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Thromboembolic Stroke Caused by Arterial Thoracic Outlet Syndrome
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patients without risk factors who develop ischemic stroke can reduce recurrence. We
present the case about thromboembolic stroke related arterial thoracic syndrome, which is
the second domestic report.
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Figure 1. Magnetic resonance imaging and computed tomographic angiography on admission. (A) Diffusion weighted imaging showing
acute multiple embolic infarctions of the right cerebellum, cerebellar peduncle, and left posterior lobe. (B) Intracranial computed tomog-
raphy (CT) angiography. No remarkable abnormal findings except hypoplastic right vertebral artery. (C) Reconstruction of upper extremity
CT angiography on the second day of admission showing occlusion of the left brachial artery just after the origin of the left vertebral artery
(yellow arrow). (D, E) Sagittal view of upper extremity CT showing the subclavian artery. Luminal narrowing with absent blood flow and
thrombosis on the left side versus patent artery (red arrow) between the clavicle and accessory rib on the right side (white arrow).
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Figure 2. Follow up images and photos after thrombectomy. (A) Reconstruction of upper extremity computed tomography (CT) angiogra-
phy showing constriction of right subclavian artery and aneurysmal change of distal part (white arrow). (B) The thrombus obstructing the
right subclavian artery. (C, D) Right cervical rib (yellow arrows) and clavicle (white arrow) interrupting flow of right subclavian artery (yellow
arrowhead).
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