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Abstract

Objective: We report a case of spontaneous dissection of
the cervical internal carotid artery.

Case presentation: A 42-year-old man presented with
dysarthria, dysphagia, |ingual deviation to the left,
left lingual atrophy and paralyzed left soft palate. He
had no history of trauma. Although brain MRI showed no
abnormal findings, brain MRA, cervical MRA and
angiography revealed a dissection of the <cervical
internal carotid artery and a dissecting aneurysm. From
these findings, we diagnosed the patient with peripheral
lower cranial nerve palsy caused by a spontaneous
dissection of the left cervical internal carotid artery.
After one week of conservative management, angiography
demonstrated enlargement of the dissecting aneurysm. The
dissection of the dissecting aneurysm was then treated
with carotid artery stenting to prevent the onset of
stroke. After stenting, the patient’ s symptoms improved
gradual ly.

Conclusion: Spontaneous cervical internal carotid artery
dissection should be <considered as a differential
diagnosis of lower c¢ranial nerve palsy and was
successfully treated with endovascular therapy in our

case.
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Figure 1:

A,B: There was no obvious abnormality in the brain MRI.
C: Brain MRA revealed a partial defect in the left internal
carotid artery (ICA, arrow). D: Angiography in lateral
view showed irregular stenosis of the ICA and a dissecting
aneurysmwith a long-axis diameter of 9 mm. E, F: MRI black
blood images in sagittal view (E) and axial view (F) showed
dissection of the left ICA from 2 cm distal of the
bifurcation to just proximal to the petrous bone with
intramural hematoma in the dissection cavity (small
arrows), and a 9 mm dissecting aneurysm that protruded

anteriorly (large arrow).

Figure 2:

A: Second angiography performed twelve days after the
first study revealed the enlarged dissecting aneurysm. B:
After a stent was placed, the true lumen was expanded and

the dissection cavity was disappeared.

Table: Cases of spontaneous cervical internal carotid
artery dissection presented with lower cranial nerve
palsy.
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Location of

Case Age/Sex CAD CI Palsy HS Treatment Outcome Observation period Region of CAD | .
dissecting AN

Bradac et al. ” 58/M Lt no IXXXXI yes N/A stationary N/A distal distal
Bradac et al. 41/M Lt yes XI yes N/A fair 4 wk proximal, distal distal
Havelius ¥ 44/M Rt no IXXXZXI no N/A fair 1yr distal distal
Goodman et al. ® 59/M Rt vyes XI yes anticoagulant fair 6 m distal no
Goldberg et al.” 49/M Lt no IXXXZXI no N/A fair 7 wk proximal, distal no
Mokri et al.® 47/M Bl no (L)IXXXliyes N/A fair 30 m distal distal
Davies et al. ” 63/F Lt no X no anticoagulant fair 6 m proximal proximal
Waespe et al. * 41/M Bili no (Lt)yIXXXI no EC-IC bypass fair 2 wk distal distal
Lieschke et al. ” 42/M Rt no XXI no N/A fair 5m proximal, distal distal
Bradac et al. ” 28/M Rt no XXI no N/A stationary 4m proximal, distal distal
Bradac et al. 41/F Lt no XI yes antiplatelet stationary 6m proximal, distal proximal
Bradac et al. 53/F Lt no XI no antiplatelet stationary 1yr distal distal
Pozzo et al. 58/M Lt no XXXXI no N/A stationary 13 m distal no
Mokri et al. ® 41/M Lt no IXXXZXI no antiplatelet fair 1m distal distal
Sturzenegger et al. 5 42/M Rt no XX no anticoagulant fair 11 wk proximal no
Sturzenegger et al. 5 45/M Lt no Xl no anticoagulant stationary 1d distal distal
Klossek et al.” 49/M Lt no IXXXXI yes anticoagulant fair 4m distal no
Hanyu et al. 10) 40/M Rt no Xl no N/A N/A 1 wk distal distal
Nusbaum et al. " 40/M Rt no X no anticoagulant fair 6d proximal, distal no
Moussouttas et al. 40/M Rt no X no N/A N/A N/A distal no
Heckmann et al. "2 44/F Lt no KXXXXI no anticoagulant N/A N/A distal no
Guy et al. 13) 60/M Lt no XI no anticoagulant, antiplatelet fair 3m distal distal
Guy et al. 13) 49/M Lt no IXXXI no anticoagulant, antiplatelet fair 1 wk distal distal
Vaes et al. ' 57/M Lt no X no anticoagulant N/A N/A distal no
Isildak et al. /" 40/M Bl no (L)IXXXI no  anticoagulant N/A N/A proximal, distal distal
Arnoldner et al.'”  52/M Lt no XXl no  N/A fair 12 wk distal distal
Mizutani et al. '? 50/M Lt no IXXXXI yes anticoagulant, antiplatelet fair 1m proximal, distal no
Nguyen et al. 1 35/M Lt no X no antiplatelet fair 3m proximal, distal distal
present case 42/M Lt no XXl no anticoagulant, antiplatelet, steifair 3m proximal, distal proximal

(abbreviationsJAN: aneurysm, CAD: carotid artery dissection, Cl: cerebral infarction, EC-IC bypass: extracranial-intracranial bypass, HS: Horner syndrome, N/A: not available
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