
• Parenchymal FLAIR hyper intensity of  ARIA-E edema may 
be mimicked by ischemic stroke2 

• Diffusion weighted imaging (DWI)  is  needed to 
di fferent iate between ARIA-E and ischemic stroke2

• Signs and symptoms of ischemic stroke: acute onset,  
hemiparesis,  dysphasia or dysarthr ia,  facia l  paresis,  
paresthesia,  eye movement abnormal i t ies,  and visual  
�eld defects6

• Knowing i f  a pat ient is on monoclonal  ant ibodies that 
remove amyloid plaque helps with determining the 
diagnosis of  ARIA2 

ISCHEMIC STROKE

POSTERIOR REVERSIBLE ENCEPHALOPATHY SYNDROME (PRES)

ARIA differential diagnosis

REFERENCES: 
1. Sper l ing RA, et  a l .  Alzheimers Dement.  2011;7(4) :367–385;
2. Barakos J,  et  a l .  AJNR AM J Neuroradiol .  2013;34(10) :1958–1965;
3. Barakos J,  et  a l .  J Prev Alzheimers Dis.  2022;9(2) :211–220;

5. Abdrabou A, Radiopaedia.org,  https://doi .org/10.53347/r ID-22738;
6. Yew KS, Cheng EM. Am Fam Physician 2015;91(8) :528–536;
7. Fischer M, Schmutzhard E. J Neurol .  2017;264:1608–1616; 
8. Fi l ippi  M, et  a l .  JAMA Neurol .  2022;79(3) :291–304; 
9. Sal loway S, et  a l .  JAMA Neurol .  2022;79(1) :13–21; 

10. Gai l lard F,  et  a l .  Radiopaedia.org https://doi .org/10.53347/r ID-1915; 
11. Grasso D, et  a l .  Radiol  Case Rep. 2021;16(9) :2514–2521; 
12. Brenowitz WD, et  a l .  Neurobiol  Aging. 2015 2015;36(10) :2702–2708; 
13. Cogswel l  PM, et  a l .  AJNR Am J Neuroradiol .  2022;43(9) :E19–E351.

ABBREVIATIONS: 
AD, Alzheimer's disease; ADC, apparent diffusion coef�cient; ARIA, amyloid-related imaging abnormalities (includes ARIA-E and H); 
ARIA-E, ARIA-edema/effusion; ARIA-H, ARIA-hemosiderin/hemorrhage; CAA, cerebral amyloid angiopathy; CAA-ri, cerebral amyloid angiopathy-related 
In�ammation; CT, computed tomography; DWI, diffusion weighted imaging; FLAIR, �uid-attenuated inversion recovery; MCA, middle cerebral artery; 
MRI, magnetic resonance imaging ; PRES, posterior reversible  encephalopathy syndrome; SAH, subarachnoid hemorrhage.

For addit ional  information 
on ARIA, scan here:

www.UnderstandingARIA.com

MRI �ndings in amyloid-related imaging abnormal i t ies (ARIA)  are a 
consequence of the presence of amyloid in blood vessel  wal ls (cerebral  
amyloid angiopathy [CAA]) . 1 CAA can cause spontaneous ARIA  in 
pat ients with Alzheimer’s Disease.1 The r isk of  ARIA is increased with 
the use of monoclonal  ant ibodies that remove amyloid plaque in 
pat ients with AD1–3 

When di fferent iat ing between ARIA and other imaging abnormal i t ies,  
i t  is  important to consider the ful l  cl inical  history  of  the pat ient and 
contextual ize i t  against the use/non-use of monoclonal antibodies 
that remove amyloid plaque  and the pat ient’s c l in ical  
presentation/symptoms 2  
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Case courtesy of  Balachandran G, Radiopaedia.org,  r ID: 10704

MRI is key for the diagnosis and 
differential  diagnosis of ARIA

CT would not be expected to detect 
mi lder forms of ARIA-edema/effusion 
(ARIA-E) and is insensit ive to the 
detect ion of microhemorrhages and 
siderosis (ARIA-H)3 
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• The parenchymal FLAIR hyper intensity of  ARIA-E edema may be mimicked by edema due to mal ignancy and infect ion2

• The detect ion of an under ly ing source of parenchymal edema can be enhanced by gadol in ium administrat ion2

PERILESIONAL EDEMA

SUBARACHNOID HEMORRHAGE (SAH)

• Leptomeningeal  FLAIR hyper intensity of  ARIA-E 
effusion may be mimicked by SAH2

• Common symptoms of SAH: severe headache and 
vomit ing. Decreased level  of  consciousness and 
focal  neurological  s igns can also be present6

• Different iat ing ARIA-E and SAH may require a 
systematic cl in ical  and diagnost ic approach2

Case courtesy of  Abdrabou A, Radiopaedia.org,  r ID: 22738

SAH ON T2-FLAIR5

• PRES has simi lar  �ndings to ARIA-E on MRI2  
• Causes of PRES: hypertension, renal  disease, autoimmune disorders,  cytotoxic 

medicat ions, pre-eclampsia,  and sepsis7

• Signs of PRES: encephalopathy,  epi lept ic seizures,  v isual  disturbances, and focal  
neurological  de�cits7

• Less speci�c s igns: (very s imi lar  to ARIA) headache, nausea, and vomit ing7

• Some symptoms of PRES and ARIA may over lap,7,8,9 but the cl in ical  context of  
t reatment with monoclonal  ant ibodies that remove amyloid plaque versus 
under ly ing r isk factors of  PRES can enable di fferent iat ion2   
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AXIAL FLAIR: PRES10

CEREBRAL AMYLOID ANGIOPATHY – RELATED INFLAMMATION

KEY CONSIDERATIONS

CAA is  character ized by the 
accumulat ion of  amyloid  β  within 
blood vessels wal ls. 11,12 I t  is  a 
common neuropathological  �nding 
among older adults,  especial ly 
among those with Alzheimer’s 
disease.12 CAA is considered an 
important cause of lobar 
intracerebral hemorrhage 11,12 

ARIA can be mimicked by several  other disease processes: ischemic stroke, SAH, CAA-r i ,  and PRES2

Knowing a pat ient is on monoclonal  ant ibodies that remove amyloid plaque helps with 
di fferent ia l  diagnosis2

Understanding the pat ient’s c l in ical  h istory and di fferences between Ischemic Stroke, SAH, 
CAA-r i ,  PRES is key2

History,  neurologic exam, and selected diagnost ic procedures ( including selected 
neuroimaging modal i t ies and laboratory tests)  are bene�cial  in making a diagnosis2

CAA-ri  versus ARIA
Both have similar imaging findings  of  sulcal  effusions/edema and microhemorrhages/siderosis and are best 
di fferent iated by the use/non-use of monoclonal antibodies that remove amyloid plaque 13

CAA-related inflammation 
(CAA-ri )  represents an unusual  
l i fe-threatening manifestat ion of  
CAA.11 I t  is  a spontaneous  
in�ammatory condit ion that 
responds to steroids or 
immunosuppressant therapy13

ARIA  may be thought of  as 
transient exacerbat ion of the 
effect of  CAA that occurs 
secondary  to treatment with 
monoclonal  ant ibodies that remove 
amyloid plaque13
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