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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 Sth 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.

MRS TYUBLITRANIRE & 75 > 7o, KRR O Z k&
Japan Coma Scale C I1-20, G [EMRAE, A BH T ARG RIE,
R SRS, BRU A LT E € IICManual Muscle
Testing (MMT) 1/VO /& JfRJi 7% 388, National Institute
of Health Stroke Scale (NIHSS) A 7 (d24/425iTdh > 7z.
AT EMRIT U, diffusion-weighted image (DWI) [
18 T 45w K B B IR iE K O B M = B B 2 38 8, Fluid
Attenuated Inversion Recovery (FLAIR) {5 T4 N EHH)
Hi AE 4k 1 )+ i 7 hyperintense vessel sign’z 528 7z (Figure
1) . Magnetic resonance angiography (MRA) Tl G#k%
BIRAEIEE N SRAZE L, AiZGHEEIIRZ /T U 7z cross flow
Zindiz.

Alberta Stroke Program Early Computed Tomography Score-
DWI (ASPECTS + W) T10/11 & AR VA MR 0D 3 St R
MINTH - T, SEmICED UGS 5 O
MAFHE L, Hb 5.7 g/dL & BEOEMZ M- 72729, i
RIAfREE T D T ERME NG 21T S /it e L.
HRBEBRD 5 7 T —F 2150, 7N b— 2 AFEHA
T4 YT AT =TIV e GREBIREGEICEHEE L T
W5 AREEIIRAMOMEZED . £9, FHED
KO KRN AT—T IV Z2iFEL, »IV— iR
THBEEIRZ FASE L TztRic, ) VY THFENIC Gz
Weg | Uz, G CHBEZ R U7chS, BNk
W REAE 2 R, SHENATRA T 2 EI T m iR
PEIE L Tz, BEENME IC A% R 5N T,
WHBNROPAZEIC K 5 AT/ AHIIEESE LIl L7z, <
AN T—TIVERA T THA RT AV —ZNHH

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.

Figure 3 Postoperative digital subtraction angiography (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.

NREEPRTBNFEE L, Percutaneous Transluminal Angioplasty
(PTA) 7N)V— V2 PRAERICTHEG L, PTAZ AL 5 I
I3 EBTE>7. 7NV —U DK D KEVPTAN
W—27ZWT, RIS FTOPTAZIENY 5T & T
FHZEANIMTRIE IS SGE L (Figure 2) . 5| & i & TR
A7 A& (Carotid Artery Stenting: CAS) & #iEf 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.

Te s, EE iz 4 IEEE Th o, A7 AT
15 D 7= DI BT A% DFf MR 51 X % Z i
DTG E Nz, HaiRIKBIR & G2 ARKENRD 5
Dleptomeningeal anastomosis, £ EBIRZ 9 2 I 1ML
ITEDBTFENRIFTH 5 T EWHERTE /278 (Figure
3), THEHENDD, FHREDIBERICE D EVOTHIUR
ATV MEZRALZY, LW EREEEART Y
FEE XTI TR ZKT Lz, Door to punctureld 2257,
onset to recanalizationld SIKFfifj4473 T - 7z.

2 ICNIHSSId 6N ki L, T < EBEEDFERE &,
TRBEOEAIZEMMENMEET RIcE EE o7z B
EBMRIC AT BT HAEE & FE R D —H IS T A SR 4 72 78
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& RbF & 7x o Fe SBS HICHEfT L 72 CT T,
NZETT 2ANHIARDESEAELTWERAEEE
I, B O NEBIIRZE 2~ 3 IS E O Kiaz 38 1
(Figure 4) . Z0Df%, UNE ) T— g VA TWIZE
1598 I — & PE D = B IpE 72 K 7z U, BHHRMRI A5 fif
BHIEIC BUEE O HINESE &, MRATH NEEINRO T
FZER RSz (Figure 5) . MEMRE THERTER LS I,
MIRNMATES 2T U CHHEB N DOFERDM R 2N, —lMEoR
MIEIRICE £ o Tz & b 7z

FHRAZEICX L, PTAPcovered stent’z U 7z Carotid Artery
Stenting (CAS) ZHJEMET L7z, itz Him Mk
DOHEHIEHHTH O, MEHIMOEMHMNREIC K2
EMTREEINTTD, RARTRKIELHHKO L THE

DIMBENERIfTDRWT & & Uiz, £ E FEMMTIZA4,
modified Rankin Scaleld FEJERTD2M H3INEX T L7
DD, HFEEFEMEIZIEE N UIZIRETH27WHICH
FiBbE L 7z.
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— AR NEEIIROYIRR 21T > T 5. E 7zZhouyang 5
&, NATE—INA 3R % 5 TR MBI AR — R AKE)
BRI SA S A 21T, Z 0%, FEEONFEHIRN ORI
7R D B T DICNEBIIREAZEM £ 175 T2 BE T, 21k
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%" Carlos5ld, CBSZE3ZA SICHHEL, HBMET
& F P &Iz 728 % & D& Threatened (type 1), JE£
E7x & TRk A Rl REZR AR EE Ot if 72 £ 5 Impending
blowouts (type ), =T E a8 % 3l % Carotid
system hemorrhage (type ) D3% A FIZHnFEL, T
Htype MIFEMM & 5Bz, BHRERELFHT 2 0HE
NH3ELTWE?. CBSADNK E LT, Matsumoto S
IIEERBIAEE PR T T ORMBEBINGL A OREERDS, i
DFIEV) A7 AR &, CBSHIEFIHIcE AR ELT
W3 MRS, NEBIIRYIBRER T 149 H O
FHFREFREN0% ZH A DI L, TR THIE 4
TUELINICRTESIE LTz & h 5, ARIEEROSE
SEZRE LT3, Eiz, MASART XSS, il
EBEIC X 2 RIEEIRE 7 £ O i fREAZES>, AlE]
1TEED R CRE i A b AUS B ENR B A 2 FA%E 9 % 7%
EOBENEEH 3. & 5ICBondS idtype 1 Etype I 7%
RPEE R & EF L, 1 IVERRITOcovered stentll X
HIRED EMHEIHED DI WEZRITBR LD 55 T
EERRLTNAB.
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RT3 LR YGTBEIRND—DEEZ 5N £,
ABITIEREETH > 72D, FEERREICHE S PRI 2
MENBEZITS T L&, BEIEERZR OIS T,
HECLICHEMGFENERETDHS.
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