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Cardioembolic  strokes  account for 15–20% of all 
ischemic strokes . 
 

 
 

This subtype of stroke tends to have a poor prognosis 
compared with other ischemic stroke subtypes . 
 

 
 

The diagnosis of the cardioembolic origin is an important 

step in the proper management of patients with a 

suspected embolic stroke . 
 
 



Dividing potential cardiac origins of emboli into 

high or low or uncertain risk categories is 
clinically useful . 
 
 













Radiological characteristics of cardio embolic 
strokes : 

•Wedge –shaped  infarctions  based in the cortex 

•Concurrent acute bilateral infarctions 

•Concurrent acute infarctions in the anterior and posterior 
circulations 

•  multiple cortical infarctions in various vascular 
distributions(even if infarctions in different ages)  

•Greater tendency to hemorrhagic transformation 
 

 



  

71-year-old woman with visual disturbance. Diffusion MR image shows multiple small embolic 

infarctions in left temporal lobe and parietal lobe. 
 

 
 



21-year-old woman with no vision bilaterally and paradoxical embolism. Atrial septal defect (arrow) is 

easily visualized on MDCT image. Note associated finding of bowing of ventricular septum to left 

(arrowhead) and dilatation of right atrium and right ventricle due to atrial septal defect. 



28-year-old man with acute onset of headache and paradoxical embolism. Diffusion MR 

image shows infarction (arrow) at left occipital lobe.  

 
 

MDCT image shows ventricular septal defect 
 
 



85-year-old man with weakness and dysarthria of right side. Diffusion MR image 

shows acute infarction at left internal capsule. 
 

Two-chamber CT image shows 1.8-cm nonhomogeneous polypoid mass 
(arrow) in left atrium that is attached to interatrial septum by broad pedicle. 
Mass was confirmed to be left atrial myxoma. 
 
 
 
 



Cardioembolism and Involvement of the Insular Cortex in 
Patients with Ischemic Stroke 



A 55 year-old woman presented with confusion, right sided 
weakness. 

Shower of Emboli: Diffusion 
weighted MRI axial images. Note the 
multiple areas of diffusion 
abnormalities that indicate acute 
infarction. These areas are present in 
the bilateral middle cerebral and left 
posterior cerebral artery 
distributions. The large infarct in the 
left frontal lobe resulted in the 
patient's symptoms of aphasia and 
right sided weakness. This pattern of 
multiple, acute cortical strokes in 
different vascular territories usually 
signifies a shower of emboli, typically 
from a cardiac source. In this patient, 
the atrial fibrillation was the likely 
cardiac etiology. 














































































