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CASE 1
67Y MAN
CADASIL OR CAA?




Brief history

* 67 years old man.
* Chief complain:

— Alexia, memory impairment, mood disturbance and
gait disturbance gradually developed in recent 10

years.
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lmaging

....under regular follow up since 4 years ago,
remain stationary
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Differential Dignosis

HTN microangiopathy

No stroke like episode before
No family history of stroke

No HTN, no DM.
Genetic test negative (NOTCH3 mutation negative)




CADASIL

Cerebral autosomal dominant arteriopathy with subcortical
infarcts and leukoencephaopathy.

Hereditary small-vessel disease due to mutations in
on chromosome 19

Clinical prsentation:

— TIA/stroke or migraine with aura

— Average onset of stroke:

Imaging findings:

— Bilateral diffuse white matter hyperintensities
— Multiple lacunar infarcts

— Specific subcortical lacunar infarction, location:

— Microhemorrhages in 25-50% of patients




Cerebral amyloid angiopathy

* Clinical issue:
— CAA common in demented elderly patients.
— Acute presentation: hemorrhagic stroke
— Chronic pressentation: dementia
— Age: when sporadic

* Imaging findings:
— Multifocal cortical/subcortical "black dots" on T2* or SWI MR
— May accompany with Lobar hemorrhage(s) of different ages

— Location: Less common in brainstem, deep gray nuclei,
cerebellum, hippocampus




