
P
os

te
d

on
A

ut
ho

re
a

20
A

ug
20

20
|T

he
co

py
ri

gh
t

ho
ld

er
is

th
e

au
th

or
/f

un
de

r.
A

ll
ri

gh
ts

re
se

rv
ed

.
N

o
re

us
e

w
it

ho
ut

pe
rm

is
si

on
.

|h
tt

ps
:/

/d
oi

.o
rg

/1
0.

22
54

1/
au

.1
59

79
53

01
.1

86
34

55
5

|T
hi

s
a

pr
ep

ri
nt

an
d

ha
s

no
t

be
en

pe
er

re
vi

ew
ed

.
D

at
a

m
ay

be
pr

el
im

in
ar

y.

Severe stenosis of the left common carotid artery.
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Abstract

An 87-year-old male with expressive aphasia, weakness in the right upper extremity, and inability to write as normal. Carotid
Doppler suggested a high-grade lesion of left common Carotid Artery that was confirmed by Carotid angiogram.

Clinical Images: Candle-flame-like severe stenosis of the left common carotid artery.
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An 87-year-old male retired lawyer who came to our outpatient clinic and reported expressive aphasia,
weakness in the right upper extremity, and inability to write as normal. Symptoms were highly suggestive
of TIAs. On physical examination, he had a loud left carotid bruit. Carotid Doppler suggested a high-grade
lesion of left common Carotid Artery. Carotid angiogram showed a severe candle-flame-like narrowing in
the left common carotid artery that extended to the bulb area with post stenotic dilatation (Figure 1). The
patient underwent successful left carotid endarterectomy with no complications and no recurrence of TIAs
symptoms on further follow-up.

TIAs are short events of neurologic function alteration caused by a regional reduction in blood flow to
the brain without permanent sequels. [1,2] Strokes can cause long-term disability and death. Death rate
increases with subsequent strokes, which often occur within one year of the first attack. TIAs and strokes
can be caused by blockages and severe stenosis of carotid arteries. Carotid endarterectomy may reduce the
possibility of repeated episodes of TIAs, as well as stroke and its complications, including death in patients
with severe carotid occlusion. [3]
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Key Clinical Message
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Over half a million cases of stroke occur each year in the United States, strokes are important causes of
long-term disability and death. Early detection and treatment of high-grade carotid lesions are important
in stroke prevention.
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Figure Legends

Figure 1: Carotid angiogram showed severe stenosis of the left common carotid artery
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