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History of present illness:  A 77-year-old female presented to the emergency department after being found 
down at home, last seen normal seven and a half hours prior to arrival. Patient had a history of hypertension, 
congestive heart failure, atrial fibrillation and breast cancer status post chemotherapy/radiation and 
lumpectomy. Physical exam showed right gaze preference, left facial droop and tongue deviation and flaccid 
left hemiplegia. 
 
Significant findings: A non-contrast computed tomography (CT) scan showed a hyperdensity along the right 
middle cerebral artery (MCA) consistent with acute thrombus. The red arrow highlights the hyperdensity in 
the annotated image.   
 
Discussion: The dense MCA sign can serve as an important tool in the diagnosis of acute stroke. It typically 
appears before other signs of infarct are apparent on CT imaging, and identifies an intracranial large artery 
occlusion and corresponding infarct, in the correct clinical setting.1 Calcifications in the same area of the brain 
could be mistaken for an MCA sign, but this sign carries a high specificity (95%) and lower sensitivity (52%) 
for arterial obstruction in ischemic stroke.2 Early identification allows for a wider array of treatment options 
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for a patient with an ischemic stroke, including intra-venous or intra-arterial thrombolysis and mechanical 
thrombectomy.   
 
This patient was subsequently taken for mechanical thrombectomy. Mechanical thrombectomy was chosen 
for this patient because the resources were available, and recent clinical trials have shown that newer types 
of mechanical thrombectomy have a positive functional outcome in patients with an ischemic stroke from an 
intracranial large artery occlusion, as compared to intravenous tissue plasminogen activator (tPa) alone.3,4,5,6  
In facilities lacking the capability for mechanical thrombectomy, treatment considerations include rapid 
transfer to a facility with capability, or proceeding with intravenous tPa. After intervention, this patient had 
residual left sided deficits and dysarthria that were improved from presentation. She had an uncomplicated 
hospital course and was discharged to acute rehabilitation. 
  
Topics: Neurology, stroke, cerebral vascular accident, CVA, non-contrast head CT, MCA occlusion. 
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