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SUMMARY
Spontaneous carotid artery dissection in pregnancy has
not been reported before. We present a case of a 31-
year-old Caucasian woman who was 11 weeks pregnant
and presented with neck pain, headache, vomiting and
left side Horner’s syndrome. Subsequent investigations
with MR angiography confirmed spontaneous left
internal carotid artery dissection.

BACKGROUND
Spontaneous dissections of the internal carotid
artery have been known about for over 30 years
and their incidence is now specified, with several
hundred cases having been published.1

However, there are very few case reports of
young patients. There are no case reports of young
pregnant patients with spontaneous carotid artery
dissection. Some case reports of pregnancy on
background of systemic lupus erythematosis and
postpartum cases of spontaneous carotid artery dis-
section have been described.2 3

CASE PRESENTATION
Spontaneous cervical artery dissection is increas-
ingly recognised as a common cause of ischaemic
stroke in the young aged and middle aged.
Non-invasive imaging techniques such as MRI and
magnetic resonance angiography have widely
replaced conventional angiography as the initial
diagnostic study of extra cranial dissections, allow-
ing greater numbers of patients to be screened and
thus leading to increased frequency of the
diagnosis.4

Marked gadolinium enhancement of the right
extra cranial internal carotid artery on MRI can
lead to an initial diagnosis of vasculitis as a cause of
dissection.5 Also, carotid artery dissection can
result from trauma; very simple trauma like hyper-
extension of the neck during athletic activities can
also result in dissection of carotid arteries.6

Infection and minor trauma result in transient vas-
culopathy causing damage to endothelium and also
intrinsic factors controlling vessel wall integrity can
be affected by strenuous activity and major trauma
thus explaining other possible mechanisms of dis-
section.2 3

Another important condition which can result in
carotid artery dissection in female patients is fibro-
muscular dysplasia (FMD) as described in a recent
study as follows.7 It is a nonatherosclerotic and
noninflammatory type of vascular disease affecting
mostly middle-aged women. HTN was found in
72% of the FMD registry of 447 patients. 19.7%

of patients had dissection and 75% of total dissec-
tions were in carotid arteries. Most of the patients
were middle-aged women as opposed to our case
of a young woman.
In this FMD registry 56% of patients had carotid

artery involvement and 65% of patients had renal
artery involvement proving that FMD is an import-
ant predisposing factor also causing carotid artery
dissection in young-aged to middle-aged women.7

A 31-year-old 11-week pregnant woman pre-
sented in the accident and emergency department
with neck pain, headache, vomiting and left side
Horner’s syndrome comprising ptosis, miosis and
anhydrosis on clinical and neurological examin-
ation. The only history was of hypothyroidism.
There were no risk factors for vascular disease.
The most frequently encountered symptoms in

carotid artery dissection are head or neck pain
(80%), cerebral ischaemia (TIA or infarct) (56%)
and Horner’s syndrome (25%).8

The majority of cervical artery dissection patients
in the community have excellent outcome, and con-
trary to many tertiary referral series, re-dissection is
rare. Complete and excellent recovery can occur in
70–85% of patients, major disabling deficits in 10–
25% of patients and death in 5–10% of cases.
Routine blood tests were normal and also special

blood tests to exclude vasculitis (vasculitis screen
including antinuclear antibody, ESR, antineutrophil
cytoplasmic antibodies) were back to normal.
Resting ECG and echocardiogram were normal.
Emergency brain MRI scan and carotid MRI

angiography were performed revealing left internal
carotid dissection (figures 1 and 2).
Angiographic features of the internal carotid

arteries involved can show various features ranging
from a smooth tapered luminal narrowing or occlu-
sion in a few patients, irregular narrowing in some,
a pearl and string sign, and sometimes retention of
the contrast media mimicking a filling defect due to
a thrombosed pseudo lumen.4

There are numerous case reports in the literature
describing patients presenting with spontaneous
carotid artery dissection4 6 but this case report is
the first one of a pregnant woman.
Also, the patient had no major neurological deficit

apart from left side Horner’s syndrome and she is due
to have repeat MRI angiography in a few months’
time. In some studies spontaneous carotid artery dis-
section is responsible for 0.6% of ischaemic strokes.4

INVESTIGATIONS
These days MRI angiography is gold standard
investigation to diagnose carotid artery dissection.
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Other useful modalities are CT angiography (contraindicated in
pregnancy), Doppler ultrasound and also conventional catheter-
based angiography.

DIFFERENTIAL DIAGNOSIS
Any space-occupying lesion compressing the carotids and sym-
pathetic chain can present with Horner’s syndrome. Also vascu-
litis of carotid vessels is a good differential diagnosis. Infectious
causes have to be ruled out especially in septic, unwell patients.
Fibromuscular dysplasia in young-aged to middle-aged women
has to be considered and ruled out as a cause of carotid
dissection.

TREATMENT
Treatment can range from supportive measures, anticoagulation
therapy for patients who merit, hyperbaric therapy and treating
underlying causes. Our patient was treated with simple analge-
sics, antiemetics and detailed counselling.

OUTCOME AND FOLLOW-UP
Good outcome is normally seen in many patients with no recur-
rence of dissection observed during a long period of follow-up.
Complete recanalisation of the artery can happen in 50% cases.

Follow-up can depend on the residual neurological and vascu-
lar state and can range from 3 months to 3 years or more. Our

Figure 2 MRI (axial image) showing left internal carotid artery dissection.

Figure 1 MR angiography (coronal image) showing left internal carotid artery dissection.

Learning points

▸ Spontaneous carotid artery dissection can happen in
pregnancy.

▸ Every patient with Horner’s syndrome has to be examined
and investigated appropriately.

▸ MRI angiography is gold standard investigation to diagnose
carotid artery dissection in pregnant patients.

▸ 4.70–85% of patients have spontaneous resolution of
symptoms and dissection.
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patient delivered a healthy baby and is due for further MRI
angiography in 6 months’ time to study the extent of spontan-
eous repair.

DISCUSSION
Many case reports and case series have been published studying
spontaneous carotid artery dissection and also traumatic carotid
artery dissection but there are no case reports describing spon-
taneous carotid artery dissection in pregnant patients.
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