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Intravenous (IV) thrombolysis is approved and proven treatment for acute ischemic

stroke in the window period of 4.5 hours. The therapeutic benefit is not extended to

many patients with prior stroke and recurrent stroke as they are excluded in the pro-

tocol for thrombolysis. We report a case of successful IV thrombolysis in a young pa-

tient with recent prior stroke and recurrent stroke. A 35-year-old male presented in

our emergency with recurrent stroke had a history of acute onset vertigo, headache,

and vomiting. He was diagnosed to have posterior circulation stroke before 5 days

on the basis of clinical history and neuroimaging. On the day of presentation to our

hospital, he had developed new symptom of acute onset right hemiparesis with

dysarthria. IV tissue plasminogen activator administered within 2 hours of onset

of new symptoms resulted in significant improvement in spite of the recent prior

stroke. Key Words: Recurrent stroke—thrombolysis—tissue plasminogen

activator—ischemia—hemiparesis.
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Case Report

A nonhypertensive, nondiabetic, 35-year-old male

patient came to our outpatient department with a history

of acute onset vertigo, headache, recurrent vomiting, and

slurring of speech 5 days back, which was maximum at

onset and then static. His 3-day-old magnetic resonance

imaging (MRI) scan of the brain (Fig 1) had established

bilateral cerebellar and vermis infarct. He was started on

antiplatelets, statins, and symptomatic treatment for ver-

tigo. He had developed acute onset weakness of right up-

per and lower limbwith facial palsy and severe dysarthria

on the day of presentation. He was brought into the emer-
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gency department within 2 hours of symptom onset. On

examination, his blood pressure and pulse rate (PR) were

136/80 mm Hg and 84 per minute respectively. He had

right upper motor neuron seventh nerve palsy and severe

dysarthria. The motor power was 0/5 in right upper and

lower limb and 5/5 in left side. Right plantarwas extensor.

There were mild cerebellar signs on the left side. National

Institute of Health Stroke Scale (NIHSS) was 12 at the time

of admission. Noncontrast computed tomography of the

brain showed previous cerebellar infarct and no hemor-

rhage. We decided to thrombolyse the patient with tissue

plasminogen activator (tPA) in spite of recent prior stroke

as the patient had a new neurologic deficit. Patient was

thrombolysed with intravenous (IV) tPA (0.9 mg/kg) ac-

cording to his weight, 10% given as bolus and rest over

60 minutes. The weakness started to improve during tPA

infusion. NIHSS improved and modified Rankin scale

was 1 after 24 hours. The repeat MRI of the brain (Fig 2)

showed infarcts in right pons on diffusion weighted im-

ages with no hemorrhagic transformation on gradient

echo. Hewas discharged after 5 dayswithmild dysarthria

and modified Rankin scale of 1.
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Figure 1. DW-MRI after the first stroke showing bilateral cerebellar and

vermis infarcts.
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Discussion

The gold standard treatment for acute ischemic stroke is

tPA administrationwithin thewindowperiod of 4.5 hours.1

Strokewithin last 3months is contraindication for IV throm-

bolysis according to theguidelines for thrombolysis in acute

ischemic stroke.2 This is because of increased risk of hemor-

rhagic transformation inprevious infarct after thrombolysis.

Dataonthe rateofhemorrhage inpatientswhoare thrombo-

lysedwith a recent prior stroke is not sufficient. In the study
Figure 2. DW-MRI after thrombolysis showing 2 new small diffusion

restricted areas in right pons.
byMishraet al3whohaveexamined theeffect of IValteplase

in the patients with diabetes mellitus, previous stroke and

their combinations, their results showed improved out-

comes among the patients with diabetes mellitus or previ-

ous stroke. The case that we have described clearly

demonstrates the view against the contraindication of

thrombolysis in the patients with prior stroke in the current

guidelines. Tisserand et al4 in their study with 115 patients

found recent silent infarct (RSI) on MRI in 21 patients.

Similar hemorrhagic complication was observed in both

RSI positive and negative groups. Some case series and

case reports have now shown beneficial effects of thrombol-

ysis in patientswith recent prior stroke.5,6We thrombolysed

our patient who had recurrent strokes, recent posterior

circulation stroke, and presented to us with new

neurologic deficit as right hemiparesis and dysarthria in a

window period of 2 hours. The hemorrhage was ruled out

in our patient in a computed tomography of the head.

Furthermore, the MRI of the brain diffusion weighted

images showed infarcts in right pons with the pre-existing

cerebellar infarcts. Our patient has recurrent stroke, a prior

stroke of 5-day duration, and a new stroke. The new stroke

onset, right hemiparesis was thrombolysed successfully

without deterioration of the recent previous stroke. IV

thrombolysis may be safe for the patients with previous

stroke or recurrent strokes as shown in our case.

Conclusion

This case highlights that it may be safe and effective to

treat a patient with recurrent stroke or a patient with previ-

ous stroke with IV thrombolysis. There is no justification to

exclude these patients from receiving the highly effective

treatment for acute ischemic stroke. The beneficial effect of

thrombolysis inpatientswithpriorstroke foryoungpatients

should be offered. The protocol deviation for thrombolysis

can be permitted for the selected group of patients of recent

prior stroke as done in our patient with good outcome.
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