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Spontaneous thrombosis of an extracranial giant internal carotid artery aneurysm
after carotid artery stenting for concomitant carotid artery stenosis
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@Abstract®
Objective: Extracranial carotid artery aneurysm is a rare vascular lesion compared to stenotic or occlusive lesions. A case of extracranial giant
carotid artery aneurysm that progressively enlarged to cause the complication of severe brain ischemia is presented.
Case presentation: A 73-year-old male presented to our hospital with hoarseness and a left inframandibular pulsatile mass. Angiography
indicated a saccular aneurysm with a diameter of 35 mm at the bifurcation of the left common carotid artery and a severe internal carotid artery
stenosis in contiguity with the aneurysm, that was asymptomatic at that time.
The aneurysm progressively enlarged, causing the complication of severe cerebral ischemia, prompting urgent carotid artery stenting. The
orifice of the aneurysm was also covered by the stent struts. The inflow of the contrast into the aneurysm still remained just after stenting,
however progressive thrombosis occurred gradually and the aneurysm eventually disappeared on the angiogram three months after stenting.
Conclusion: The flow dynamic change caused by the stent might have led to the thrombosis and healing of the aneurysm in this case.
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Fig. 1

A : A 73-year-old male presented with hoarseness and a left inframandibular pulsatile mass. A, Frontal view of

3D-RA shows the aneurysm and severe stenosis of the internal carotid artery (arrows).

B : Lateral projection of left common carotid artery angiogram.

Fig. 2 Diffusion weighted image performed when the right

hemiparesis and aphasia developed showing acute brain
infarctions in the watershed area of left cerebral
hemisphere.
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Fig. 3 Left common carotid artery angiogram before (A) and after (B) stenting. The aneurysm is enlarged compared to the angiogram
shown in figure 1. Delayed opacification of the internal carotid artery before stenting improved after stenting (arrowheads).
Positions of the two stents are shown (P, Precise, W, Wallstent RP). The two stents overlap at the orifice of the aneurysm.
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Fig. 4 Lateral projections of left common carotid artery

angiogram performed 3 months after carotid artery
stenting. The aneurysm is not opacified.
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