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MRI of Middle Cerebral Artery Occlusion

Akira Uchino, Norihiro Ohnari and Masato Ohno
Department of Radiology, Kyushu Rosai Hospital
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Magnetic resonance imagings (MRIs) of ten patients with angiographically proved riddle cerebral
artery (MCA) occlusion were retrospectively reviewed. Eight of the ten patients had cerebral infarcts,
one had an intraventricular hemorrhage, and the remaining one had no significant abnormalities. All
patients were examined by the 1.5 Tesla SIGNA (GE), using spin-echo pulse sequences.

In the all patients, occluded MCA could be detected by MRI. All occluded arteries showed absence
of flow void and were demonstrated as iso- or hyperintense structures relative to gray matter on
T1-weighted images, iso- or hypointense on T2-weighted images. In eight of the ten patients, absence
of flow void in the sylvian fissure was observed on T2-weighted images.

Thus, MRI was proved to be a pertinent diagriostic modality for evaluating MCA occlusions.
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Table 1 Patients with MCA occlusion examined by high-field MRI

Age/ Interval

Signal intensity of occluded artery

Absence of flow

(;,s?ge Sax/  from ictds relative to gray matter void in the Loﬁffz?& of
Side to MRI on Tl-weighted image on 12-weighted image sylvian fissure
1 72/ 13 years (not performed) isointense + corona radiata~
M/L centrum semiovale
2 70/ 12 years iso-, hyperintense hypo-, isointense + basal ganglia~
M/L centrum semiovale
3 44/ 3 months  isointense isointense + none
M/R
4 73/ 32 days iso-, hyperintense iso-, hypointense + insular cortex~
M/R centrum semiovale
5 67/ 45 days isointense isointense + corona radiata~
M/R centrum semiovale
6 61/ 23 days isointense hypointense = insular cortex~
M/L corona radiata
7 65/ 9 years iso-, hyperintense hypo-, isointense + basal ganglia~
M/L corona radiata
8 62/ 38 days isointense isointense = insular cortex~
F/L centrum semiovale
9 56/ 3 days isointense isointense + none*
M/R
10 63/ 2 days isointense hypointense + basal ganglia~
M/L corona radiata

*In this case, intraventricular hemorrhage was present.
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Fig. 1 Case 2

a, T,-weighted image (SE 400/20) shows iso- and hyperintense structures
(arrows). b. These structures are hypo- and isointense on the T,-weigited image
(SE 2,000/80). ¢. No abnormalities are detected on the slightly cephalad T,-
weighted image. d. Absence of flow void in the sylvian fissuse is cearly demon-
strated on the T;-weighted image. e. Left carotid arteriography shows complete
occlusion of the left MCA.
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Fig. 2 Case 6
a. An isointense structure is observed on the T,-weighted image (arrow). b. On
the T,-weighted image, the structure is hypointense, mimicking flow void, which
is termed “pseudo-flow void”. c. No significant abnormalities except for infarct

are observed. d.

Normal flow void or “pseudo-flow void” are observed on the

T,-weighted image. e. Left carotid arteriography shows complete occlusion of the

left MCA.
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