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Alteplase (recombinant tissue plasminogen activator [rt-PA]) label approval by

the Food and Drug Administration remarks the contraindication of its use with

known intracranial neoplasm because of potential bleeding complications. Despite

this concern, the real risk of intracerebral bleeding in patients with intracranial

neoplasms treatedwith rt-PA is unknown, and there are few reports of thrombolysis

in patients with brain tumors.We report a case of a 78-year-oldmanwhowas seen in

our emergency department within 2 hours from sudden onset of aphasia, right-

sided hemiplegia, hypoesthesia, and homonymous hemianopsia. The National

Institutes of Health Stroke Scale (NIHSS) score at admission was 20. Intra-arterial

thrombolysiswas performedwith administration of .3mg/kg of alteplase combined

with mechanical thrombectomy. At discharge, his NIHSS score was 1, and after

90 days, his modified Rankin score was 1. To our knowledge, this is the first

report of intra-arterial thrombolysis in a patient with acute ischemic stroke with

an intracranial tumor. Key Words: Intra-arterial thrombolysis—meningioma—

intracranial neoplasm—acute ischemic stroke—mechanical thrombectomy—

intracranial hemorrhage.
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Introduction

Thrombolytic therapy with recombinant tissue plas-

minogen activator (rt-PA) is a well-established therapeutic

option for acute ischemic stroke.1 Alteplase (rt-PA) label

approval by the Food and Drug Administration remarks
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the contraindication of its use with known intracranial

neoplasm because of potential bleeding complications.2

Despite this concern, the real risk of intracerebral bleed-

ing in patients with intracranial neoplasms treated with

rt-PA is unknown, and there are few reports of thrombol-

ysis in patients with brain tumors. We describe a success-

ful intra-arterial thrombolysis in a patient with acute

ischemic stroke and an intracranial meningioma.

Case

A 78-year-old man was seen in our emergency depart-

ment within 2 hours from sudden onset of aphasia,

right-sided hemiplegia, hypoesthesia, and homonymous

hemianopsia. The National Institutes of Health Stroke

Scale (NIHSS) score at admission was 20. His medical

history was remarkable for hypertension, heart failure,

a cardiac pacemaker, and an intracranial meningioma.
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Figure 1. The first computed tomography

(CT) scan (1 hour 40 minutes after onset)

showed a calcified left occipitoparietal meningi-

oma and no acute abnormalities (A and B).

The cerebral angiogram showed occlusion of

the inferior division of the left middle cerebral ar-

tery (C). Intra-arterial administration of .3 mg/

kg of recombinant tissue plasminogen activator

combined with mechanical thrombolysis re-

sulted in partial recanalization (D). The CT

scan 24 hours after the procedure showed a pari-

etal ischemic area and no bleeding complications

(E and F).
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A brain computed tomography (CT) scan showed a left

parieto-occipital meningioma and no acute ischemic ab-

normalities (Fig 1, A,B). Intravenous thrombolysis was

withheld because of the intracranial neoplasm. Cerebral

angiography showed a left, middle cerebral artery M2
branch occlusion (Fig 1, C). Intra-arterial thrombolysis

was performed with administration of .3 mg/kg of alte-

plase (total of 18 mg) combined with mechanical throm-

bectomy (Catch device). Partial recanalization (TIMI 2)

was obtained (Fig 1, D). A head CT scan 24 hours after
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the procedure showed a small ischemic area and no

hemorrhagic complications (Fig 1, E,F). At discharge,

his National Institutes of Health Stroke Scale score was

1, and after 90 days, his modified Rankin score was 1.

Discussion

Cerebral hemorrhage is the most feared complication of

intra-arterial or intravenous thrombolysis after ischemic

stroke. Although intracranial hemorrhage is an acknowl-

edged risk, the incidence of intracranial hemorrhage from

intracranial tumors after thrombolytic therapy is not well

characterized because patients with intracranial tumors

were specifically excluded from thrombolysis trials and

continue not to be treated in general practice.1 The deci-

sion to use off-label thrombolysis for ischemic stroke

should be individualized according to existing protocols,

individual patient situation, and family consent.3 The re-

porting of such patients is necessary because uncommon

clinical situations cannot be studied in randomized clini-

cal trials as a result of their low prevalence. Our report

demonstrates a successful intra-arterial thrombolysis in

a patient with an intracranial meningioma. To our knowl-

edge, this is the first report of intra-arterial thrombolysis

in a patient with acute ischemic stroke with an intracra-

nial tumor.

Only 5 cases of intravenous thrombolysis in patients

with acute ischemic stroke and intracranial neoplasms

were previously reported,4 being 2 of them, meningio-

mas.4-7 Another 5 patients treated with thrombolysis for

nonstroke indications were formerly described: 3 of

them received intravenous thrombolysis for acute

myocardial infarction (2 with a meningioma and 1 with

a pituitary adenoma),8,9 1 patient with a glioblastoma

received alteplase for a massive pulmonary embolism,10

and a fifth patient had a meningioma and was treated

with local thrombolysis for deep venous thrombosis.11

None of the patients with meningiomas treated with In-

travenous Thrombolysis (IVT) had intracranial hemor-

rhagic complications.

In a previous report, a patient with a glioblastoma mul-

tiforme not seen on the initial head CT and treated with

intravenous thrombolysis had a major intracranial hem-

orrhage and clinical deterioration.6 Although the pres-

ence of any intracranial tumor is currently considered
an exclusion criterion for thrombolysis, the different risks

for bleeding between intra-axial and extra-axial tumors

and between different histological subtypes of neoplasm

should be considered.

Previous case reports suggest a low risk of bleeding in

patients with meningiomas treated with IVT. Despite

a theoretical increased risk of hemorrhagic transforma-

tion because of the presence of an intracranial neoplasm,

the benefit of thrombolysis may outweigh the bleeding

risk in some patients.7 After a careful evaluation and dis-

cussion of the potential risks and benefits, intra-arterial

thrombolysis might be a feasible option in patients with

intracranial meningiomas and acute ischemic stroke.
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