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Vascular Diseases Quiz - Case 59

A 75-year-old patient with a history of arterial hypertension
was admitted to our department due to acute onset of dizziness
and dysarthria which were resolved within 10 minutes. Computed
tomography (CT) scan did not show any acute focal lesion, while
cardiovascular examination excluded cardiac source of emboli.
Carotid ultrasonography (CUS) did not detect severe internal
carotid artery (ICA) stenosis; thus subsequent CT angiography
was performed (figures 1, 2).

What is the most likely diagnosis?
What is the optimal treatment?
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Comment

Kinking of the extracranial ICA is defined as an angulation
of <60 degrees of the artery due to elongation, which may cause
disturbances in the blood flow to the brain." The incidence of
carotid kinking ranges between 10% and 16%.? Beigelman’®
reported that carotid artery kinking and coiling occur as a result
of alterations in embryological development, rather than vascular
remodeling secondary to aging and or atherosclerosis. Carotid
artery kinking is a silent disorder in most of the cases; however
ICA kinking is often related with cerebrovascular events due to
flow reduction caused by head torsion or concomitant plaque
embolization. Symptoms include transient ischemic attacks,
dizziness and stroke, while there are few cases in the literature,
reporting dysphagia due to carotid kinking.* According to Euro-
pean Society for Vascular Surgery (ESVS) guidelines,® symptomatic
patients with isolated coils/kinks that provided no other cause for
symptoms may be considered for surgical correction following
multi-disciplinary team review.
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