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Abstract .

The artery of Percheron (AOP) is an anatomical variation in the paramedian thalamic artery. With the development of

imaging technologies, the AOP is attracting more and more attention. In this article, a case of AOP occlusion-induced bilateral thalam-

ic infarction was reported; the case was characterized by progressive bilateral thalamic infarction which showed no diffusion-limited sig-

nals on early diffusion-weighted imaging with progression of the stroke and later showed radiological features consistent with the symp-

toms only after multiple reexaminations. Through analysis of this case and review of relevant literature, the pathogenesis, clinical mani-

festations , and radiological features of AOP infarction were investigated, with an expectation of improving the diagnosis and treatment of

such diseases.

Key words: cerebral infarction; artery of Percheron; thalamus; pathogenesis

1 REIEE

BE M, 47 5 B — i A O IR R R TE
7720 d,iC12 7T F 10 d AP, B& T 2018 4
10 J 11 H P ZE ik — ok P RR AR LT 7, 3k =,
WL T AMBE . A Sk G 3L HR R A0 e i 2t 5T
LUPERIAE , A5 MK N S Sl Bk P2 BriA 2 (Kl la-c)
12 W 20V I K B AE , NTHSS 0 43 o 45 T 9L I/ Al
R ME L E WS E R IT G E R I B
10 d i 58 & BUHR AL 0 1580 A 3 5%, IR B S 47 5% 5 il
171 TR, FBORAE AR NN & A 1, RO 3
Jo iy 5 5 5 R B R IR . A Sk S DWI R A

W7 F 8 :2020-09-03 ; &[] H #7:2020-11-11
TEE R Al (1992-) , 2, WL BFFEAEAE B, EZMSER BTS2 o

0 Fr i B 3845 5 Bl JC W] 2 A8 4k (18] 1d) o MMSE
22 43 ,MoCA 17 43, i1 % #1100 -7 =93,93 -7
=7, MWEBE N RERE AT AT RN E, S d Ay
PR A DWI R XU F il i £ 5 5% (B Le) , 48 T
SR A% T I 5 B ] DE R XUHT , 3 A AR TT R T, AR R
JoW S, R BE— Ry, B a2 T IR B I IR
ABEIRTT

WEFE 8 AFHIA “ IR ZE S AR i 52,2 A H AT 4s
ST E WU A BRR T, B G T . A
L B DR T8 O 5 55 5L o

ABE R R 36. 5C, Bk 64 K/ min , 1

BREIEE BUT(1965-) Lo, FALEEIN, Bof , = i, RS R 1 e, S S I A0 L P AR M 22 R SR S 5 T B WFJE o Email :

danhe@ 126. com,,

- 611 -



Journal of International Neurology and Neurosurgery 2020,47(6)

17 YK/ min, [fil £ 144/96 mmHg (1 mmHg =0. 133
kPa) o K H IEH , & I AR 5 U R IR 5 3, R
KA AW 5 0 R 64 W/ min, HE 5, R W K%
s I, TR B LE 5K 5 0O JBTE 3 Mk 3 b

M ARG A A VI, T E R G, RN E 18]
T3 IR B 22 00 B A e e K B P
JBCRE B C + 4 ) ZE M BURIAE B o A b 48 2R 458
R K W H . NIHSS 3 43, MMSE 16 4}, MoCA 9
AR R R

SC A A ML H AL AR A R I [ BY R
(NGRS TR /L A AN = N NS 8 D
RIR W 5% 5 A B HUiR  poO B IR PUR P
L0 i e B R 24 D B A

HAbRZ AR AR A 20 2 % WK Ao, A IR
iki Hh Bl Bk P2 B A A 5 5 2 I AE Sl ik A B
U R A% o ST I A R A RO SR 2l ik R
B Bf ok BR R B ST Bl ik e U 54T Sl fik 0
HESI IR UL WA S 5 5 A 00 B R Sl ik B BB K
(PRAER <50% ) , ZEMBUE T KR WL B 2 5 % .
RS B B A PR R s R 24 /NI B 250 i T ik

JF e ey

FLET R F R L S

Zx B2 b O 201 1 A 3T ( Percheron 3y fik A
BE) 5 L PE R

BT HLM/ AR R BGEEIN E R M A
PG 7, 14 d 5 B R A 5 LU B, 473 35 B Ol
1271°F B, i

2 22

¢ 7 42 2E i 40 Bl ik CTA 25 SR 1f,

a:FLIRE =AM Ll 2 MR E L MAEL; b DWI 7 &M £l 2K XL 4 MBERL; c: MRA =& M X I & ) Bk P2
ME; d: AKREE DWI TRATAHELTA; e: FRELE DWI 7R M & & WAL ; £ CTA & &M K % )& 3h Ak

