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Anterior Choroidal Artery Territory Infarction due to Internal

Carotid Artery Dissection Presumably Caused by Scuba Diving

Daeun Shin, MD?, Yang-Ha Hwang, MD, PhD*®, Dong-Hyun Shim, MD, PhD?

Department of Neurology, Kyungpook National University Hospital, Daegu, Korea"
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We report a case of anterior choroidal artery territory infarction due to internal carotid artery dissection presumably caused

by scuba diving. A 44-year-old man presented with left facial palsy and hemiparesis. He had a history of scuba diving for 18

months. His last dive was 7 days ago, and he skipped decompression practice at that dive. We assumed that repetitive traumas

and microbubbles during scuba diving, which made endothelium vulnerable to damage may have caused a carotid

dissection.
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Figure 1. Axial view of magnetic resonance image shows hypointensities on apparent diffusion coefficient (ADC) map in the right genu and

posterior limb of internal capsule (white arrow, A), diffusion restriction (white arrow, B), and mild hyperintensities on fluid-attenuated inversion

recovery (FLAIR) image at the same lesion (white arrow, C), suggesting acute infarction of the right anterior choroidal artery territory.

Figure 2. A lateral view from right common carotid angiogram (A) demonstrates flame-shaped occlusion of the right proximal internal carotid

artery, consistent with acute dissection. A Town's view from left carotid angiogram (B) shows good cross-filling through the anterior

communicating artery.
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