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Abstract  Case Report 
 

Despite the advent and increasing availability of magnetic resonance imaging, the imaging modality of choice in the 

acute care of stroke patients in many institutions remains CT. The hyperdense artery sign is the primary marker of 

acute ischaemic                                   -    -                                                         
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INTRODUCTION 
CT scan without contrast injection represents 

the key examination in the initial management of 

ischaemic stroke. Its role is to look for early signs of 

cerebral ischaemia [1]. Among these early signs, we 

have the intravascular signs consist of the visualization 

of an intra-arterial hyperdensity related to the direct 

visualization of the clot inside the artery. This 

spontaneous hyperdensity is defined as an increase in 

contrast within the artery, which should not only be 

denser than the surrounding tissue but also denser than 

the contralateral artery. This abnormality is most 

commonly seen in the middle cerebral artery (MCA) 

 

OBSERVATION 
We report the case of a 70 year old patient who 

was admitted to the emergency department with a 

neurological deficit on awakening, associating aphasia, 

a right brachiofacial deficit and a deviation of the head 

and eyes to the left. The NIHSS (National Institute of 

Health StrokeScore) was 19.  

 

 

 
Fig 1: Spontaneous hyperdensity of the left middle cerebral artery (white arrow) 

 

A CT scan without contrast injection (Fig 1) 

showed hyperdensity of the right middle cerebral artery 

(MCA), associated with effacement of the cortical sulci 

in the territory of the right MCA, indicating a recent 

ischemic stroke in the right sylvian territory. The 

visualisation of a "too beautiful" sylvian artery or 
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"dense" sylvian artery on the brain scan is an early sign 

of ischaemic stroke in the sylvian territory, indicating 

the presence of an intraluminal thrombus in the M1 

branch of the ACM [2]. It corresponds to a 

spontaneous, unilateral hyperdensity (relative to other 

vessels of the same calibre), not caused by intravascular 

calcification. In the absence of any recanalisation 

treatment, its presence is associated with a poor 

prognosis because the infarcted territory will be 

extensive. In post-thrombolysis, the disappearance of 

spontaneous hyperdensity is indicative of recanalisation 

of the ACM, whereas its persistence is an early 

predictor of poor prognosis [3]. 

 

CONCLUSION 
Early signs of cerebral ischaemia should be 

systematically sought on the initial CT scan of a patient 

being managed for a stroke [1]. They are early 

indicators of developing ischaemia. Because of their 

Sensitivity, specifity and predictive value, they 

represent predictive markers of the subsequent 

extension of the infarct. A better evaluation is thus 

possible as soon as the patient is taken care of, allowing 

the adaptation of therapies. 
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