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Delayed Development of Symptomatic Arterial Stenosis after a Mechanical

Thrombectomy for an Acute Embolic Occlusion of the Middle Cerebral

Artery

Minju Kim, MD, Joong-Goo Kim, MD, Myeong Ju Koh, MD?, Jay Chol Choi, MD

Department of Neurology and Radiolog)’, Jeju National University Hospital, Jeju National University School of

Medicine, Jeju, Korea

Delayed stenosis of the treated artery following mechanical thrombectomy is known to occur in approximately 10% of the

patients after the procedure. It is usually asymptomatic, and was frequently found within 1 year after the procedure. Here we

report a 58-year-old stroke patient who suffered from recurrent transient ischemic attacks due to a delayed stenosis of the

middle cerebral artery 2 years after the mechanical thrombectomy for an abrupt embolic occlusion of the vessel.
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Figure 1. Brain magnetic resonance imaging and digital subtraction angiography (DSA) of the patient. (A) An initial DSA showed complete
occlusion of the right proximal middle cerebral artery (MCA). (B) Successful revascularization was achieved after the mechanical thrombectomy
(MT), and there was no significant residual stenosis or dissection on the post-MT DSA. (C) Post-MT day 1 diffusion-weighted image of the brain
showed a territorial infarct on the right hemisphere. (D) Time of flight (TOF) imaging did not suggest vascular injury 1 day after the MT. (E)
Computed tomography angiography performed 4 months after the MT showed good patency of the treated MCA. (F) TOF imaging performed 2
years after the MT showed delayed severe stenosis of the treated MCA. (G) Source images of 3D TOF imaging showed an eccentric focal severe
stenosis in the same segment (arrowhead). (H) DSA performed 2 years after the MT showed focal severe stenosis in the treated right MCA. MRI;
magnetic resonance imaging.

Figure 2. Vessel wall magnetic resonance (VW-MR) imaging of the patient. (A) Axial, (B) coronal T1-weighted, (D) axial, (E) coronal T2-weighted

images show eccentric arterial wall thinckening (arrowhead), without evidence of double lumen, intimal flap or intramural hematoma. (C) Axial,
(F) coronal contrast-enhanced T1-weighted VW-MR, images show heterogenous enhancement (arrowhead) within the vessel wall of the right
middle cerebral artery.
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