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Abstract : A 65-year-old man was admitted to our hospital because of severe dyspnea
and deep coma. After micturition, vertigo and progressive dyspnea developed suddenly.
Coarse crackles were heard at both lung bases. On neurologic examination, quadriplegia
was absent, but pin-point pupils in both eyes, dysphagia, sensory disturbance at right side
of face, deviation to the left of uvula and hoarseness were present. A plain X-ray film of
the chest showed pulmonary edema, which was evidence of congestive heart failure. A
computed tomographic (CT) scan and magnetic resonance imaging (MRD) of the brain
showed a calcified aneurysm, but no abnormal areas indicative of cerebral hemorrhages or
infarctions. A brain angiogram showed severe stenotic lesions in both vertebral arteries.
Myocardial biopsy revealed dilated cardiomyopathy, which was considered to be the cause
of the congestive heart failure. On the forty-fifth hospital day, the neurological findings
normalized. In this patient, incomplete cerebral infarction was considered to be caused by
congestive heart failure, which led to circulatory collapse in the brainstem.

(ZF=EzE. J. Nara Med. Ass. 49, 482~488, 1998)
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Table 1. Laboratory data on admission

Urinalysis TP 7.1 g/dl
Protein (+ Alb 4.2  g/d
Glucose (=) CRP 0.3 mg/dl
Occult blood G+ T-Chol 249 mg/dl

TG 93 mg/dl
Hematology Scr 2.0 mg/dl
RBC 466x10*  /ul BUN 19 mg/dl
Ht 42.4 % FBS 105 mg/dl
Hb 14.2 g/dl Na 142 mEq/1
WBC  181x10* /ul K 3.6 mEq/l
Plt  34.3x10* /ul  Cl 105 mEq/l
Ca 9.0 mg/dl
Biochemistry
T-hil 0.2mg/dl Blood gas analysis
ALP 346 1U/L (room air)
GOT 299 IU/L pH 6.985
GPT 138 1U/L PaO, 33.4 mmHg
Amylase 816 IU/L PaCO, 99.9 mmHg
LDH 898 IU/L HCO,~  23.8mmol/L
y-GTP 64 1U/L SatO, 37.1 %
CK 157 IU/L
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Fig. 1. Electrocardiogram on admission.
An electrocardiogram showed sinus tachycardia (147/min) without
ST-segment or T-wave abnormalities.

Fig. 2. The plain X-ray film of the chest on admis-
sion.
A plain X-ray film of the chest showed
pulmonary edema, which was evidence of
congestive heart failure.

Fig. 3.

The CT scan of the brain.

A computed tomographic (CT) scan of the
brain showed a calcified aneurysm, but no
abnormal areas indicative of cerebral hemor-
rhages or infarctions.
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Fig. 4. Three-dimensional CT of the brain.
Three-dimensional CT of the brain showed
an aneurysm in right vertebral artery.

Fig. 5. The cerebral angiogram.
A cerebral angiogram showed the 90% stenotic lesion in left verte-

bral artery (left panel), and the 75% stenotic lesion in right vertebral

artery (right panel).
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Fig. 6. Light microscopy of myocardial biopsy specimen.
Light microscopy of biopsy specimen of right ventricle showed the
modetare atrophy of myocyte and moderate fibrosis, and no inflamma-
tory cells were present, which revealed dilated cardiomyopathy.
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Fig. 7. The clinical course.
PTA ; percutaneous transluminal angioplasty, JCS ; Japan coma scale.
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