
1062 S.A. MEDICAL JOURNAL

ITER AL CAROTID ARTERY THROMBOSIS

A CASE REPORT

N. McE. LAMONT, M.D. (GLASG.), ER.F.P.S.

and

D. BRINK, M.B., CH.B. (CAPE Tow I), D.M.R.D. (LO:"D.)

King Edward VIII Hospital, Durban

3 November 1956

It was in 1937 that Moniz1 first reported angiographic
tudies in carotid-artery thrombosis, thereby focussing

attention on this rare condition. We report this case in
detail as it has presented with certain unusual features.

CASE REPORT

An African Pondo male, aged approximately 40 years, was working
on 6 April 1956, when he complained of headache. The next day
he had a right-sided Jacksonian seizure, which was witnessed by
the medical officer of the sugar company for which the patient
worked as a cane-cutter. On the following day he was paralysed
on the right side of his body, and was noticed to have a speech
defect. He was admitted on the next day (9 April) to this hospital.

Examination showed the patient to be in a drowsy state and
completely inaniculate. The dysphasia seemed more motor than
sensory in that he appeared to understand commands. bur failed
to respond correctly. He was incontinent of urine but" there were
no signs of retention. His first bowel-action took place 5 days after
admission with the aid of an enema. He showed no signs of
distress and was not restless.

Nervous System
A detailed examination of the nervous system showed the follow

ing positive findings (the examination was completely objective
on account of the dysphasia):

Cranial Nerve 11. (a) Visual Fields. Accurate assessment in the
early stages was not possible, but later examination failed to reveal
any hemianopia. It was, however, suspected that the vision of the
left eye was impaired at the original examination. (b) Fundi. There
was distinct papilloedema of the left optic disc. The veins were
engorged, but there were no haemorrhages. The right fundus was
normal. These findings changed after the patient had been in
hospital for 5 days, shonly after an arteriogram was performed.
Marked pallor of the left retina, a pale disc, a few poorly-filled
vessels, and a cherry-red spot at the macula were found. The
picture was in fact one of complete occlusion of the central artery
of the retina. On 25 May, 6 weeks later, examination showed the
fundus of the right eye to be normal. and confrontation showed
no apparent sectorial field loss. The left eye had the appearance of
an old occlusion of the central artery of the retina with attenuated
vessels, optic atrophy, and haemorrha~c residues at the macula.

Ill, IV, VI. The left pupil was slightly larger than the right, and
contracted only when light was shone in the right eye. Eye move
ments were normal, but there was a transient deviation to the right
side for the first 4 days.

V. Both motor and sensory branches seemed intact, and the
conjunctival reflex was present in both eyes.

VIJ. An upper-motar-neurone lesion of the right side of the
face was evident.

IX, X, XI, X1I. The patient fed well without any nasal regurgita
tion, and there was no deviation of the protruded tongue.

MOlOr System. Muscle tone was increased on the right side of
the body, which was totally paralysed.

Sensory System. Pain was the only sensation assessable, and
protest was elicited to pin-prick on the face, trunk, arms and legs
on each side of the body.

The reflexes were those of an upper-motor-neurone lesion of the
right side of the body.

Cerebrospinal Fluid. The pressure was 45 mm. of water, and the
globulin was slightly increased. There were 6 erythrocytes per
c.mm. Chlorides-7IO mg. % (as aCI); Protein-1 10 mg. ~-;;.

Other Findings
All pulses were palpable. The left carotid pulse at the level of

the angle of the jaw was, however, appreciably more difficult to
feel than the Fight.

The blood pressure was 110 70 mm. Hg.
The liver was palpable I inch below the costal margin in the

mid-clavicular line, and \ as of firm consistency.
Blood Examination. Haemoglobin 13·2 g.% (89%); P.C.V.

39%; M.C.H.C. 34%. W.B.C. 7,000 per c.mrn. (p. 58%; L. 34%;
M.4%; E. 4%). The blood Wassermann reaction was positive in
4 dilutions. Alkaline phosphatase 9 K.A. units. Zinc turbidity
14 units. Total proteins 7· 0 g. % (albumin 3·2 g. %, globulin
3· 8 g. %), A G ratio 0·8 : l. Cephalin cholesterol-24 hours + +,
48 hours +++.

Liver Biopsy. A good core of tissue was obtained from the right
lobe of the liver (Figs. I and 2). This showed a mild degree of

Fig. 1. Appearances of liver biopsy showing lobular distortion
producing 'scalloping' of the borders of the biopsy specimen
and thickening of the ponal tracts loaded with iron-containing
phagocytes. x 23.

