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Isolated Intraventricular Hemorrhage after Carotid Artery Stenting

Jiyong Shin, MD, Jihee Ko, MD, Minju Kim, MD, Chul-Hoo Kang, MD, Jay Chol Choi, MD, PhD,
Hong Jun Kim, MD, Jung-Hwan Oh, MD, Joong-Goo Kim, MD

Department of Neurology, Jeju National University Hospital, Jeju National University School of Medicine, Jeju, Korea

Cerebral intraventricular hemorrhage (IVH) is an extremely rare complication of carotid artery stenting (CAS). Fully dilated

terminal arteries of a chronic, severely stenosed proximal artery could be ruptured by impaired autoregulation of cerebral

blood flow. Hyperperfusion syndrome can occur even if there is no blood pressure fluctuation during the CAS. We report a

case of an isolated IVH that occurred hours after CAS.

] Korean Neurol Assoc 39(3):188-191, 2021
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Figure 1. Neuroimaging study of a patient before and after endovascular treatment for symptomatic carotid stenosis. (A) The initial right internal
carotid angiogram demonstrates a 90% stenosis lesion in the apex of the carotid bulb. (B) The initial diffusion-weighted image before the endovascular
treatment shows scattered diffusion restriction lesions indicating borderzone infarction of right middle cerebral artery territory. (C) There is no apparent
low signal intensity within the right thalamus and periventricular space on the susceptibility-weighted image which is performed before the procedure.
(D) Marked improvement of luminal patency and anterograde flow is shown after the stent placement. (E) Post-procedural diffusion-weighted image
represents no evidence of a newly developed ischemic lesion or hemorrhage associated with the procedure. (F) Newly appeared are the low signal
intensities along the ipsilateral thalamus and subependymal space on the susceptibility-weighted image (white arrowhead), which are regarded as
the early sign of intraventricular hemorrhage.

Figure 2. Patient’s brain computed tomography (CT) after the neurological deterioration. CT demonstrates isolated intraventricular hemorrhage
involving from the lateral to fourth ventricles after the procedure.
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