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Key Slide

C:HE staining (magnified at X 100)reveals that inflammatory cells invade just below the endothelial (circle).
D : HE staining (magnified at X 400) reveals that neutroplils invade just below the endothelial (circle).
(HE : hematoxylin and eosin)
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Cerebral infarction due to right cervical
internal carotid artery stenosis
suspected association with hepatitis B
virus-associated vasculitis: a case report
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Yasuhiro FUJIMOTO ”, Ryosuke SAKAI?, Masaaki FUJITA®

1) Department of Neurosurgery, Kansai Electric Power Hospital
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The cause of cervical internal carotid artery
(ICA) stenosis is generally plague formation due
to atherosclerosis, and vasculitis rarely results in
the formation of lesions. We report an extremely
rare case of cerebral infarction due to right
cervical ICA stenosis associated with hepatitis B
virus (HBV)-associated vasculitis. A 45-year-old
man with hepatitis B presented with sudden
onset of left hemiparesis. Recombinant tissue
plasminogen activator administration achieved
successful recanalization of the occluded right
middle cerebral artery. Digital subtraction
angiography revealed moderate stenosis at the
origin of the right ICA. Ultrasonography
performed on the 6th day of admission showed
an improvement in the degree of stenosis, and
we suspected the presence of a thrombotic
lesion. We performed urgent carotid
endarterectomy for the prevention of re-
embolization. The patient’s postoperative course
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was uneventful. We suspected ICA stenosis due
to the vasculitis based on intraoperative findings
and pathological examinations. Various
autoantibodies were negative, and the patient
was diagnosed with ICA stenosis associated with
HBV-associated vasculitis. Entecavir was
introduced as an anti-HBV drug, and re-stenosis
has not been observed for over one year after the
operation. Vasculitis should be considered in the
etiology of ICA stenosis.
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SHER N FHBY IR PR A2 I B IRTEALIHE D 77T — 7 A & %2 B 2 L D% 7S,
EAMBAPEBIIR 46 2 & H ORISR L CRRE 2 k32 0 b 5 V.

Sl 41, HBV B I D 58 A 5E D M 724 FHER N SHBD IR R 28 e LR R L
TBEZE &0 ) BiO TH 72 1 B 2 8B L 7D THGE 5.

Il. EEFIER

B 4K, B

FORFARRRE, BED 2w,

WEAERE « IRELERE, BAUFZ (20 IRICBEIFRTARED D ).

KIFIE © 5 R B FH .

PIREE : ¥ N2 % F >~ 2 mg.

TLLVE—:7%L.

TR ¢ BRSERIE, MU 204/ H (20 ~ 357%).

BUWIEE © ABEH 14 K 30 0 IS 2RO R REE EWE D 12 S 2 F8HE L, 15 IR 50 40
RS S e,

ABERBUE : 1LE 167/109 mmHg, BRH193/ 4 (3%), ki 36.6C, SpO2 99% (=
WE), BRkL NV JCS T -1, AHeFEmH, A0 T, MEEE, A (-
B MMT 2 5, TBMMT 3,5), & EFBERERESE (MEKRT) 2329,
National Institutes of Health Stroke Scale (NIHSS) 12 s T - 7-.

A B w5 R : SR HLAE MRI ClI LRSI R TR S B X VB THEE S 1E
FiRA D, MRA T RINEIIR M2 Do o 25TH L L T\ 72 (Fig. 1A, B).

ABER MRS GEFAE) @ FEk%e 5,800/ 1L (3500 ~ 9,000/ u L), FRILERk%L
508 x 10/ uL (427 ~570 x 10'/ L), ~NEZ 0o ¥ » 158 g/dL (135~ 176 g/
dL), "< +Z Vv 457% (398 ~51.8%), M/ % 29.2 x 10"/ uL (13 ~ 37 x
104//.1L>, HbAlc 54% (46 ~ 62%), AST 25IU/L (13 ~ 331U/L), ALT
341U/L (6 ~421U/L), LDH 106 IU/L (119 ~2291U/L), y -GTP 201U/L (10 ~
50IU/L), HM:HER 130 mg/dL (50 ~ 150 mg/dL), HDL I L A 71—V 66 mg/dL
(35 ~75mg/dL), LDL 2 L 2 5+ &2 — )b 149 mg/dL (70 ~ 140 mg/dL), CRP
0.01 mg/dL (0 ~03mg/dL), PT 113 % (10 ~12 %), APTT 214 % (240 ~
34.0#), D-dimer 0.1 zg/mL (0 ~ 1.0 mg/dL).

