7 a3
Hii 7 Fe g BHED AR O i i Emobile plaquelZ
S UCAT Y MEE M2 17572161

BIRE(E, BERRE, WmxEA, FEE=, SHET, GHANE

FRRFBRRESAR T 270-2232 TERMFEHME S & 1271

flis64m%, ZiE FEHIRI I—(ICTEBRE
r— B3 h/-lmsEsikO e EtEplaque (mobile mobile plaque, brachiocephalic artery, stent
plague (m-plaquel)) (Z3fL, FEAMEFEFCRAT >~ placemernt
MNEEM 1T o 7. A LBERRZERIT, BBEEIARA
DINV—HIRBDZX 7> e BB L, BISELT
B C & 7=. BEEEEIARODOm-plaqueld3EE I T, &
Bz 272 PERETARBEL-ADRETHS.

(Received March 26, 2025; Accepted July 17, 2025)

e39 BHHEIFREIR  vol.36 no.2 2026.3. ©MEDICUS SHUPPAN,Publishers Co., Ltd.All Rights Reserved



Joi 58 #h Ak @ v &) P plaque (mobile plaque
(m-plaque]) DL IIIEH A > <, EREE
B0 B R PE OREBEPEBI 6 L C N LA i
W% AT SN MEDPBOGFLET L5 DATDH
%Y

4l WSR2 A L, ARESEENIR Ok hRER IS
K E 7% m-plaque 2MER RO 0, ERIETFFFT
AT v NRERAT o THEB 2 REER L 72728, SCHK
EREMATHRET 5.

Il. FEBIIRR

hE Bl 64 %, Kk
BURIEE © BEPRW O ZH Aberp, Bkt 3 —I12

THE Wi SH B IR 2 4AHB 12K & % m-plaque 23 K> %
D, SRz Sh.

WEAERE © 32 % C 2 BUBEIRIR A FE R S A > A )
VIRHEASE A Sz, 54 CHLOEIS R L Tt B
kA7 ¥ MREEM D TDIN. 1 Z2NIEIE R
I L A7 a0 —)VIIIEISN L THIRGHETTH 5.

RIGRE © BE BERRNG & B, 5 A 2E.

B : 104/ H (20 ~575%). #Kifi: 2 L.

PRESARIT R - AR BE T AL e L

TR e BSEB KRG AR S B AR
1t plaque ® L2, RDOX ) L RELBXZ2HT
5 18 mm £ @ flap Ik D plaque % & 72 (Fig. 1).
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A An ultrasound of the left brachiocephalic artery (long axis view) , revealed in a m-plaque.

B : lllustrations of the m-plaque. It was moving dynamically.
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A : Diffusion-weighted magnetic resonance images showed no ischemic lesions.
B : Fluid attenuated inversion recovery showed no ischemic lesions.

C : Intracranial MRA revealed no stenotic lesions.
D, E:The m-plaque was not detectable on cine MRI (D) , and 3D CTA (E) .
The yellow arrow indicates the origin of the left brachiocephalic artery.

DR REFRIIED L ho 7. BHFEN MRA 12T
BT R o 72 (Fig. 20). BB IR

1HFRIZ focus L7z cine MRI %° 3D CTA %#47- 72

%%, m-plaque 3T & % %2> 72 (Fig. 2D, E).
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b % F\W T flap KD m-plaque % M EEEIZE A S
¥5HZ L TERTHZML L L.

Foir 2 BB FTA S 7 A1) » 100 mg/day, 7 1
Y K7 L IVEREERE 75 mg/day @ dual antiplatelet
therapy Z 6 L 72, KEREIIRAEH Cld, HWEH
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A : Frontal view of the left brachiocephalic angiography, where no obvious m-plaque could be detected. The yellow arrow

denotes the expected location of m-plaque.
B : A balloon was inflated at the origin of the brachiocephalic artery, and a stent was placed.
C : Postoperative angiography showed good stent apposition.

TIP Sheath 55cm (Z—74 AT ¥ /¥>) &2
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: Postoperative MRI showed no evident cerebral infarction.

: Postoperative MRA showed no obvious major vessel occlusion.

: Postoperative 3D CTA showed good stent apposition.

: Postoperative brachiocephalic artery ultrasound revealed good stent
apposition, with no detection of m-plaque.
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A case report of asymptomatic mobile plaque in the left
brachiocephalic artery treated with stent placement

Yoshinobu SEKIHARA, Maoki MATSUBARA, Etsusho MATSUNAGA, Yuzo SAITO,
Yoshiyuki TAKADA, Norihiro ISHII

Department of Neurosurgery, New Tokyo Hospital

A 64-year-old woman had a stent placed to prevent embolism after a mobile plaque (m-plaque) was
discovered in her brachiocephalic artery during a carotid ultrasound. A balloon-expandable stent designed for
the iliac artery was deployed through the brachial artery, successfully preventing embolization. A m-plaque in
the brachiocephalic artery is extremely rare, and this is the first reported case of treatment with stent placement.
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