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Paramedian Pontine Infarction in a Patient with
Persistent Trigeminal Artery
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— Abstract

Persistent trigeminal artery (PTA) is the most frequently observed fetal anastomosis between the carotid and
vertebrobasilar circulations. PTA is usually associated with hypoplasia or aplasia of the vertebrobasilar artery. A
56—year—old woman presented with right hemiparesis and dysarthria. Brain MRI showed acute infarction in the right
paramedian pons. CT angiogram revealed right persistent trigeminal artery and hypoplasia of the proximal basilar artery.
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Fig. 1. Brain MRI of the patient. Axial
diffusion—weighted (A) and T2—weighted (B) images
show left anterolateral pontine infarction. Axial
T2—weighted image (C) also reveals right persistent
trigeminal artery as a flow void (arrow).
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Fig. 2. Brain CT angiography (CTA) and MR
angiography (MRA) of the patient. CTA (A) and MRA
(B) demonstrate right persistent trigeminal artery
(arrow) and hypoplasia of the proximal basilar artery.
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