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A case of percutaneous acute revascularization
for internal carotid artery involved by oropharyngeal cancer
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Abstract

Internal carotid artery stenosis commonly occurs after radiotherapy for head and neck cancer; however, there are only
a few reports on cases of stenosis or occlusion of the internal carotid artery due to tumor enlargement or invasion and
acute endovascular treatment in such cases. We report a case of hemodynamic cerebral infarction caused by compression
and due to invasion of oropharyngeal cancer in which neurological symptoms improved after acute endovascular
revascularization.

A 61-year-old woman ongoing radiation chemotherapy following excision of a right lateral pharyngeal cancer impaired
consciousness and left hemiplegia. Head MRI showed multiple cerebral infarctions in the right anterior cerebral artery
region, and MRA revealed occlusion of the right common carotid artery. A tumor exposed in the neck displayed blood
oozing. Acute endovascular revascularization was performed approximately 3 hours after the last time the patient was
seen well. The right internal carotid artery was occluded at a position invaded by the tumor. Aspiration of the thrombus
from the proximal area induced recanalization of the internal carotid artery. Percutaneous transarterial angioplasty was
performed for the remaining severe stenosis. Neurological findings markedly improved, and there was no progression of
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the cerebral infarction. Enhanced CT on the 5th day showed tumor invasion into the internal carotid artery; however, on
the 15th day, the right internal carotid artery was re-occluded, resulting in transient paralysis of the left upper extremity.
At that time, stenting was reconsidered to prevent recurrence, but no additional treatment was performed, and the patient
was discharged with a modified Rankin Scale score of 3. Even in cases of carotid stenosis caused by the involvement or
compression of the internal carotid artery, treatment must be considered for temporary blood flow restoration, leading to
favorable patient outcomes.
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Figure 1 Preoperative magnetic resonance imaging

Infarction in the right frontal lobe is observed on diffusion-weighted
imaging (DWI) (A). Hyperintense vessel sign was observed in the sulcus
of the right temporal lobe on the fluid-attenuated inversion recovery image
(B). Magnetic resonance angiography showed low flow in the right carotid
artery (C, D). R; right.

RIERRRE TYUBLICRANTIRE & 75 > 7o, REERE O =k
Japan Coma Scale C I1-20, A XL[FRAH, A BRI ARG RRIE,
RS REE, BRU A LT E € I1CManual Muscle
Testing (MMT) 1/VO /& i %2 388, National Institute
of Health Stroke Scale (NIHSS) A7 1324/4253 CH - 1=
BRLAHIRMRIT &, diffusion-weighted image (DWI) [
15 T A5 i K I B IR REEK O B M S S B 2 38 8, Fluid
Attenuated Inversion Recovery (FLAIR) [H{5 T4 N EHH)
IR RELIEK 1 JA#(i 7 hyperintense vessel sign’F @b 7z (Figure
1) . Magnetic resonance angiography (MRA) TldfH#a%
FRAEMGERD SPAZE L, FiZSmBIRZ /T L 7zcross flow
Ziadiz.
Alberta Stroke Program Early Computed Tomography Score-
DWI (ASPECTS + W) T10/11 & AR VA MR 0D 3 St R
FINTH > 7, SAEmICE D UGS D 5 O
A L, Hb 5.7 g/dL & TBEDOEIMZFE > 72728, Il
FRTAfREE T D T ERME B 21T 5 /it L.
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Figure 2 Progress during endovascular treatment

Digital subtraction angiography (DSA) revealed occlusion of the
distal right common carotid artery (A, B). After aspiration, DSA
showed slow blood flow, indicating recanalization of the common
carotid artery (C, D). DSA showed effective dilatation accomplished
successfully (E, F). A; anterior, AP; anteroposterior, R; right.

Flgure 3 Postoperative digital subtraction anglography (DSA)

DSA clearly showed the right middle cerebral artery (A).
Leptomeningeal anastomosis by the anterior communicating artery
(B). Collateral circulation by the posterior communicating artery
(arrow) (C, D). A; anterior, AP; anteroposterior, R; right.

IREEATBNGEE L, Percutaneous Transluminal Angioplasty
(PTA) /N)V— Y ZIRAEERICFHEE L, PTAZ LA 5 JIH
3BT iRoTe. 72NV =V ENE D KEWVPTAN
=22 HWT, FRIC3DATOPTAZIBINY 5 & T
SHEEN MR IEEIC s Uiz (Figure 2) . 5| & e & @R
AT > & (Carotid Artery Stenting: CAS) & #iFf L



Figure 4 Postoperative images

Diffusion-weighted image showed a small infarction (A). Head (B)
and neck (C) magnetic resonance angiography showed recanalization
of the internal carotid artery on postoperative day 1.

Contrast computed tomography on postoperative day 5 detected air
(arrow) near the internal carotid artery (circle) (D).

Figure S Magnetic resonance imaging (MRI) during the recurrence
of internal carotid artery occlusion on postoperative day 15
Diffusion-weighted image showed a small infarction (A). Magnetic
resonance angiography of the head (B) and neck (C) detected
recurrence of the internal carotid artery occlusion.
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