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Acute ischemic stroke in a patient with COVID-19
Acidente vascular cerebral isquêmico agudo em paciente com COVID-19
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Coronavirus disease 2019 (COVID-19) seems to be asso-
ciated with a strong thrombotic tendency, due to different 
mechanisms still unknown1, which may predispose to arte-
rial and venous thrombosis1,2,3. However, risk estimates for 
these complications are still preliminary1.

We report a case of an 89-year-old female patient admit-
ted to the emergency room of a tertiary hospital with right 

hemiparesis, aphasia, and dysarthria. Cranial computed 
tomography (CT) (Figs. 1,2) and cranial CT angiography (Fig. 3) 
showed findings suggestive of acute ischemic stroke in the area 
of the left middle cerebral artery. The patient declared having 
flu-like symptoms for about two weeks, and chest CT findings 
were suggestive of viral infection (Fig. 4). The rapid test was 
performed, and the result was positive for SARS-CoV-2.

Figure 1. Axial image of cranial computed tomography showing 
an area of cortico-subcortical hypoattenuation with loss of 
white-gray differentiation in the left insular region (arrow).

Figure 2. Axial (A) and coronal (B) images of cranial computed 
tomography compatible with hyperdensity in the left middle 
cerebral artery (arrows).

Figure 3. Cranial computed tomography angiography images 
in 3D volume rendering reconstruction (A) and axial maximum 
intensity projection reconstruction (B) showing interruption 
of contrast flow in the M2 segment of the left middle cerebral 
artery (arrows).

Figure 4. Axial tomography image of the chest with lung 
window demonstrating peripheral opacity with ground-glass 
attenuation in the right lung (arrows).
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