. 76 . M A B2 T423E 2025 4F 8 45 2 % 45 8 ] Contemp Intervent Med Eletron J, Aug 2025, Vol.2, No.8

ESVEISER

T AR AL 2R R Bl ik s k2 R K
£ L 33 ik 1491

B ¥R, R E, T EE
FHTELRPEERRRRA, LA F 266500
BAEAERE . T #9%  E-—mail :xdxd 121 @126 .com

[(FWE] BHEE. 652 W REZNANE 1/ ABi. FEAE S MRS 30 &8 (8.
CEERE 10 AF (SEFEIE RIAYT ) BoA M3 Sl ik R 2 Ik B 0 B A 4 A I AR e s o A BB B 3R
PR A MEEL A MIEARTE B 3205 8l , Suss Qs A Y s 4G M R I AU ST , A5 0350 N Sh kR W52 , 47
HEIEMAIE . SOSATR IR B LA /e ATRYT , AR 2 S04 i 358 T 22, ARG 5248 A PPl
AR kIR, BEAMBURE K. KHIJZHREET  FARRE &, KEERRTRIT, BE R4
F BRI R R B B & O JIE R 26 B v TR0 9 bR 8T A fldE 7 2Pk I A rh i 5 5 15 &
ShlkJe 2 mr etk | SRR A IPTAN AU HEIS Y7 0 S | WIS S T 00 i e A AN B X K sh s 22 1 B
R

(e8] KuBUNAELE ; ESkIe)Z ; wikis e s i ARYT

[XEHS] 2095-834X (2025)08-76-05

DOI: 10.26939 /j.cnki.CN11-9353/R.2025.08.009

ASCEFAGTC : A, 22 E , DA . RN AE KT U F2 2k S Je )2 RISk 1 Il .

M AL T2, 2025, 2(8): 76-80.

A case report of aortic arch dissection involving internal carotid artery in the
form of massive cerebral infarction
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[ Abstract] A 65 —year—old male presented with sudden onset of unconsciousness for one hour. His
medical history included 30 years of hypertension, 10 years of arrhythmia (treated with metoprolol), and severe
stenosis of the right internal carotid artery at the ophthalmic segment with prior ischemic stroke. On admission,
the patient was unconscious with right gaze deviation and left sided hemiplegia. Imaging examination revealed a
large right hemispheric infarction and the occlusion of right internal carotid artery, initially suggesting thrombotic
occlusion. Intravenous thrombolysis and endovascular intervention were performed, but intraoperative findings
showed significantly reduced blood pressure on the right side compared to the left. Post procedural CT confirmed
type A aortic dissection involving the right common carotid artery. Due to the extensive dissection and high
surgical risk, the family opted for conservative treatment. The patient succumbed to cardiac tamponade and pump
failure caused by aortic dissection extension to the aortic valve, 9 hours post—onset. This case highlights the need
for vigilance regarding aortic dissection in acute stroke patients, emphasizes the importance of comprehensive
assessment and management, and underscores the critical impact of inadequate longterm blood pressure control on

aortic diseases.
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