P2 B By PR MAZ 5 k&

B1 &%
2 iR
B Sk PR R R B 2 B B REBE , AKX T MRA
P2 75 B0 I A5 A, NP P RGBT A LA Ry I il 5% 1E
gl ik 1) — B A% 5 JE 50— Percheron 3fj ik ( artery of
Percheron, AOP ) , Percheron Zfj ik &2 i B4 ] K i )5
Sk PU B 69 3 1 3l Bk, H S o SRR XA

e

N

%%

E R

Tefili, 5 i AOP [ 2E ml S BOBUM Fr i A2 5 , e il R
RO I 228 o A B 3 2 A8 06 0 e B Sk
o5 R i B 5 e ik DA K A o O B S B A — i
PRI BRI S LER R T AOP A 3T 9 I i BYAE AR 5
15 BB IC 12 03 T B R R B AOP M SE IS
Y Y = WK AE (3R L RE AL RR O, RO B AR 12 B

- 612 -



[ B b 225 2 22 40 B 2 i

2020 4F B 47T % 6

f ) HR i 2 B 5 g B U T AE R BRI IR b AT
R G, M B R ks

LRI IEIN N AOP AE BT ) % 5 BL I LIk 58
A HE O P L B O N A D R R L R
FHONER T A0 F R 24 NS E Y
oK UL B S E T O VB M B E T AR {E 4 OR g
HEBR FC A )5 R o SOk Z€ R B BE PR L i s L =
Jg I RE | 5 IR 25D 2 e 2 R I AE | G BE R YL SR X O
AOP HEBE 14 5 e R R o A i A 1) 2 IR 1 o I
1 B J5 AR e A A, AT BR LA B i B R 2 0 5 i, E
T /0 5 Jik I A7 B 2 A o A8 1 M R s K R I, T
W/ 30 Ik PR 2 Pk R BE o 9 AT A E VR G B R G S 3
BT RE 5 AOP £ JE A7 56 o {8 15 4 7 M L, A ) i
F R A AR BE L 10 d S H B UM T A
R, KB RIEZE T R 6 h ~7 d &L

S ARG REE AL (NIHSS 800 >3 73) , R A%

EXZEREME, FE 52 5% H R A 6K
FE AR EE AL B T e 0 ) e AE ) o 8] I
SRR N A 4 T R 14 mmHg , A]
e 5 A rp i Jr AR OC , LB AR BL R AT RE R Il R i B i
BRI 9 R BL AT 51 AR A e TR ) — 3 L
il 32 454, 38 o i 240 B A6 T s, n PR ik 4 i PE T
JERT T SO i A BT

BT+ AOP 7£ MRA [ R MEscBlnf itk , R A
HRE fE 5 DSA WL B % S K, B T 2
I PR R 1 5% 15 2 R A 1 00 L AE 7E o K3 5 18
FRAE AOP FHEFET] 4y Jy T ~ IV T A 6] R 3 Sk /i i A

AN I = 1 N o Al s W o VT P S W
AOP HEFE IV BY B FEAE o SR T, A 191 58 35 76 9 1
JEJE T R 2 A Sk B DWI R B M (% R G B B A
1), BT A H 1 DWIT B M 9 A B HEBR AOP ##
B AR k5 15 B B A2 A, DL RS TR 2
3 NG

AOP 1l /D75 5% 8 b S 3wl M4k, 76 IR R TAE
o, AT G B IR B2 AR F R IR 12 W AOP A AL,
I S 95 1 AR A HG 0 R 1 PR A 0 I R S I P
KA DWI, a] 2 &5 % AOP B SE i) 20 RIOCR .

Z % x #
Xu ZH, Sun LL, Duan Y, et al. Assessment of Percheron
infarction in images and clinical findings[ J]. J Neurol Seci,
2017, 383: 87-92.
Wong ML, Edlow JA. Artery of Percheron stroke [ J]. J
Emerg Med, 2018, 55(1): 114-117.
W4, Wb, A5, kR Pk B vk A< b e B R R
IR KRR R A e R R M E LT ] bR &
W 2 AR 2019, 46(6): 614-617.

Qian JF, Wu CJ, Peng J, et al. Bilateral paramedian tha-

[2]

[3]

o
PR,

[4]
lamic and midbrain infarction due to occlusion of the artery of
Percheron in an elderly male ; a case report[ J]. Neurol Sci,
2017, 38(6): 1123-1126.

[5] Agrawal AK, Anand KS, Kumar P, et al. A case of artery

of Percheron infarct: need for high clinical and radiological

2019, 67 (4): 1126-

suspicion [ J . Neurol India,

1128.

- 613 -