Abiiatils : rt-PA &GESIHE IR, BRI ZE L LT rt-PA #HEREZ
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MiAT L7z, rt-PA BHERICAT - 2 MIEHGE T, 1 M2 OFb@%Z 2% (Fig.1C), f
WNEHBIR (internal carotid artery : ICA) EAGEHICHSEEEKAZHIFED H 72 (Fig. 1D),
MBEZEDRE & LT, REALA 5 DR Z BE > 7225, NIHSS 6 i F THiEdE %
ROTEY, BIMOMAENIEFRIIHEAT L k0o 72.

rt-PA EHE 24 BRI L D, TAF PNV ORRAHB LT AEY ¥ 100 mg
PRI & 2 BT & fkbe L7z, 45 2 9% HACHAT L7 ZEBh IR — 2 — <, i A
gy & AR DERAEIRA % RO 7248, 45 6 9% H OFBk = 2 — Tik NASCET 28%
NIRZEFEDYH LT\ (Fig. 1E). C OifE#D 6, ANHBIIRELGE L8 OBk
WALED 7T — 7 WETIE L, FEMEOMBIE 5> 72. WEHYIHEEIZX - T
A DOUHFIIFRO 5N/, KAWL IFRALTB), BERTHOLDIZER
CHABIIR MARHE AN Z AT L7z, b, BEZEOREBRICOWTTH S, Akt
BITHRN F — LB WL I — TRERT I 12X 2 EE2I1To 72, L
¥ —LERTOEMEIOMENILZ <, BREELZ I —IZBWTERIEE 2058
SO LNREREY IR CE d o220, LEMEROWERIIKVEE 2
72. 72, BMBELT o —OWHEHNICBWTTEEOSH 5 KBRS — 27 b1k
WCEx ol BABLII—FHTL TRV, TR 2—CHL 2%
MEFHEHMTE T, FRUEEROTREMED v &Ik L 7-.

WA LTk, A WNBEBNIRE G O N IC RO € ) — RO AR 75 % 8D 72
(Fig. 27A). A EFMONEIIRIE L T2 DOATEERS LA RL, Foft
DEAL D LI TE FAEE 2 > T\ 72 (Fig. 2B). [MARZ ML & b L, ki
AR U7 ERE RAFC, Wi LS IWAT ORI L L. WA T,
74 7)) ¥ B LORIMERD 5 B 5 AR DA 75 5L O N B2 LT (2 e MM 021 %
% (Fig. 20), WWH OBIIRMEALICHED 75 — 7 WA TIRA SR WIFHERDRE b
PR b7z (Fig. 2D). WHMEAUIZIZIZEFEICHEL TB Y, WEO AL S THIE
IC b SIEVERIRE AT L Tz, WIREEE DS F & 7 2 BARBE (LM A & 13 e %
FiRATHY, BREZETRE LIHEREEZRE) TR TH - 72

A Bt % i i B A (IE % i) : IgA 201 mg/dL (110 ~ 410 mg/dL), IgG
1274 mg/dL (870 ~ 1,700 mg/dL), IgM 71 mg/dL (33 ~ 190 mg/dL), # ik 1
FERAE 12 mm (2 ~ 10 mm), AR 2 BEfE 27 mm (4 ~20mm), 7254 ~ S
itk 48% (64 ~149%), 754 ¥ Cifitk112% (64 ~135%), V—T AT v
Fa775 v 110 (<116), PifEHiAR< 405 (<4045, BiCL - B2GPIHifk
<12U/mL (< 121U/mL), #tCL IgG#ifk< 8U/mL (< 8U/mL), #iSS-A
Pik< 1.0 U/mL (< 1.0U/mL), $iSSBHifk< 1.0U/mL (< 1.0U/mL), 7V
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A : Diffusion weighted image on admission shows an acute cerebral infarction in the right frontal and parietal lobe (arrow) .

