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Acute ischemic stroke in a patient with COVID-19 
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Coronavirus disease 2019 (COVID-19) seems to be associated with a strong 

thrombotic tendency, due to different mechanisms still unknown1, which may predispose to 

arterial 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 admitted 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. 
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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). 
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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).  

 

 

 

 

SciELO Preprints - This document is a preprint and its current status is available at: https://doi.org/10.1590/0004-282X20200057



REFERENCES 

 

1. Klok FA, Kruip MJHA, van der Meer NJM, Arbous MS, Gommers DAMPJ, Kant KM, et 

al. Incidence of thrombotic complications in critically ill ICU patients with COVID-19. 

Thromb Res. 2020 Jul;191:145-7. https://doi.org/10.1016/j.thromres.2020.04.013  

2. Cui S, Chen S, Li X, Liu S, Wang F. Prevalence of venous thromboembolism in patients 

with severe novel coronavirus pneumonia. J Thromb Haemost. 2020 Jun;18(6):1421-

4. https://doi.org/10.1111/jth.14830 

3. Bikdeli B, Madhavan MV, Jimenez D, Chuich T, Dreyfus I, Driggin E, et al. COVID-19 

and thrombotic or thromboembolic disease: implications for prevention, antithrombotic 

therapy, and follow-up. J Am Coll Cardiol. 2020 Apr. [Epub ahead of print]. 

https://doi.org/10.1016/j.jacc.2020.04.031  

 

SciELO Preprints - This document is a preprint and its current status is available at: https://doi.org/10.1590/0004-282X20200057



This preprint was submitted under the following conditions: 

The authors declare that they are aware that they are solely responsible for the content of the preprint and
that the deposit in SciELO Preprints does not mean any commitment on the part of SciELO, except its
preservation and dissemination.

The authors declare that the necessary Terms of Free and Informed Consent of participants or patients in
the research were obtained and are described in the manuscript, when applicable.

The authors declare that the preparation of the manuscript followed the ethical norms of scientific
communication.

The authors declare that the data, applications, and other content underlying the manuscript are
referenced.

The deposited manuscript is in PDF format.

The authors declare that the research that originated the manuscript followed good ethical practices and
that the necessary approvals from research ethics committees, when applicable, are described in the
manuscript.

The authors declare that once a manuscript is posted on the SciELO Preprints server, it can only be taken
down on request to the SciELO Preprints server Editorial Secretariat, who will post a retraction notice in its
place.

The authors agree that the approved manuscript will be made available under a Creative Commons CC-BY
license.

The submitting author declares that the contributions of all authors and conflict of interest statement are
included explicitly and in specific sections of the manuscript.

The authors declare that the manuscript was not deposited and/or previously made available on another
preprint server or published by a journal.

If the manuscript is being reviewed or being prepared for publishing but not yet published by a journal, the
authors declare that they have received authorization from the journal to make this deposit.

The submitting author declares that all authors of the manuscript agree with the submission to SciELO
Preprints.

Powered by TCPDF (www.tcpdf.org)

https://creativecommons.org/licenses/by/4.0/
http://www.tcpdf.org

