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Posterior circulation strokes represent approximately 20% 
of all ischemic strokes; the incidence of PCA strokes can 
be estimated from 5% to 10%1. PCA and other posterior 
circulation strokes could be challenging to diagnose because 
of the presenting symptoms and clinical evaluation compared 
to anterior circulation strokes. Time of symptoms onset is 
essential in eligibility criteria for thrombolytic therapy (within 
4.5 hours of symptoms onset)1. 

There are fewer reports on endovascular recanalization for 
acute isolated PCA occlusion compared to acute occlusion of 
the vertebro-basilar arteries2-3. 

The aim of this report is to present a case of endovascular 
recanalization in the management of acute PCA stroke and its 
impact on patient clinical outcome.

THE CASE

A sixty-nine-year-old female patient presented with dizziness, 
confusion, nausea and severe headache of 2 hours duration. 
Neurological examination revealed acute right-sided cerebellar 
signs with National Institute of Health Stroke Scale (NIHSS) 
score of 91. The patient had residual right-sided weakness from 
a previous stroke two years ago (left MCA territory infarction).
The CT was negative for hemorrhage or recent infarction. 
CTA revealed total occlusion of P2 segment of right PCA, see 
figures 1 (A) and 1 (B). 
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Posterior cerebral artery (PCA) and other posterior circulation strokes are challenging to diagnose 
compared to anterior circulation strokes because of non-specific and fluctuating symptoms. This 
may delay timely diagnosis, treatment and affect patients’ outcome and prognosis. 

We report a case of an acute isolated PCA occlusion that was successfully treated with 
endovascular mechanical thrombectomy. 

A sixty-nine-year-old female presented with dizziness, confusion, nausea and severe headache. 
Stroke code was activated. Plain CT was negative for hemorrhage or recent infarction. CT 
angiography (CTA) revealed total occlusion of P2 segment of right PCA. MRI showed acute 
infarction of the right deep temporal and occipital regions indicating diffusion restriction and 
dark signals in Apparent Diffusion Coefficient (ADC)  map with diffusion–fluid-attenuated 
inversion recovery (FLAIR) mismatch. Systemic intravenous (IV) thrombolysis was given 
immediately after the diagnosis, followed by endovascular mechanical thrombectomy. Complete 
PCA endovascular recanalization and reperfusion was obtained 4 hours after the onset of 
symptoms with complete clinical recovery.

Endovascular mechanical recanalization prompt reperfusion is beneficial and results in a good 
clinical course in patients with PCA strokes.
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Figure 1 (A)

Figure 1 (B)
Figure 1: (A) Plain CT: Unremarkable (B) 3D Reconstructed 
CTA Showed Occluded Right PCA (Blue Arrow)
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