Fibromuscular Hyperplasia of the Carotid Artery
Causing Positional Cerebral Ischemia
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THE first histologically proven case of
fibromuscular hyperplasia of a carotid ar-
tery was reported by Connett and Lansche*
in 19635. Recently, Ehrenfeld et al., reported
a second case treated by resection of the
affected portion of artery with relief of
transient ischemic symptoms.®> Several ex-
amples of arteriographic changes in the
carotid vessels suggestive of fibromuscular
hyperplasia, but without pathologic con-
firmation, have been reported by Palubin-
skas et al.45 and Wylie et al.”

This is a report of a case of histologically
proven fibromuscular hyperplasia of the
carotid artery causing transient ischemic
attacks. In addition to the rarity of the
lesion, this case demonstrates the unique
feature of intermittent cerebral ischemia
occasioned by position.

Case Report
A 30-year—o]d woman was first seen because of
nocturnal des of right hemi-

paresis for 3 months. At initial examination there
were no abnormal pulses or bruits and sequential
carotid compression was tolerated without xll ef-

Bilateral percutaneous carotid and cerebral arteri-
ography disclosed no abnormality, electroence-
phalography was normal and the patient was dis-
charged from the hospital. Followup examination
because of persistence of the nocturnal episodes
of hemiparesis disclosed a loud bruit over the left
carotid bifurcation when the patient’s head was
turned sharply to the right. No bruit was heard
with the patient’s hcad in neutral or left lateral
positions.

Repcat 'mcnognphy performed by percutzmc-
ous catheter techni
studies with Lhe patient’s head in the neutral and
right lateral positions (Fig. 1). Arteriograms
showed an cssentially normal left carotid artery
with the patient’s head in neutral position, but a
discrete filling defect at the internal carotid origin
on the right positional film.

Reconstructive operation was performed under

1 hesia. A y internal shunt

maintained carotid flow during the time of occlu-
sion. Through a vertical anterior arteriotomy, a
firm, discrete ridge was seen traversing the pos-
terior wall of the origin of the internal carotid ar-
tery. The ridge was excised transversely (Fig. 24),
and the posterior defect was closed primarily. The
anterior arteriotomy was closed with a diamond-
shaped prosthetic patch. Postoperatively the pa- -
tient did well and has been free of symptoms to
the present tlme.

™ . f 1

fect. There were no signs of idual A tion of
deficit. Positional ophthal; y showed trick 'y :md elashc stain preparations of the
i bundant subintimal and medial

no significant changes in retinal artery
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ﬁbmsxs Fibrous tissue was interspersed with mus-
cle cells throughout the media. The adventitia was
free of fibrous or infl: y reaction
(Figs. 2B and 2C). The diagnosis of fibromuscu-
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Fic. 1. Left carotid
arteriograms _taken with
the patient’s head in neu-
tral (A) and right lateral
(B) positions. The dis-
crete defect at the inter-
nal carotid origin and
post-stenotic dilatation in
the positional view are
clearly shown.

Fic. 2A. Gross photograph of excised lesion.

. F grap. prepara-
tion of specimen (X100). Fibrous involvement of
subintima and media is apparent. Trichrome and
elastic tissue stains confirmed fibrous nature of
abnormal tissue. C. Lower-power photomicrograph
howing full-wall thick of i (x12)

Adventitia is uninvolved.

lar hyperplasia was consistent with the criteria of
Hunt et al.* and Wellington.*

Discussion

The patient’s symptoms were most likely
the result of positional compromise of left
carotid flow by the fibromuscular hyper-
plasia. The discrete lesion is in contrast to
the extensive completely occluding lesion
described by Connett and Lansche?® al-
though both were in young women (30
and 34 years of age).

Positional arteriography is essential in
establishing an exact diagnosis in patients
whose symptoms are positional, although
this was not initially appreciated in this
case. Selective catheter arteriography from
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below is a safe approach for complete
study of the extracranial cerebral vessels
and-is the approach of choice when posi-
tional views are indicated. The diagnosis of
fibromuscular hyperplasia on arteriographic
appearance alone, without histologic proof,
is tenuous. We have occasionally seen seg-
mental -irregularities on carotid arterio-
grams that were not present on repeated
arteriograms. \We assumed that these tran-
-sient changes were due to irritative spasm
caused by the contrast medium. The so-
called “stationary wave phenomenon” may
be secondary to pressure effect on the ar-
terial wall producing artefactual irregulari-
ties and creating dificulty in interpretation.

Sumrmary

1. A case of discrete fibromuscular hy-
perplasia of the carotid artery causing tran-
sient ischemic attacks is reported. Appar-
ently this is the third reported case with
histologic documentation.

2. Of added interest is the positional
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flow-restrictive nature of the lesion in this
case.
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