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Fatal Intracranial Hemorrhage
after Carotid Angioplasty and Stenting
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— Abstract

Cerebral hyperperfusion with intracranial hemorrhage is a rare complication of carotid angioplasty and stent placement.
A 71—year—old man presenting with dysarthria underwent carotid angioplasty and stent placement for 85% and 90%
stenosis of the right internal carotid artery. At 14 hours after carotid stenting the patient suddenly had generalized
tonic—clonic seizures and deteriorated. Brain CT revealed hematomas in the right frontal lobe and right basal ganglia
and diffuse subarachnoid hemorrhage with acute hydrocephalus. He subsequently died 11 hours later. We report the
occurrence of fatal intracranial hemorrhage in a patient undergoing carotid angioplasty and stent placement.
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Fig. 1. Brain CT and MRI of a patient. Brain CT shows
suspicious low density lesions in the right anterior
centrum semiovale region and focal encephalomalacia in
the left frontal lobe (A, B). Diffusion weighted MRI
shows multiple samll high signal intensity lesions in the
right middle cerebral territory (C, D).
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Fig. 2. Cerebral angiography of a patient. Carotid
angiography shows severe stenotic narrowing in the
bulbar and cavernous portions of the right internal
carotid artery (A). Carotid stents are inserted in the
proximal and distal parts of the right internal carotid
artery (B, O).
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Fig. 3. Brain CT of a patient 14 hours after carotid
stenting. Brain CT shows hematomas in the right frontal
lobe and right basal ganglia, subarachnoid hemorrhage and
ventricular dilatation (A, B).
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