B : Magnetic resonance angiography shows right middle cerebral artery occlusion (arrow).

C : Anteroposterior view of right common carotid angiogram after recombinant tissue plasminogen activator administration shows
recanalization of the occluded right middle cerebral artery (arrow).

D : Lateral view of right common carotid angiogram after recombinant tissue plasminogen activator administration shows
moderate stenosis at the origin of the right internal carotid artery (arrow).

E : Ultrasonography of the cervical carotid artery performed on the 6th day of admission shows an improvement in the degree of
stenosis compared to the 2nd day of admission (arrow).
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A : Intraoperative view demonstrates red jelly thrombus adhering to the intima of the origin of the right internal carotid artery
(arrow).

B : Intraoperative view demonstrates the thickened intima that the thrombus adheres to (arrow).

C : HE staining (magnified at X 100) reveals that inflammatory cells invade just below the endothelial (circle).

D : HE staining (magnified at X 400) reveals that neutroplils invade just below the endothelial (circle).
(HE : hematoxylin and eosin)
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a7 kR WEEIL2 LT 4 — 289 U/mL (122 ~ 496 U/mL),
C3 103mg/dL (86 ~ 160 mg/dL), C4 29mg/dL (17 ~ 45mg/dL), MPO-
ANCA < 10U/mL ( < 10U/mL), PR3-ANCA < 1.0U/mL ( < 1.0U/mL),
HBs $iti 8,776.3 TU/mL (< 0.051U/mL), HBs $ifk 0.75 mIU/mL (< 10 mIU/mL),
HBc #iifk 929 s/co (< 1.0s/co), HBe $LJi 0.1 s/co (< 1.0s/co), HBe ik 100
FHE#% (< 30 BHES %), HBV DNA & 3.3 loglU/mL (< 26 loglU/mL), HBV
a7 B BT B 3.01logU/mL (< 211logU/mL), HCV $t £ 013 COI (< 1.0 COI),
CMV $itfk /CF < 4 K (< 44%), Hpylori IgG $i Ak < 3U/mL (< 10 U/mL),
Chlamydia pneumoniae 1gG $ifk EIU i 66 (< 30), Chlamydia pneumoniae IgM
Pk EIU i 0.3 (< 05).

KM AT B X O BT LA & IMAF S 2 R & L - NSHBI IR AR 22 0 & Bt o
oo MAERICE L CTBERANFHNC I 4L b o ECREZ#ED . MR &
HObukizEETcHh ), HBV IEEEHEF v ) 7 CTh 5 Hh 5, HBV BT %12
PO FHIBN BRI ASIE O W REE 2 E 2 72, B, WHEEAROREYM T, HBs
PUJE  HBc PB4 A H a7 4 VA (cytomegalovirus : CMV) /1) a3
7 % — - ¥nua) (Helicobacter pylori : Hpylori) (ZDOWTHE L7225, HL» 7%
Bt 3L C & 2 h» 72 (Chlamydia pneumoniae (22W TIZHAATHEETH
D, WMETEY). HBV IEEHEF ¥ ) 7 TlEH 54, MELRDKKNTDH % hEE
Eeolcz0, BT Fu s BAITHLI Y T HENVHIREZRG L. BESLER
EOFERIEZ A S NF, ARILTCHER CRP Bl &2 U4 5% /RE§ 2 A [
FZ L, SEWHER S (M) HBV oG Lot b e sz,
704 FRGEHHEEOKG I R%E -7, F72, BERTHOLDIZ, TAEY ¥
Wik Z Mk LT, DLEDOWBIEFICE D, itk LAED LR Z RS FICH#B L C
Wh. B, REBNZ BT RIZHE D A NEEIIR DS O AR Z X 5 Tk

oz
KIEFIFREIZONWT, BELIYFAEZHETNS.
n. & =

SHERNFHBIR AR 22 S BIIRREALICAE D 77 — 7 MK & %2 5 2 & H % v, K
FEBI T, WRHITHRRIC X o THNSHBIIREIGET DR E L DU 2RO 722 Lip b,
WHEOBIRBALED T T — 7 WAL L3RR ), oMkt 572 2B,
rt-PA FHER QNI 2 TS ZE ORRE & L TH BN ZHBIIRBRZE (R A L 72
FERVEREIT % Bk o 7278, JERDYEMEINNZ D 5 727213 T%h <, B O MK D

e31 MRS FHRER  vol.34 no.l 2024.1. © MEDICUS SHUPPAN, Publishers Co., Ltd.All Rights Reserved.



