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[Abstract] Objective To investigate the clinical and imaging features of cryptogenic stroke (CS) with
patent foramen ovale (PFO). Methods Clinical data of 122 cases with patent foramen ovale and cryptogenic
stroke were recruited at Department of Neurology, Tongji Hospital Affiliated to Huazhong University of Sci-
ence and Technology from November 2014 to June 2019. Patients were categorized into 3 groups according to
extensive cerebrovascular imaging: aortic arch atheroma(AAA) with PFO group (n=26), mild atherosclerosis
(MSA) with PFO group (n=234), and PFO only group (n=62). The general information and imaging charac-
teristics were compared among three groups. Results Clinical and radiological features differed among three
groups. The PFO only group had heathier vascular risk factor profile(age, smoking history, hypertension and
history of stroke), and showed higher Risk of Paradoxical Embolism scores compared with other groups (P<C
0.05). The AAA plus PFO group intended to cause more but smaller lesions which scattered in multiple vas-
cular territories. The PFO only group and MSA plus PFO group intended to cause larger lesions which affected
single vascular territories (P<<0. 05). Further, the PFO only group showed posterior circulation involvement
compared with AAA group (P<C0. 05). There was no significant difference in number, size, and involvement
of infarcts between the MAS group and PFO group. Conclusion PFO mediated peradoxical embolism and ar-
tery plaque embolism were main etiologies of CS. The imaging features of infarcts in CS patients could be used
as a clue of the pathogenesis of embolism.
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PFO 5| (1 CSAE AR 1 fisi A< vh &2 % MR M 1 %, i

® 13 HIATORILEL

AAA £Jf PFO 21

MAS &9 PFO 4

gl PFO 20
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MRA =% DSA,MRA % F F2 8 ik = BEB i 5% 4 Pk
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