
UC Irvine
Western Journal of Emergency Medicine: Integrating Emergency 
Care with Population Health

Title
Middle Cerebral Artery Arrow Sign

Permalink
https://escholarship.org/uc/item/8hq328t0

Journal
Western Journal of Emergency Medicine: Integrating Emergency Care with Population 
Health, 15(7)

ISSN
1936-900X

Authors
Levy, Zachary D.
Temes, Richard E.
Dehdashti, Amir R.

Publication Date
2014

DOI
10.5811/westjem.2014.9.23874

Copyright Information
Copyright 2014 by the author(s).This work is made available under the terms of a Creative 
Commons Attribution-NonCommercial License, available at 
https://creativecommons.org/licenses/by-nc/4.0/
 
Peer reviewed

eScholarship.org Powered by the California Digital Library
University of California

https://escholarship.org/uc/item/8hq328t0
https://creativecommons.org/licenses/by-nc/4.0/
https://escholarship.org
http://www.cdlib.org/


Western Journal of Emergency Medicine 892 Volume XV, NO. 7 : November 2014

Images In emergency medIcIne
 

Middle Cerebral Artery Arrow Sign
 

Zachary D. Levy, MD*
Richard E. Temes, MD†

Amir R. Dehdashti, MD‡ 

Supervising Section Editor: Sean O. Henderson, MD
Submission history: Submitted September 13, 2014; Accepted September 23, 2014  
Electronically published October 29, 2014          
Full text available through open access at http://escholarship.org/uc/uciem_westjem   
DOI: 10.5811/westjem.2014.9.23874
[West J Emerg Med. 2014;15(7):892.]

A 54-year-old woman presented to the emergency 
department with sudden onset severe headache, nausea and 
vomiting upon waking that morning.  On examination, she 
was alert and oriented, with a mild right facial droop and a 
right upper extremity pronator drift.  A non-contrast computed 
tomography (CT) of the head revealed diffuse subarachnoid 
blood, with a prominent triangular focus projecting into the 
left Sylvian fissure (Figure).

DIAGNOSIS
Patients with aneurysmal subarachnoid hemorrhage often 

present with acute headache and evidence of blood in the 
basilar cisterns on non-contrast CT.1 When aneurysms of the 
middle cerebral artery rupture, blood may pool in the area 
around the insular cortex and ipsilateral Sylvian cistern.  The 
resulting hemorrhage takes on the appearance of an arrow 
pointing towards the side of the lesion, also known as the 
middle cerebral artery (MCA) arrow sign.2  

Following non-contrast CT, the patient underwent 
cerebral angiography, which did indeed demonstrate an 
aneurysm at the distal M1 segment at the origin of the left 
anterior temporal branch. The patient subsequently underwent 
craniotomy and successful clipping of her aneurysm. She had 
normal post-operative neurologic function.
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Figure.  Left MCA arrow sign.
MCA, middle cerebral artery
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