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Talbe 1 Summary of endovascular treatment for mycotic aneurysm of the carotid artery

Character of the

Diagnosis to

Case Age/Sex Complaint Cause Location aneurysm Microbial agent tretment Treatment Complication Qutcome
1 79/female  cervical mass CEA Right CC~IC irregular Staphylococcus epidermitis ~ NA Covered stent - GR
dilatation
2 6/female bleeding pharyngitis Left IC multilobule B-hemolytic streptococcus emergency Coil embolization - GR
3 6/female cervical pain tonsilitis Left IC saccular NA NA Coil embolization - GR
4 70/female  bleeding pharyngolaryngectomy Left EC saccular Enterococci 1 day Coil embolization bleeding Death
5 78/male bleeding CAS Left EC NA B-hemolytic streptococcus emergency Coil embolization bleeding SD
Resection dysphagia
(saphenous vein graft)
6 79/male dysphagia dental extraction Right bifurcation  saccular Staphylococcus epidermitis ~ NA Covered stent Horner's syndrome MD
dysphonia Staphylococcus capitis Resection tongue deviation
Proprionibacterium (saphenous vein graft)
7 18/female  septic shock pharyngitis Right EC saccular Pseudomonas aeruginosa NA Coil embolization - GR
Resection
Ligation
8 67/female  left hemiparesis  Sepsis Right IC saccular Escherichia coli NA Coil embolization - Death
(infarction) Resection
this case 67/male cervical mass endocarditis Right bifurcation  saccular Staphylococcus aureus 56 days Carotid wall stent - GR
Left CC Coil embolization

CEA: carotid endarterectomy, CAS: carotid artery stenting, CC: common carotid artery, IC: internal carotid artery, EC: external carotid artery, GR: good recovery, MD: moderate disability
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