ACA infarction is even more rare. Bilateral infarction can result
from unilateral occlusion of anomalous cerebral vasculature. We report a rare seen case of acute
bilateral ACA territory infarction. Magnetic resonance anjiograms showed the unilaterally hy-
poplastic ACA starting from Al segment. Acute bilateral anterior cerebral artery territory infarc-
tion can be the result of unilateral cerebral artery occlusion. Cerebral vasculature anomalies may
show unusual presentations of cerebrovascular infarctions and these cases are not as rare as beli-
eved.

Key Words: Cerebral infarction; anterior cerebral artery;
magnetic resonance imaging; abnormalities

OZET Anterior serebral arter (ACA) infarkt oran, tiim serebral infarktlarin %0.3-4.4"idiir. Es za-
manh bilateral ACA infarktlar ¢ok daha nadirdir. Tki tarafli infarktlar anormal vaskiilarizasyon
gosteren tek tarafli tikaniklik sonucu olabilirler. Biz nadir goriilen iki tarafli ACA bolge infarktini
rapor ettik. Manyetik rezonans anjiyografi, A1 segmentinden baslayan tek tarafli hipoplastik ACA-
’i gosterdi. Akut bilateral anterior serebral arter bolge infarktlar tek tarafli serebral arter tikanik-
lig1 sonucunda olusabilir. Serebral vaskiilarizasyon anomalileri olagan olmayan serebrovaskiiler
infarktlar geklinde prezente olabilir ve bu olgular inanildig1 kadar nadir degildir.

Anahtar Kelimeler: Serebral infarkt; anterior serebral arter;
manyetik rezonans goriintilleme; anormallikler
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erebrovascular infarction is a common and well-recognised clinical

disorder. Anterior cerebral artery (ACA) territory infarction is 0.3-

4.4% of all cerebral infarctions.!* Simultaneous bilateral infarctions
are even more rare.">* Bilateral ACA territory infarctions are mostly cau-
sed by vasospasm after subarachnoid hemorrage of the anterior communi-
cating arteries. Surgical procedures, atrial fibrillation and head trauma are
other etiologic factors. But also embolism or thrombosis of the A1 segment
and contralateral hypoplasia or aplasia of ACA may result as bilateral ACA
territory infarction."**
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ICASE REPORT

A 66-year-old woman with hypertension and co-
ronary heart disease has admitted to our hospital
because of sudden loss of consciousness. She had
tetraparesie dominantly at the right side and lower
limbs. Plantar responses were bilaterally extensor.
Her blood pressure was 160/100 mmHg and elect-
rocardiography revealed atrial fibrillation. Her bi-
ochemical parameters were in normal range.
Computed tomography was normal (Figure 1).
Neurological deterioration continued and akinetic
mutism had devoloped during therapy.

MR imaging showed hyperintense lesions in
bilateral caudate nucleus, anterior lib of internal
capsule, part of putamen and bilateral median fron-
tal lobes (Figure 2).

MR anjiogram showed total occlusion of the
right ACA and hypoplastic left ACA starting from
Al segment (Figure 3).

Six months after onset of stroke, control exa-
mination was performed. There was no change in
the patient’s right hemiparesia but a positive prog-
ression was observed at the left side. She had still
akinetic mutism.
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FIGURE 1: Computed tomography was normal.

I DISCUSSION

ACA territory infarctions are 0.3-4.4% of all ce-
rebral infarctions.” Cardiogenic embolism or ar-
tery to artery embolism can result as ACA territory
infarctions accoding to Bogousslavsky and Regly®
Gacs et al. reported contralateral or ipsilateral occ-

FIGURE 1: MR imaging showed hyperintense lesion in bilateral caudate nucleus,anterior lib of internal capsule,part of putamen and bilateral median frontal lobes.
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FIGURE 3: MR anjiogram showed total occlusion of the right ACA and hypop-
lastic left ACA starting from A1 segment of ACA

lusions of the internal carotid artry (ICA), distal ex-
tensions of ICA thrombosis and local thrombosis
caused by vasculitis as other causes.” Kang SY et al.
reported ACA atherosclerosis in 61 patients, car-
diogenic embolism in 10 patient and internal caro-
tid artery-ACA embolism in 6 patients among 100
patients as the risc factors of ACA territory infarc-
tions.?

Bilateral ACA territory infarctions are rare.
Bogousslavsky and Regly®reported 27 cases of ACA
territory infarction among 1490 patients of cereb-
ral infarction but only two cases had bilateral ACA
territory infarction. Kumral et al. reported two
cases of bilateral ACA territory infarction among
48 cases of ACA territory infarction.’ Kahilogullar
et al. reported a case which had one median trunk
of azygos ACA among 16 postmortem cases and
they reported that this variation could have the po-
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tential of bilateral ACA territory infarction.” But
we have still no report about the frequency of bi-
lateral ACA territory infarction. Bilateral ACA ter-
ritory infarctions are generally caused by
vasospasm after rupturation of an anevrysm of an
anterior communicating artery or distal ACA re-

sulting as subarachnoidal hemorrage.'”

Embolization to the ACA may occur following
some unusual hemodynamic circumstances, such
as unilateral ICA occlusion, an azygos ACA, or a
hypoplastic Al segment. In these cases, embolus
originating from the heart, aorta or carotid arteries
are prone to reach the distal ACAs through the pro-
ximal ACA when there is increased blood flow. Bi-
lateral ACA and ICA stenosis, or a small caliber
AComA (anterior communicatig artery), which
could limit distal perfusion can cause unilateral or
bilateral ACA territory infarction. The size of the
lesions depends on the anatomical patterns of the
anterior circle of Willis, the location of arterial bo-
undary zones, and the site of occlusion.

As in our case embolism or thrombosis of the
A1l segment with hypoplasia or aplasia of contrale-
ral Al segment may cause ACA territory infarction
bilaterally.!? Unilateral hypoplasia of the Al seg-
ment can be the predisposing factor for bilateral si-
multenous ACA territory infarction.

Neurological outcome in these patients are
usually poor.! Paralysis are observed in lower limbs
and akinetic mutism can be frequently seen as in
our case.'?

I CONCLUSION

Anomalies of cerebral vasculature are not rare (the
incidence of anatomical variations was 26%1?) and
while investigating unusual presentations of ce-
rebrovascular infarctions, we should keep these
anomalies in mind.
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