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Acute Left Middle Cerebral Artery Perforator Territory Infarction in a Patient with
Bilateral Middle Cerebral Artery Vasculopathy and a Rare COL4A2 c.941del Variant
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Figure 1. (A) Diffusion-weighted imaging shows an acute infarction in the left basal ganglia-internal capsule region, corresponding to the
left middle cerebral artery (MCA) perforator territory. (B) MR angiography demonstrates moderate-to-severe segmental stenosis at the
right M1 segment of the MCA (red arrow) and mild focal stenosis at the proximal left M2 segment (yellow arrow). MR; magnetic resonance.

Figure 2. Three-tesla intracranial high-resolution vessel wall imaging of the right M1 segment of the MCA shows segmental stenosis with
linear strong wall enhancement on contrast-enhanced T1-weighted images (A) and mild linear hyperintensity within the vessel wall on
three-dimensional proton density-weighted vessel-wall images (B). These findings were interpreted as vessel-wall abnormalities suggesting
non-atherosclerotic vasculopathy; however, definite imaging signs of arterial dissection, such as a double lumen or intimal flap, were not
identified. MCA; middle cerebral artery.
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