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A Case of Cerebral Infarction Developing Simultaneously in both the Posterior Cerebral Artery
and the Superior Cerebellar Artery

Osamu Yonekawa*, Tatsuya Kai*, Norikatsu Naito*, Hideki Morii*, Koji Kitayama*, Ken Kanamasa*

*Department of Vascular and Geriatric Medicine, Kinki University School of Medicine, Osaka Sayama, Japan

We encountered a patient with cerebral infarction de-
veloping simultaneously in both the left posterior cere-
bral artery and the left superior cerebellar artery. The
patient had a history of myocardial infarction. Based on

diagnostic images and the type of disease onset, the case
seemed to be cerebral embolism. However, no source
of embolism could be identified.
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