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Treatment of idiopathic cervical internal carotid artery vasospasms with
carotid artery stenting: a report of 2 cases
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@Abstract@®
Objective: Cervical internal carotid artery (ICA) vasospasms are rare, and their treatment is not
established. We report 2 cases of recurrent cervical ICA vasospasms and their treatment using carotid
artery stenting (CAS).
Case 1: A 47-year-old woman presented with dysarthria. Three-dimensional computed tomography
angiography (3D-CTA) showed severe stenosis of the right cervical ICA, but her symptoms gradually
improved. The patient underwent follow-up magnetic resonance angiography (MRA) every 3 months
and was admitted to the hospital 2 times with left hemiparesis. In each ischemic attack, digital subtraction
angiography (DSA) showed stenosis of the right cervical ICA. Percutaneous transluminal angioplasty was
performed, and the stenotic ICA was recanalized. Subsequently, her symptoms improved. The cervical ICA
vasospasm caused 3 ischemic attacks; as a result, we performed CAS to prevent further vasospasms.
Case 2: A 46-year-old woman was admitted with dysarthria and left hemiplegia. The patient had a history
of recurrent transient cervical ICA stenosis accompanied by right hemiplegia. DSA on admission showed
severe stenosis of the left cervical ICA. Stenosis due to vasospasm was diagnosed and CAS was performed.
In both cases, the patients remained free of subjective symptoms for a 24-month period following CAS.
Conclusion: Cervical ICA vasospasms can occur spontaneously and should be considered in patients with
repeated ischemic strokes. However, an effective standard treatment for vasospasm has not yet been
established. For patients with repeated vasospasms, CAS may be effective for preventing spontaneous
vasospasms.
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HARIEIC, AR AL I SR ORI % 5RD
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[E] (2 B TH P 4 28 A3 38 & & 72, Magnetic resonance
imaging (MRI) 4 %k % 77 M {%& (diffusion weighted
image ; DWI) Cl3ATHETAREC S VE RN ZE D538 H 1,
HER MR angiography (MRA) T34 WNFEENR (internal
carotid artery ; ICA) BFZEDSRD S7z.

4 {rZH7E  WBC 6000/ 1L, Hb 111 g/dL, PLT 253
X 104/ uL, PT 105s, APTT 264s.
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FHHB ICA DFRAIFWNYE L T,
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(digital subtraction angiography : DSA) %47\, FH3EHEL
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DoM77z, 41 MCA PIZEIZH LT UK BjiEZ 17\,
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F).
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Fig. 1 Casel
A : 3D-CTA shows severe stenosis of the right cervical internal carotid artery (ICA).

B : multi-planar reconstruction (MPR) images show no evidence of arterial dissection of the right cervical ICA.
C : Ultrasound examination of the right ICA. Duplex sonography shows a narrowing of the ICA.

3B), H@RTa— T REOLEIHLN, NEEE
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Fig.2 Casel

A : Digital subtraction angiography (DSA) shows severe stenosis of the right cervical internal carotid artery (ICA)
(black arrow).

B : DSA performed 1 month later shows no stenosis of the right cervical ICA (white arrow).

C : Severe stenosis recurred 15 months after the first episode (white arrow).

D : The stenosed vessel was recanalized by percutaneous transluminal angioplasty.

E, F : Carotid artery stenting of the right cervical ICA.

Fig. 3 Case 2

A : Digital subtraction angiography (DSA) shows severe stenosis of the left cervical internal carotid artery (ICA)
(black arrow).

B : DSA performed 1 day later shows no stenosis of the right cervical ICA (black arrow).

C : Ultrasound examination of the right ICA shows stenosis of the left ICA (white arrow).

D : The stenosis of the right ICA without any treatment was improved (white arrow).

E, F : Magnetic resonance imaging shows the absence of intramural hematomas (white arrow).

JNET Vol.7No.1 March 2013 27



Fujimoto M, et al
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Fig. 4 Case 2
(A) Digital subtraction angiography (DSA) shows severe stenosis of the left cervical
internal carotid artery (ICA). DSA shows that (B) the stenosis was recanalized after
percutaneous transluminal angioplasty and (C, D) the ICA just under the temporal
bone could not be covered with a stent (arrow) during carotid artery stenting of the
right cervical ICA.
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