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Peripheral blood Blood chemistry Clotting
WBC 6,930 /uL Na 141 mEq/L PT 97 %
Neut 52.2 % K 3.5 mEq/L PT-INR 1.02
Lymph 39.4 % BUN 18 mg/dL APTT 27.4 %
Mono 4.5 % Cre 0.92 mg/dL Fib 302 mg/dL
Eosino 0.2 % AST 28 U/L D-dimer <0.5 pg/mL
Baso 1.3 % ALT 21 U/L
RBC 454 X 10" /uL ALP 235 U/L
Hb 13.8 g/dL v-GTP 16 U/L
Hct 40.7 % Alb 4.1 g/dL
MCHC 33.9 % LDH 180 U/L
MCH 30.4 % CK 59 U/L
MCV 89.6 % T-Bil 0.6 mg/dL
PLT 19.8X10" /uL TG 191 mg/dL
LDL-c 101 mg/dL
Amy 9% U/L
CRP 0.09 mg/dL
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Vertebral artery stump syndrome :a case report
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A 76-year-old woman was admitted to the emergency department of another hospital because of dysmetria and
vertigo. Her symptoms gradually improved, and she was discharged after 6 days of hospitalization. At 14 days
after the first episode, she again had vertigo and impaired consciousness, and was admitted to our hospital.
Diffusion-weighted magnetic resonance imaging revealed bilateral cerebellar stroke. Magnetic resonance angiog-
raphy and cerebral angiography revealed an occlusion at the origin of the left vertebral artery with distal col-
lateral flow via the deep and ascending cervical arteries at the C3 level

Reports describing Vertebral artery stump syndrome are few. We describe a patient who had a posterior
circulation ischemic stroke after vertebral artery occlusion. This patient was successfully treated with anticoagu-

lation and antiplatelet therapies.
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Tokushima Red Cross Hospital Medical Journal 21:97—100, 2016

100 Vertebral artery stump syndrome @ 1 Tokushima Red Cross Hospital Medical Journal



