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IRIFEAERFE LD D 12FRE TR L TN e, ARRRSERNCITAT FrpRBE, A7 B O
PRk APl iE A ER . National Institutes of Health Stroke
Scale (NTHSS) :8/8 T~ 7=, FHESMRI ¢ diffusion weighted image (DWI) Tl
FEHATAYE MIEHEE, B PRUEICHBAENED 15 53 78 O DWI-ASPECT 8/ ThH o7,
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Figure Legends

Figure 1: Brain MRI and Neck MRA on admission
A: Diffusion-weighted imaging revealed multiple small acute cerebral
infarctions in the left parietal and insula cortex.

B: MRA shows a left-sided internal carotid artery occlusion distal to the

carotid bifurcation.

Figure 2: Left internal carotid artery angiogram on admission

(lateral view)
A: The left internal carotid artery angiogram showed a left-sided internal
carotid artery dissection distal to the carotid bifurcation (white arrows) and
the distal part showed a large quantity of thrombus (black arrows).

B, C: Acute revascularization was performed with aspiration of thrombus

and stenting to treat the carotid dissection. (B: post aspiration of thrombus,

C: post stenting)

Figure 3

A Left common carotid artery angiogram (lateral view) at three months
after an operation. The left common carotid artery angiogram shows stent

fracture (black arrow) and aneurysmal formation at part of the stent



fracture.

B: CT from the first visit. The elongated styloid process is seen (white
arrow).

C: CT performed on the next day of acute revascularization is revealing
close proximity of the stent to elongated styloid process (white arrow).

D: Cone beam computed tomography performed with the left sided carotid

artery angiogram shows stent fracture (black arrow) and aneurysmal
formation at part of the stent fracture.

E: CT after stent assisted coil embolization. The elongated styloid process

accepted a shift to the outside of the stent contact department (white

arrow).

Figure 4: Left common artery angiogram at reoperation (lateral view)

A A left common carotid angiogram before reoperation.

B: Stent assisted coil embolization was performed. After coil embolization,
percutaneous transluminal angiography was performed at high pressure.
C: A left common carotid angiogram after reoperation showing

disappearance of the dissecting aneurysm



Figure 5
A: CT angiography from the first visit. The elongated styloid process
measured 8cm.

B: CT angiography after stent assisted coil embolization.
The elongated styloid process was fractured (white arrow) and
decompression of the internal carotid artery was achieved.

SP: elongated styloid process, IJV: internal juggler vein



Table 1

Summary of previously reported cases of carotid artery dissection caused by an elongated styloid process

Author, Age — -
Case g Symptoms initial treatment Additional treatment
(year) Sex
1 Zuber et al. 43 TIA (amaurosis Conservative thera None
(1999) M fugax, hemiplegia) Py
Soo et al. 1 . .
2 (2004) F Blindness Conservative therapy None
3 Faivre e t al. 60 Confusion, hemiplegia IV-t-PA Planned surgical resection
(2009) M hemianopsia of styloid process
Ohara et al. 43 . .
4 (2012) M TIA (aphasia) Conservative therapy None
Yamamoto, et al. 51 Eye pain, .
5 (2013) M Horner syndrome Conservative therapy None
6 Todo et al. 57 TIA (aphasia), Endovascular thrombectomy None
(2012) M necck pain and CAS
Sveinsson et al. 38 Hemiplegia, aphasia V=t-PA, After reccurent thromboembolism
8 Endvascular thrombectomy . . s
(2013) M headache and CAS surgical resetion of styloid process
7 Razak et al. 1 Hemiparesis, hemineglect, IV-t-PA Planned surgical resection
(2014) M visual field deficit of styloid process
9 4F1 Sudden headache Conservative therapy None
After ICA occlusion
Ogura et al. 55 . . . )
10 Amaurosis fugax Conservative therapy surgical resection
(2015) M _
of styloid process
11 55 Hemiolezia Endovascular thrombectomy None
M pleg and CAS
80 Asymptomatic aneurysm Planned surgical resection
12 . : None
M odynophagia of styloid process
Hooker et al. 64 . . None
13 (2016) M Dysarthria, aphasia CAS (stent fracture 1 year after)
14 Miyata et al. 41 Disturbance of conciousness Endovascular thrombectomy Planned surgical resection
(2016) M monoplegia, facial palsy and CAS of styloid process
Mann et al. 39 . .
15 (2017) F Hemiparesis CAS None
16 ?\/? Dysarthria CAS None
Hemiparesthesia,
17 Smoot et al. 60 hemiparesis CAS None
(2017) M )
dysarthria
Shimozato et al. 48 . Endovascular thrombectomy . . .
18 (2018) M hemparesis and CAS Carotid artery stent in stenting
19 45 Hemiparesis, aphasia Carotid a.r'tery st.ent.—a55|sted None
M coil embolization
Irisa et al. 51 . . . Planned surgical resection
20 (2018) F hemiparesis, aphasia Endovascular thrombectomy of styloid process

CAS, carotid artery stenting; IV-t—PA, intravenous tissue plasminogen activator; TIA, transient ischemic attack
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