Fig. 2. Higher-power view of complete portal tract (right of
centre in Fig. I), showing coarse granular iron pigment in
portal tract with stellate process.es of fibrous tissue radiating
from tbis portal tract. x ISO.



3 November 1956 S.A. TYDSKRIF VIR GENEESKUNDE 1063

hepatocellular fat and siderosis, with a moderate degree of portal
siderosis. Architectural distortion was evident. The appearance
was one of early cirrhosis of the liver with nutritional siderosis.

X-ray of cheST showed no abnormal shadows.
Arteriography (12 April). Under local anaesthesia, the left

carotid artery was punctured percutaneously by means of the
Seldinger technique. The preliminary palpation established that

Fig. 3. Arteriogram showing occlusion of internal carotid
artery close to its origin.

the artery was rather cord-like, with appreciable diminution in
pulsation as compared with the right. The first injection of dye
(Diaginal 40 %) produced filling of the external carotid artery only,
and it was thought that the catheter had possibly entered the
external carotid artery. The catheter was slightly withdrawn and
the tube centred down to include the neck. On repeat injection, a
well-defined block of the internal carotid artery just beyond the
bifurcation was demonstrated. Filling was absent beyond this
point. (See Fig. 3).
Progress

During 7 weeks' observation in hospital, the patient became less
drowsy, and his vocabulary increased to 4 words. Whereas at
the beginning he was rather vegetable-like in his behaviour, he
subsequently became emotionally labile, with occasional violent
outbursts.
Treatment

As a prophylaxis against pulmonary infection, a 10 days' course
of penicillin was given at the beginning of hospitalization. Apart
from physiotherapy, no other active measure was employed.
Anti-coagulants were not used.

DISCUSSION

The distinctive features of this case were the sudden
onset of right-sided hemiplegia and dysphasia (implying

involvement of that part of the brain supplied by the
middle cerebral artery), together with ipsilateral
papilloedema, which changed after 5 days to complete
occlusion of the central artery of the retina. The latter
artery is a branch of the ophthalmic artery, which rises
from the internal carotid between the carotid bifurcation
and the carotid syphon. It follows that those cases with
the occlusion in the region of the carotid syphon will
not present local eye signs, whereas those cases with the
block near the bifurcation are liable to develop ipsilateral
eye signs.

There is an effective anastomosis between the ophthal
mic and external carotid arteries. It would appear that
in the case we have presented, this anastomosis was
functioning initially. Ralph2 mentions that in cases of
carotid artery thrombosis cerebral oedema OCCUiS

initially, followed by cerebral atrophy and dilatation of
the lateral ventricle. This has been shown in ventriculo
graphic studies. The initial cerebral oedema and
resultant venous occlusion, together with the anastomosis
between the ophthalInic and external carotid arteries
mentioned above, would account for the development of
papilloedema in the left eye in the case we have described.

Ralph also draws attention to the fact that filling of the
anterior, and less commonly the middle, cerebral arteries
of the affected side takes place when dye is injected into
the opposite (patent) carotid artery. This 'cross-filling'
takes place via the anterior communicating artery in the
circle of Willis. The major effect of the internal-carotid
thrombosis is therefore manifest most often upon the
territory supplied by the middle cerebral artery.

It may be significant that the occlusion of the central
artery of the retina developed shortly after arteriography
(the arteriogram was done on 12 April, and the occlusion
appeared on 13 April). Vascular spasm, a feature
common during arteriography, may have caused the
final sealing off of the anastomotic blood-supply to the
left eye. This must have been precarious, as shown by
the functional interruption of the pathway of the light
reflex which was found at the first examination. This
raises the question whether the intra-arterial injection
of vasodilator drugs such as procaine before the injection
of contrast medium should be undertaken as a routine
measure in cerebral arteriography.

Ralph points out that the procedure of 'cross-filling'
has been attended by a fatal outcome-in 4 reported cases,
and he stresses the inadvisability of its use as a routine
diagnostic procedure.

