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A 25-year-old woman presented with acute uncon-
sciousness. Examination revealed bilateral Babinski
signs, fluctuating pupillary abnormalities (alternately
widely dilated to miotic), upgaze paralysis, and multidi-
rectional nystagmus.

Brain MRI sequences at 3 hours after onset re-
vealed bilateral hyperintense signals in the thal-
ami, consistent with infarcts (figure, A), as well as
in the distal basilar trunk and posterior cerebral
arteries (figure, B), consistent with intravascular
thrombi. MR angiography confirmed occlusion of
both posterior cerebral arteries.

No hypercoagulable state, cardioembolic source,
or dissection was identified. There was a family his-
tory of hemorrhagic telangiectasia (Osler-Weber-
Rendu syndrome), and chest CT scan demonstrated
pulmonary arteriovenous fistulas (figure, C). Deep
venous thrombosis was not identified.

Paradoxical embolization is considered the likely
predominant mechanism of cerebral ischemia in pa-
tients with pulmonary arteriovenous fistulas.1
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Figure Brain MRI 3 hours after onset (A, B) and chest CT (C)

(A) Axial diffusion-weighted MRI shows high-intensity signals in the bilateral medial thalami. (B) Axial FLAIR MRI shows high-
intensity signals in the distal basilar and posterior cerebral arteries. (C) Chest CT demonstrates two left pulmonary arterio-
venous fistulas.
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