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Figure legends

Fig. 1 Initial MRI

A: DWI shows high-intensity lesion in the right basal ganglia and right frontal lobe,
indicating acute ischemic lesion.

B: Neither right internal carotid artery (ICA) nor middle cerebral artery (MCA) is not
visualized in the intracranial MR angiography.

C: Cervical MR angiography reveals occlusion of the right ICA.

Fig. 2 Endovascular treatment

A: Lateral view of right carotid angiography following aspiration via the
balloon-guiding catheter shows high-grade stenosis at the origin of the ICA (arrow).

B: Lateral view of the non-subtracted image of the balloon angioplasty for the ICA
stenosis.

C: A-P view of the right carotid angiography after angioplasty reveals right MCA
occlusion, indicating tandem lesion.

D: A-P view of the selective angiography with microcatheter shows patency of the distal
portion of the MCA.

E: A-P view of the right carotid angiography following retrieval of the thrombus shows
recanalization of the MCA.

F: Lateral view of the right carotid angiography following balloon angioplasty shows

residual stenosis at the right ICA (arrow).
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Fig. 3 Post-procedural imaging studies
A: DWI shows high-intensity lesion in the bilateral cerebral hemisphere.
B: MRA shows complete recanalization of the right MCA.

C: CT angiography shows mild residual stenosis at the origin of the right ICA (arrow).

Fig. 4 CT angiography 5 months later

Restenosis is revealed at the origin of the right ICA (arrow).

Fig. 5 Postoperative CT angiography

The right ICA stenosis was sufficiently dilated.

Fig. 6 Histopathological study

A: H&E stain shows filtration of cells from vascular media (arrow) to subintima
(arrowhead). Original magnification X50

B: Hypermagnification of A shows proliferation of fusiform cell with high-cellularity.
Original magnification X200

C: Immuno-histochemistory shows positive for « -smooth muscle actin, indicating
vascular smooth muscle cells. The vascular media is stained positive considered as
positive control (arrow). Original magnification X100

D: Immuno-histochemistory shows negative for desmin, indicating dedifferenciation of

the smooth muscle cell. The vascular media is stained positive considered as positive
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control (arrow). Original magnification X100
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