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Case report: A veterinarian who collapsed after the delivery of a calf by
cesarean section
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Abstract

We report a patient who experienced internal carotid artery dissection with cerebral ischemia and cranial nerve involvement. The
clinical features, the diagnostic approach and the therapeutic options are discussed in view of the recent literature.  1998 Elsevier
Science B.V.
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1. Case report digital subtraction angiography and the patient was put on
anticoagulants. His hemiparesis and twelfth-nerve palsy

A 62-year-old veterinarian was called to the delivery of improved gradually and he presented an isolated Horner’s
a cow. A cesarean section became necessary and he had to syndrome on the right at control-examination four months
perform the operation in the narrow stable, with the angry later. Control angiography showed a normal lumen of the
and restless cow. Using his maximum physical strength he right ICA, and anticoagulants were discontinued.
opened up the uterus and delivered a heavy calf. At this The average annual incidence of spontaneous dissections
time, he suffered from sudden, severe right-sided head- of the ICA is 2.6 per 100 000 persons (Schievink et al.,
ache. He was able to finish the operation, but noticed 1993). They occur most frequently more than 2 cm distal
blurred vision of his right eye and dysarthria. Thirty to the origin of the ICA, especially before entry of the
minutes after the onset of the headache he collapsed with a artery into the petrous bone. Physical activities as bowling,
left-sided hemiparesis. On admission in the hospital, he coughing, vigorous nose-blowing and trivial trauma ante-
presented a moderate sensorimotor hemiparesis on the left date dissections in many patients (Sturzenegger, 1995).
with extensor plantar response. There were a mild facial Common symptoms signalling the dissection are unilateral
palsy on the left, a right sided Horner’s syndrome, and a headache (hemicrania) and oculosympathetic paresis (Hor-
deviation of the tongue to the right side (right hypoglosseal ner’s syndrome) (Silbert et al., 1995). Cranial nerve palsies
paresis). While cranial computed tomography (CCT) and include frequently the hypoglossal nerve as in our patient.
Doppler sonography of the extracranial vessels were Focal cerebral ischemia occurs usually delayed after h to
normal, magnetic resonance imaging (MRI) revealed a days, following thrombus formation distal to the dissection
bleeding into the vessel wall of the right internal carotid with arterio-arterial embolism. While angiography is still
artery prior to and in the carotid canal of the petrous bone performed for the diagnosis of ICA-dissection in many
(Fig. 1). The dissection of the ICA was confirmed by centers, non-invasive diagnostic approaches including ul-

trasonography, dynamic computed tomography, and MRI
are increasingly accepted as reliable methods (Zuber et al.,*Correspondence to: Prof. Dr. Med. P. Berlit, Department of Neurolo-
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Fig. 1. MRI of the skull base. Narrowed eccentric signal void of the right ICA surrounded by a semilunar signal hyperintensity.
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