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Extraglandular involvement in Sjögren's syndrome (SS) can man-
ifest in the central or peripheral nervous system. Changes in major 
cerebral vessels in SS are rarely reported [1,2]. Pathomechanisms 
in SS are known to be mainly associated with small- or medi-
um-sized vasculopathy [1,3]. A 59-year-old woman who present-
ed with left transient hemiparesis a few days prior was diagnosed 
with SS with dry mouth. Anti-SS-related antigen A (SSA/Ro) and 
B (SSB/La) had shown strong positivity on previous evaluations. 
Brain magnetic resonance imaging (MRI) showed multiple diffu-
sion-restricted lesions in the right middle cerebral artery border 
zone area, suggesting acute infarctions (Fig. 1). Magnetic reso-
nance angiography (MRA) upon admission showed moder-
ate-to-severe stenosis of the right distal internal carotid artery 
(ICA) (Fig. 2). The patient reported transient right hemi hypes-
thesia following admission. On MR carotid plaque imaging per-
formed 4 days later, there was focal concentric wall thickening 
with enhancement in the right distal ICA stenosis at the location 
of the lesion shown on the previous MRA. Additionally, concen-
tric wall thickening with enhancement was observed in the left 
distal ICA (Fig. 2). Bilateral distal ICA stenosis with wall thicken-
ing and enhancement occurred consecutively. Therefore, it was 
likely caused by vasculitic stenosis associated with SS. 

This report showed that a patient with high disease activity de-
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Fig. 1. Brain magnetic resonance imaging scans upon admis-
sion. (A, B) There were high signal-intensity lesions on diffu-
sion-weighted images in the right middle cerebral artery bor-
derzone area at the right frontal and parietal lobes, and (C, D) 
relevant lesions were noted on the apparent diffusion coefficient 
map.
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veloped severe vasculitic stenosis that occurred consecutively 
within a few days. A high-resolution MRI of the carotid plaque in-
dicated the presence of vasculitis with large-artery involvement, 
which could be helpful when considering the pathology. 
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showed moderate to severe stenosis in the right distal ICA (arrowhead). (D, E) On MRA taken 4 days later, severe stenosis was newly dis-
covered in the left distal ICA, proximal M1, and proximal A1 (arrowhead), and (F) focal concentric wall thickening with enhancement at the 
left distal ICA was confirmed on high-resolution MRI (arrow).
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