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A carotid web as a rare cause of ischaemic stroke: a case

report
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Background

A carotid web is a shelf-like filling defect projecting from the lumen
of the carotid artery." An internal carotid artery carotid web was
first described as a cause of ischaemic stroke in 1967 by Ehrenfield
et al. Carotid webs are particularly associated with recurrent
ipsilateral strokes as it is a location for turbulent flow leading to
stasis and thrombus formation.>*

Case report

We present the case of a 49-year-old gentleman who was admitted
with sudden onset left-sided weakness and speech difficulties. On
examination this gentleman had left-sided hemiplegia, left-sided
hemispatial neglect, dysarthria and left-sided hemianopia.

The computed tomography (CT) of the head described the
presence of a hyperdensity in the branches of the middle cerebral
artery (MCA), one of the earliest signs of a thrombus in the cerebral
vasculature.’ The patient subsequently had a CT angiogram (CTA)
which showed an occlusion of the right MCA. The CTA also revealed
the presence of an intraluminal, shelf-like projection arising from
the posterior wall of the right internal carotid artery, located just
above the carotid bifurcation, causing 65% stenosis. This finding
was diagnostic of a carotid web.

The patient was subsequently thrombolysed and was transferred
to a tertiary centre for thrombectomy. The patient then had a
carotid stent inserted — one of the many interventions for a carotid
web for secondary prevention. Following the treatment, our patient
made a complete recovery and had a good 3-month follow up.

Discussion

A carotid web is a relatively rare and often under-diagnosed cause
of embolic stroke.® This case report describes the importance

of diagnosing a carotid web as the cause of ischaemic stroke as
management for this varies to other more common causes of
ischaemic stroke. Investigating for carotid web remains difficult

as the differential diagnosis of a carotid web on imaging include
vascular dissection, focal atherosclerotic plaque and post-traumatic
aneurysm.6 Diagnosis using carotid ultrasound has been shown

to be difficult with previous cases reporting poor differentiation
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between plaques and carotid webs.>“ The best non-invasive
imaging modality to date is a CTA.!

Treatment for carotid web remains a dilemma — many cases have
reported recurrent embolic events while on antiplatelet therapy,"”®
while some cases have been reported to have been medically
managed with dual antiplatelet therapy with good 6-month
follow up.® The placement of a carotid stent has been proposed
as a good alternative therapeutic option, with previous literature
documenting good 4-year follow up.® A high index of suspicion
for a carotid web is required especially for patients with minimal
risk factors who develop a stroke, as managing the condition can
potentially prevent fatal complications. m
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