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Figure 1. (A) Initial brain MR imaging showing multiple small acute ischemic lesions in the left cerebral hemisphere and right cerebellum. (B)
Initial MR angiography demonstrating 76.7% stenosis (as calculated in NASCET) of the left proximal internal carotid artery (red arrows) and
bovine aortic arch (white arrow). MR; magnetic resonance, NASCET; North American symptomatic carotid endarterectomy trial, MRI; MR

imaging.
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Figure 2. (A) Two-month follow-up brain MRI showing recurrent cerebral infarction of right PCA and right MCA territories. (B) Subsequent
brain MRI showing new infarctions in the left MCA and right PCA territories. (C) TEE revealing a 7 mm mobile ulcerative plaque at the great-
er curvature of the aortic arch. MRI; magnetic resonance imaging, PCA; posterior cerebral artery, MCA; middle cerebral artery, TEE; transe-
sophageal echocardiography.
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Figure 3. (A) Additional MR angiography showing the improvement in the previously identified severe stenosis of the left ICA
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(red arrow)

with bovine type aortic arch and brachiocephalic aneurysmal dilatation (white arrows). (B) Angiography imaging showing the debranch-
ing status (white arrow) and stent-grafting (red arrow) in the brachiocephalic artery aneurysm. (C) Computed tomography angiography
demonstrating the complete revascularization following partial debranching surgery (left subclavian to left common carotid artery bypass)
and endovascular stent-graft replacement in the brachiocephalic artery. MR; magnetic resonance, ICA; internal carotid artery.
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