The symptomatology in 107 reported cases of throm
bosis of the internal carotid artery has been reviewed by
Johnson and Walker. 3 According to their analysis, the
case we have described would appear to fall into the
group characterized by sudden catastrophic onset (35 %
of the 107 cases). The other main groups were those with
a slowly progressive course (25 %), and those with
transient attacks (40%). Papilloedema was recorded in
only 2 cases of the 107 reported. There was no case
mentioned with initial papilloedema followed by
occlusion of the central artery, nor was consensual
contraction to light of the pupil recorded. A positive
serological reaction for syphilis was found in only 2 cases
in the analysis.
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Fig. 4. Diagram showing common forms of occlusion' A, B
and C, as compared with D found in this case.

The angiographic picture of- the occlusion (Fig. 3)
differs in outline from the types described by Gurdjian
~md Webster4 (Fig. 4). They record none in which the
block was convex dow.nwards. We can only assume that

We record our thanks to Dr. Dis!er, Superintendent of King
Edward VIII Hospital for permission to publish this case; to
Dr. 1.- C. MacEwan for confirmation of the ophthalmology, and
to Pro!. T. GiUman for the report on the liver biopsy and also for
his constructive criticism.

fibrosis. Fisher6 considers that the commonest cause of
thrombosis of the carotid artery is atherosclerosis.
Syphilis must also be considered as a possible aetiological
factor in this case, bearing in mind that liver cirrhosis
is sometimes associated with a false positive serological
reaction.

SUMMARY

A case of spontaneous thrombosis of the left internal
carotid artery, diagnosed by angiography and associated
with nutritional siderosis and cirrhosis of the liver, is
described. Certain unusual features are discussed with
reference to the literature.
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ihe unusual shape was due to the fact that the arteriogram
was done at an early stage in the development of the
occlusion.

The organic liver-disorder in this -ease may be co
incidental. It is interesting, however, to conjecture the
possibility of an aetiological relationship. There is
evidence to suggest that the macromolecular syndrome
in chronic malnutrition (Gillman and Gillman 5), is
.associated with cardiovascular and other forms of
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Young infants frequently snuffle because of nose
blockage; it may be the result of coryza, regurgitation
of milk through the nose, or excessive production of
mucus. This interferes with satisfactory feeding and
when relief is sought by the mother nasal drops are often
prescribed. To-day nasal preparations are included in
ihe flood of modern advertising and salesmansillp which
is directed at the doctors through pamphlets, booklets
and free samples, and it is not always easy to resist these
invitations to be in the vanguard of modern therapy.
Here we report a case in which the use of Tyzine
hydrochloride was followed by marked somnolence
and respiratory and depression.

CASE REPORT

M.C. was delivered by Caesarean section on 22 May 1956 in the
35th week of pregnancy because. haemorrhage had resulted from
placenta praevia; labour had begun 12 hours previously. The
infant was blue at birth but satisfactory respiration was
established within 20 minutes after aspiration of the mucus from
the mouth and stomach contents and the administration of gastric
oxygen. Apart from 2 cyanotic attacks the- infant progressed
atisfactorily; when first weighed at 48 hours after birth he was

3 lb. 6 oz. On discharge at the age of] month he was sucking well
at the breast at 4-hourly intervals and weighed 4 lb. 1 oz.

At the age of 5 weeks he developed a 'cold' with a blocked nose
which caused much difficulty when breast feeding and Tyzine
hydrochloride (0' 1%) nose drops diluted to 1 in 4 (0' 025 %) were
prescribed, one drop to be instilled into each nostril every 4 hours
before feeds. The drops were first used at the 6 p.m. and 10 p.m.
feeds on 26 June 1956 and again at midnight because the baby
became very restless and irritable and cried; he refused to feed,
his breathing remaining noisy. Four hours later drops were again
inserted but the baby could not be roused to take a feed and was
allowed to sleep until 10 a.m., when drops were used once more.
By this time at least 10 drops (and probably more) had been used
and the baby remained very somnolent and refused to suck
altogether. At 3 p.ll., 21 hours after the commencement of the
therapy, he was found to be stuporose and pale with gasping and
shallow respirations; the pulse rate was lOO per minute and he
could not be roused at all. Phvsical examination did not reveal
any localizing signs of infection or other signs of disease and it
was concluded that the nose drops were to blame. Nikethamide
B.P., t C.C., was injected subcutaneously and within ]0 minutes
the infant had been roused enough for him to begin sucking and
take a 3-ounce feed. Thereafter he once more relapsed into a stupor
and could not be roused sufficiently for his next feed. At 8 p.m.,
10 hours after the drops had last been used, the irregular and
gasping respirations were still present, the pulse was 80 per minute,
he was pale, and the extremities were cold. He could be roused,




