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Case Report

Stent infection is a possible and potentially fatal complication after CAS.
Conservative treatment presents a mortality
reported in the literature of about 50%.
Total surgical removal followed by a
carotid-carotid bypass in an autologous vein
represents the treatment of choice, although
mortality remains high.
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Figure 1. Carotid-carotid bypass with great saphenous vein (on the left); endograft,
carotid vessel and carotid-cutaneous fistula removed (on the right).
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A 72-years-old man underwent carotid
endarterectomy (CEA) at another Hospital
one year before. Surgical indication was
due to an asymptomatic 80-99% right internal carotid artery (ICA) stenosis. On 3rd
postoperative day (POD) the patient presented a hemorrhage from the surgical
wound, requiring an urgent digital subtraction angiography (DSA) of supra-aortic
vessels. DSA proved the presence of ICA’s
pseudoaneurysm (PSA), therefore a Gore®
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Device infection is a rare complication
after endovascular procedures. To our
knowledge, only few cases of infection after
carotid artery stenting (CAS) are reported in
the literature.1-3
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Viabhan® endoprosthesis was successfully
implanted, in order to exclude the PSA.
After a period of apparent health, the patient
came back to his physicians presenting
dehiscence of the surgical wound, which
required multiple surgical revisions and
extensive antibiotic therapy, without recovery. Thus, the patient was presented to our
attention with a small exudative dehiscence
of the surgical wound. A positron emission
tomography (PET) showed intensive activity through the right carotid axis, meaning an
infection of the carotid Viabhan®, with a
carotid-cutaneous fistula. Therefore, we
decided to perform surgical en-bloc
removal of the endograft, the carotid vessels
and carotid-cutaneous fistula, followed by
right common carotid-ICA bypass with
great saphenous vein (GSV) (Figure 1). A
culture test of the stent demonstrated a
Methicillin Resistant Staphylococcus
Aureus infection. No neurological deficit
was presented during the postoperative
period, but unfortunately the patient died at
the 14th POD, close to home discharge, due
to a fatal acute myocardial infarction.
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Infected Gore® Viabhan®
endoprosthesis with
carotid-cutaneous fistula:
A rare complication after
endovascular procedure
on the carotid artery

[Veins and Lymphatics 2019; 8:8438]

