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Oculomotor Nerve Palsy that Developed after Endovascular Treatment
in an Acute Stroke Patient with a Dissecting Occlusion of the
Extracranial Internal Carotid Artery
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Sa-Yoon Kang, MD, Sook Keun Song, MD, Ji-Hoon Kang, MD, PhD
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Oculomotor nerve palsy is underrecognized clinical manifestation of extracranial internal carotid artery (ICA) dissection.
Herein we report a case of complete oculomotor nerve palsy following endovascular revascularization, which developed in a
patient with acute stroke due to extracranial ICA dissecting occlusion. We also discuss about the development mechanism of
oculomotor nerve palsy, considering the vascular anatomy and the possibility of periprocedural complications during
endovascular treatment.
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Figure 1. (A) Left carotid artery angiogram demonstrates a tapered shape occlusion and (B) severe narrowing of the cervical ICA, the consistent

finding of pathologic arterial dissection. (C) The final digital subtraction angiography image shows the reconstruction of the dissected segmental

cervical ICA by stent placement. ICA; internal carotid artery.
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Figure 2. The patient's eye demonstrates the complete oculomotor nerve palsy. The patient shows ptosis, mydriasis, and limitation of elevation,
depression, and adduction of the left eye. The iatrogenic mydriasis of patient's eyes (bottom images) have induced after the ophthalmologic
examination.

Figure 3. Axial diffusion magnetic resonance image on hospital day 1 showing evolving multiple left middle cerebral artery and anterior choroidal

artery territory infarct. But the posterior circulating vessels demonstrate no clinically significant steno-occlusive lesion.
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