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Contrast stagnation after endovascular recanalization of intracranial arterial
chronic total occlusion: a case report
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[ Abstract] Chronic vertebral artery occlusion is an important cause of posterior circulation ischemia, and
endovascular recanalization in the non—acute phase remains technically challenging. One of the major difficulties
lies in the lack of reliable real-time visualization for confirming the guidewire position within the occluded segment,
which contributes to a high failure rate of true lumen access and an increased risk of iatrogenic dissection.We report
a case of a 73 —year—old woman with chronic occlusion of the left vertebral artery V4 segment who presented with
dysarthria, dizziness, and diplopia for 40 days and underwent endovascular recanalization. During the procedure
and 2 hours postoperatively, the patient developed left—sided limb weakness, and non—contrast CT revealed patchy
hyperdensity in the medial region of the left medulla oblongata. One day after the procedure, both the neurological
deficits and the hyperdense lesions on CT resolved completely. Based on the clinical course and imaging evolution,
the hyperdensity was considered to be contrast retention rather than hemorrhage or infarction.This case highlights
the importance of differentiating contrast retention from hemorrhagic or ischemic complications when focal
hyperdensity appears in the medulla after posterior circulation endovascular recanalization.
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