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ABSTRACT

Objective To investigate the appearance of intracranial aortic atherosclerotic plaque in patients
with acute cerebral infarction by high resolution magnetic resonance imaging (HR-MRI). Method's
Routine cranial MR and HR-MRI imaging data of 48 patients with acute cerebral infarction who were
hospitalized in our hospital from August 2018 to August 2020 and met the criteria of the study were
retrospectively analyzed, and the distribution, signal and enhancement of atherosclerotic plaque were
summarized. Results Atherosclerotic plaques were found in 50 large intracranial vessels in 48 patients
with acute cerebral infarction in this group, including 31 middle cerebral arteries and 19 basilar
arteries respectively. Of these, 25 were in the M1 segment of the middle cerebral artery and six were
in the M2 segment. In this group of cases, 39 vascular sclerosis plagues were eccentric plagues and
11 vascular sclerosis plaques were annular plagues. Among them, 32 eccentric plagues and 2 annular
plaques were enhanced after enhancement. The signal of eccentric plaques was uneven, mainly
isosignal or low signal on T;WI sequence, mainly high signal on T,WI sequence, and slightly high signal
or high signal on PDW sequence. Conclusion The M1 segment of the middle cerebral artery is the
most common site of atherosclerotic plaque in patients with acute cerebral infarction.Atherosclerotic
plaques in patients with acute cerebral infarction are frequently characterized by high or mixed signals,
Most of the plaques can be enhanced, which may be related to their instability.
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