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Key Clinical Message
The middle cerebral artery (MCA) dot sign is an important radiological sign in patients presenting with acute ischemic stroke (AIS). If identified and intervened early, a good clinical outcome may be achieved. 

Keywords
Acute ischemic stroke (AIS); Middle cerebral artery (MCA); Computed tomography (CT)

Question 
What is the MCA dot sign and its significance?

Case summary
A 55-year-old male, with underlying diabetes and hypertension, was referred from an outside center to us with a history of acute left sided body weakness, facial asymmetry, and slurred speech for more than 24 hours. On examination, dense left sided hemiparesis was noted, with power of 0/5. Sensation was markedly reduced, with brisk reflexes and hypertonia. A non-enhanced cranial computed tomography (CT) showed a right middle cerebral artery (MCA) dot sign (Figure 1), with an established infarct. In view of the clinical and radiological findings, the family was counselled, and decided to not pursue thrombolysis and mechanical thrombectomy. He was referred to the stroke unit for medical management and rehabilitation. 

Answer
The MCA dot sign is a radiological sign representing a thromboembolus within a segmental branch of the MCA located within the Sylvian fissure (M2 or M3 segment). One study of 100 patients noted a higher detection rate of the MCA dot sign (16%) when compared to the more familiar, hyperdense MCA sign (5%), in patients with AIS presenting within 3 hours of symptom onset1. Detection of this sign correlates with angiographically confirmed M2 or M3 branch vessel clot, with sensitivity of 38%, specificity of 100%, positive predictive value of 100%, and negative predictive value of 68%2. Due to the distal location (and smaller area of infarct), patients with this sign, when intervened early, fare better compared to those with findings of the hyperdense MCA sign. 



[bookmark: _GoBack]Figure legends
1a – Non-enhanced cranial CT showing right sided MCA territory infarct. 
1b – A hyperdense punctate focus (arrow) is noted in the right Sylvian fissure, corresponding to the MCA dot sign.
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