Internal carotid artery vasospasm from ergotism: A case report
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Abstract

A 22-year-old Thai woman presented with right hemiparesis and global aphasia about
9 hours prior to hospital. She had underlying migraine headache with frequently used
ergotamine-caffeine. The magnetic resonance imaging (MRI) brain, diffusion weighted
imaging (DWI) sequence showed small infarction at left superior and left inferior frontal
gyri, left periventricular and left basal ganglia with magnetic resonance angiography (MRA)
brain showed absent blood flow at left cervical internal carotid artery (ICA) to left middle
cerebral artery (MCA). Then, she was sent to treat with endovascular therapy. The cerebral
angiogram revealed occlusion at left supraclinoid ICA, then it immediately and spontaneously
recanalized. The severe vasospasm at left supraclinoid ICA to left MCA was possible. So,
the nimodipine intra-arterial infusion was done and the vasospasm of vessels were significantly
improved. After vessels were recanalized, her clinical condition was significantly improved.
The ICA vasospasm in this case was caused by drug or associated with migraine and is
a rare cause of stroke. We report an interesting case of ICA vasospasm from ergotamine

drug use.
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Vital signs: Temperature 36 °c, Blood
pressure 126/68 mmHg, Pulse rate 68 bpm,
Respiratory rate 18 /min, Oxygen saturation 100%

HEENT: No pale conjunctiva, anicteric
sclera, normal pharynx, no carotid bruit

Heart: Full and regular pulse all, normal
S1S2, no murmur

Lungs: Normal breath sound, no
adventitious sound

Extremities: capillary refill < 3 seconds,
warm skin, no discoloration of distal limbs

Neurological examination: Alert, not
co-operate and unable to follow command, global
aphasia, pupils 3 mm react to light both eyes, full
extraocular movement (EOM) by observe without
gaze preference, no facial weakness, normal gag
reflex, tongue in midline, flaccid tone at right side
of body, muscle power grade II at right arm, grade
IIT at right leg, grade V at left arm and left leg,
deep tendon reflex 3+ all, clonus positive right
foot, Babinski’s sign present at right foot, decrease
pinprick sensation at right side of body and face

by grimace observation, normal cerebellar sign
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W& complete blood count (CBC), electrolyte,
blood urea nitrogen (BUN), creatinine, blood
glucose, liver function test, coagulogram agﬂ,u
\nauniné electrocardiogram (EKG): normal sinus
rhythm, rate 89 beats per minute, chest X-ray
aglwnasind

A1 l65uN1361339 non-contrast computed
tomography (NCCT) brain (g‘ﬂﬁ 1) Wy small
ill-defined hypodense lesion at left globus pallidus.
Ill-defined hypodense lesion at cortical grey and
underlying white matter of the left basal ganglia,

anterior frontal lobe and left corona radiata
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3‘1/7"7' 1. NCCT brain: small ill-defined hypodense lesion at left globus pallidus. Ill-defined hypodense

lesion at cortical grey and underlying white matter of the left basal ganglia, anterior frontal lobe and left

corona radiata

WD Y HUaelasunisasiaday area and left basal ganglia. §7% magnetic
magnetic resonance imaging (MRI) brain, resonance angiography (MRA) brain (gﬂ‘ﬁ 3) Wy
diffusion weighted imaging (DWI) sequence (31 71 absent blood flow at left cervical internal
7 2) Wund restricted diffusion at left superior carotid artery (ICA) to left middle cerebral artery
and left inferior frontal gyri, left periventricular (MCA)

31/7’7' 2. MRI brain, DWI sequence: restricted diffusion at left superior and left inferior frontal gyri, left
periventricular area, and left basal ganglia

46 | J Thai Stroke Soc. Volume 19 (1), 2020




3‘1/7"7' 3. MRA brain: absent blood flow at left cervical ICA to left MCA, but patent of right ICA to

right MCA and posterior circulation system
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INNIIAAF cerebral angiogram i left
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SasIfiusidanasef left cervical ICA injection
WU complete recanalization at left supraclinoid
ICA to left MCA territories Wazil focal vasospasm
at left supraclinoid ICA and left proximal M1
(gﬂ‘ﬁ' 5) ntuseldaa intra-arterial nimodipine
6 mg 119 HuauEIunaoaiead left cervical
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3*1/77 4. Cerebral angiogram lasfaa3fiusefann left cervical ICA wuand complete occlusion at left

supraclinoid ICA
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3Vl 5. UEAINWNIAAT cerebral angiogram lasfaansfiusdan left cervical ICA wud1 nasaiien

left supraclinoid ICA 1Taueil focal vasospasm 7l left supraclinoid ICA uaz left MCA

317 6. lvin1sfia nimodipine ninasaifaauasIuEIBRINARBAIREATN left cervical ICA vinlw

naaaLNaasuNUTIIM left supraclinoid ICA uazil left MCA
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WWaaudu aspirin SAufuMIvIMeawLinga lu
sendnoinldasaiufunuiang erythrocyte
sedimentation rate (ESR), C-reactive protein,
protein C, protein S, antithrombin III,
homocysteine, antinuclear antibody (ANA),
cytoplasmic antineutrophil cytoplasmic antibodies
(c-ANCA), perinuclear antineutrophil cytoplasmic
antibodies (p-ANCA), antiphospholipid, venereal
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disease research laboratory (VDRL), anti-HIV,
fasting blood sugar, lipid profile, echocardiogram
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