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[Abstract] Objective: To estimate the clinical value of hyperdense cerebral artery sign (HCAS). Methods: Plain CT
scans of 300 emergency cases,suspected of suffering from cerebrovascular accidents, were retrospectively studied. The CT
values of Willis circle and their main branches were measured and compared with those of the brain parenchyma. Results:
There were 34 MCA infarctions and 17 basilar artery infarctions. Hyperdense cerebral artery sign were detected in 107 cases
of the patients, the detection rate was 35. 7%. In the 107 cases with HCAS,79 cases revealed hyperdense middle cerebral ar-
tery sign (HMCAS) and 15 of them developed infarction. The sensitivity rate was 19. 0% and the specificity rate was 44.
1%. 28 of the cases with HCAS showed hyperdense basilar artery sign (HBAS) and 3 of them developed infarction. The
sensitivity rate was 10. 7% and the specificity rate was 17. 6 %. Asymmetrical HMCAS, presented as “dot” or “dash” signs
and often found in M1 and M2 segments of MCA, were reliable signs for the diagnosis of early infarction. HBAS often
showed as “dot sign”. Conclusion; Hyperdense cerebral artery sign was one of the earliest and most useful CT signs for the
diagnosis of cerebral infarction. However,it was not always the sign representing a thrombus in situ, therefore, some more
strict diagnostic criteria should be provided for the sake of preventing misdiagnoses and false positive cases.
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