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Right Cerebral Hemispheric Hypoperfusion Caused by Type A Aortic Dissection and

Intramural Hematoma
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Background: Acute aortic dissection typically manifests severe abrupt chest or back pain which can be accompanied by various neuro-
logic symptoms. However, in case without typical pain, the accurate diagnosis is very difficult.

Case Report: A 77-year old female patient presented with symptoms of right cerebral hypoperfusion such as altered mental status, left
sided hemiplegia and hypesthesia, tonic-clonic movement and right sided gaze deviation. Initial brain CT angiography revealed a dissec-
tion of ascending aorta and intramural hematoma compressing the origin of common carotid artery. Perfusion brain CT showed the pro-
longed time to peak and mean transit time for right cerebral hemisphere. Emergent replacement of ascending aorta and hemiarch was

done without complication.

Conclusion: Cerebral hemispheric hypoperfusion could be initial manifestations of the aortic dissection. Aortic dissection should be dis-
criminated in a patient with neurologic deficit accompanied by atypical systemic symptoms.
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Figure 1. Computed tomography angiography of the aorta. (A) Type A intramural hematoma with focal dissection (arrow) at ascending
aorta. (B) The lumen of right common carotid artery (asterisk) was compromised due to the intramural hematoma. (C) 3-Dimensional
angiographic reconstruction of the type A aortic dissection with its maximal diameter of 6.1 cm.

Figure 2. Initial perfusion brain computed tomography of mean transit time and diffusion- weighted images. (A) Perfusion brain computed
tomography shows delayed transit time of entire right hemisphere and both cerebellum due to the combined effect of right common carotid
artery compression and systemic hypotension. (B) Despite of the decreased perfusion, acute ischemic lesion is not seen in the diffusion-
weighted image.
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