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Fig.1 First magnetic resonance imaging (MRI) of case 1 shows high signal intensity in the
territory of the right lateral striate arteries, and acute cerebral infarction is suspected (—).
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:‘ Fig.2

’ Follow-up magnetic resonance angiography
~  (MRA) (maximum intensity projection: MIP)
of case 1 shows stenosis in the right M2
superior trunk (—).
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Fig.3 MRI of case 1 on admission day and computed tomography (CT) with/without contrast media
on day 3 of hospitalization
a: T2*-weighted image shows a hypointense area in the right central sulcus (—). Subarachnoid
hemorrhage is suspected.
b : CT shows a high density area in the right central sulcus (—).
¢ : Contrast-enhanced computed tomography angiography (CTA) (original image) shows
enhancement along the right central sulcus (—).
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Fig.4 MRA (MIP) of case 1 about 3 months after
admission
Stenosis of the right M2 superior trunk is
reduced, and delineation of the distal artery
is improved.
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Fig.5 MRA and CT of case 2
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a : MRA (MIP) of case 2 on admission. It is difficult to identify the stenosis of the

left middle cerebral artery (MCA).

b : CT of case 2 on admission shows left thalamic hemorrhage.
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Fig.6 CTA of case 2

a: CTA (original image) on day 7 of admission shows the small vessel in the

vicinity of the left thalamic hemorrhage.

b :CTA on day 7 of hospitalization shows vessel wall irregularity of the left

MCA.

c:CTA 3.5 months after admission shows improvement of vessel wall

irregularity of the left MCA.
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Case Reports

Two Cases of Varicella-Zoster Virus Vasculopathy

Keisuke Hidaka", Sayaka Daido”, Jun Yoshida”, Kunio Hamanaka”
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Abstract
Two cases of Varicella-zoster virus (VZV) vasculopathy with cerebral infarction and hemorrhage are presented. VZV
vasculopathy is one of the rare causes of stroke, but since it is not always preceded by a skin rash, imaging findings of
vasculitis can help in the diagnosis.
When VZV is re-activated, the virus migrates into cerebral artery walls and causes abnormalities in vessel wall
structure, resulting in stroke. Magnetic resonance imaging may be inadequate to evaluate small arteries, and computed

tomography angiography may be helpful to detect abnormalities in vessel walls, including small arteries.
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