AOTHHELZRL T LTI REDZE L, BATOMENGRIZ) A7 BEVwEE
A CHAT UZe Ar o 7. ZHEDIRIMARSE AR & 5iAT L 72BRIC1E, A NSEB) IR GBI R
BoX) Rk 7 LTz, WEFT R, WERED X A & 742 2 B)REL
PREL IR LA THY, BRELZERE LARBREELEE )T CTHh - 7.
MEROIFEK & 7 ) 155 Z BT R IZ HBV IHGEIMES v ) 7 THEHOATH

), HBV BEIMAE R BEEBNEB) IR A2 5E O W] REE 2 Z 58 L 7-.

HBV 135812 588k % (polyarteritis nodosa:PAN) ®—F & LCmbhns V.
PAN (345 Pl 23 L2 [ 22 ) BIIR R 2 DB L NV D/~ HEEBED RS DR
HEIIR (EAEK 50 ~ 150 um) ICHIEAE S V), DO BMIMAE ITIZRIEN R SNk
WD LEFINDL Y. PAN TIIERAO/NEMBIIR L~V 055 CEREE % KT
e UL, WEBIRO LD 2 KMEHERZ RS2 L i3MTds. HBY
B LIS 602 & o CHAZ N BIIR BB IR D522 % ok L 7= Bl 3 i e 5 2.
HBV B IS 224 > THRINENIR 72 CBHZNEIIRIEZE 2 5] S8 2 L 7Bl
RRON, ZOEFITIATOAL FELOBRT F o 7 #Acifsfzbhi .
AIEHI T, ARLICHER CRP Wiz E& Mo mE %2 "3 2 Iz Z L <,
I B 5120k 5 HBV OFEAL O W REE SR & Sz 720, SiEiiflEE o
BHIERZED & L7, HBV BN R OWREDTEEE TIE 2 WIKEET, RN
BEZE DRI & 72 2 SN FHBIRIRASE % K 3 AR TE R %2 42 U7 R K 25 HBV B 1fil
BROATHHTETH 20 ILERORMEH 5. LrL, TOMOFERRE T
Tua7A Y STEEDKTFTEZRDLOATHY), 7us 4 v SIHEROKTFTOARTS
B DX ZRwEE R L2813 E 212w, it X OYEEET LA S A RISRK L
TN BB IR 220 CTd A W REMEAY R <, FFAL O MARTEE O T 72 % ZH X
HBV JEIGEIMEF v ) 7 TH A RUAIRBD N h o7z, Tu T4 v SIHEHOK
TR DO —Bh & o 7= RetEdH 2 L EZ SN 505, AERNIE HBV B I
BRI GNFHEIIRIEASE L EZ TELEZ W EBbN S, AR REG
T HBs $L)il, HBc LIS DO WTHEKE L, IO 2% BRI R T & 2 o 7225,
I T HENVEARICEHREZRL TRV LS 2 XHd5L2£2 5. £
7z, FIEEARMNIC HBV-DNA OfFFEZEH TENITHEEZIIICEL T ENTE S
EEZ 72, RIS ELZWEHCHER T 2 DT TE 2eh o7, B, Hepatitis
B virus surface antigen (HBsAg) 250t Tdh 5 2 & DSFHBNRILAZIE DA L 72
27T (Fv AW 157) THHEVIMENDHY Y, 79IV THRYOYHE
EAARIC HBV 2SI BN TES L CTMEROBEG 2 EE T2 LIS N TV 2B,
HBV Bl %6 & OREEIC O W TIRAHTHS * 7,
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