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A 56-year-old man presented to the emer-
gency department after a highway-
speed, single-vehicle motor vehicle ac-

cident. Physical examination revealed no evidence 
of head trauma but was notable for a Glasgow 
Coma Scale score of 6, with the patient exhibit-
ing a withdrawal response to pain on his left side. 
Computed tomography findings included a hyper-
dense middle cerebral artery sign (HMCAS) on the 
left side (image A). A magnetic resonance (MR) 
angiogram showed occlusion of the left middle 
cerebral artery, and an MR image revealed an 
infarct (image B). Although the patient’s mental 
status improved, he was discharged to inpatient 
rehabilitation 9 days later because of hemiplegia 
on his left side.
 The present case highlights the interrelationship 
of vascular structure and central nervous system func-
tion in a complex presentation. As seen in the present 
case, HMCAS is associated with large infarcts and 
functional impairment.1 Early identification of 
HMCAS is particularly important in stroke patients, 
as data suggest improved outcomes among patients 
treated with intra-arterial as opposed to intravenous 
thrombolysis.2,3 Physician awareness of HMCAS is 
essential for optimal detection, prognostication, and 
management. (doi:10.7556/jaoa.2014.175)
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