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/aron de 33 anos, sin AP de interés.

Ingresa en el HU Virgen del Rocio el 23.09.09 (7.43
n el diagnostico de:

> “TC ocasionando ictus isquemico” (al parecer,
tarde-noche previa habia sufrido un golpe con un balon er

cuello mientras jugaba como portero en un partido de futb
Se practica TAC craneal que pone de manifiesto:

> Infarto isquémico en el territorio de la art. cereb
media derecha como consecuencia de una disecci
traumatica de la art. carotida interna derecha.
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Presentod hipertension endocraneal y herniaci
rebral con evolucion a muerte cerebral. Entra
ograma de donacion de organos que se autori
r el Juzgado de Guardia.

Fallece a las 11 h del dia 3.10.2009 (11 di
spues del ingreso).
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Peso: 74,9 kg. Talla: 176 cm (IMC: 24,3 kg/m? ?)
P. Abdominal: 85 cm

]a superficie externa del cadaver se aprecian las
lientes lesiones:

1Cision quirurgica en region fronto-parieto-temporal
echa con ausencia de calota craneal (craniectomia
compresiva).

Incisiones quirdrgicas en torax, abdomen y am
slos (extraccion de oraanos).






























g w wW 1 w 1 ¥ BN W

EXAMEN INTERNO

 Cavidad Toracica:
= Extraccion de corazon para transplante.

) Cavidad Abdominal:

= Extraccion de rinones e higado para transplante.
= Extraccion de bazo para pruebas de histocompatibilidad.
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Contusion cervical derecha por golpe con balon.

- Desgarro de la intima de la art. carodtida intern
erecha con trombosis secundaria.

La trombosis continua hasta porcion intracraneal d
arotida interna y art. cerebral media derecha.

Infarto isquemico en el territorio de la art. cerebr:
1edia derecha.
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Nonpenetrating trauma to the carotid artery: seven cases and a literature revie
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partment of Surgery, Montreal General Hospital, McGill University, Quebec, Can

netrating carotid frauma is uncommon and frequently missed on initial examination.
of seven patients seen over a period of 21 years are presented and 100 cases from
recent literature are reviewed. Causes and mechanisms of injury, clinical presentatio
igations, management, and outcome are discussed. Causes of injury were three moto
e collisions, two falls, one sports injury, and one blow to the face. Clinical presentat
in four and delayed in three. The earliest symptoms and signs were a change in mer
, headache, unprovoked fall, focal weakness, neglect, and dysphasia. Doppler studies
eful in screening, but a definitive diagnosis is made with the help of angiography. Tw
1ts were treated surgically; one died, one with delayed symptoms from a pseudoane.
ered completely. Five patients were given anticoagulants; all survived with permanen
s related to their pretreatment neurologic status. The outcome in 100 recent cases f
terature has improved compared with previous reports. The overall mortality was 127
me in our seven cases supports recent frends toward a strategy of early anticoagulc
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ischemia, and infarction following blunt trauma: two cases

, ¢+ .} PP 2 3
1. Blanco Pampin.' N. Morte Tamayo.' R. Hinojal Fonseca.” J. J. Payne-James,
1
P. Jerreat
"Ministry of Justice, Department of Forensic Medicine and Pathology. Santiago de Compostela, Spain;
“Department of Legal Medicine, University of Oviedo, Oviedo, Spain; ~Forensic Healtheare Services, Lond,
E9 7TEH. UK

SUMMARY, Carotid artery dissection followed by cerebral infarction as a result of blunt trauma can occur
number of lorensically relevant situations. We describe two such cases. In the first case, a 19-year-old fe
was involved in a road traflic accident, when her car crashed into the rear of another car. Tnitally, The v
womin presented a minor head injury without loss of consciousness and minor bruising to the left side o
neck. Alter 48 h. she had developed confusion, speech difficulties. rlghl ucml nerve pamlwsh. and
humpkpa CT scan and carotid .muuszraphv sho“ed c,cwbml 1S - Ti ‘

mile with depression attempted to _hang himself. The rope gave way and he fell down. He had also tak
paracetamol, and a non-steroidal anti-inflammatory drug overdose. He did not lose consciousness but appe
withdrawn and depressed. Approximately 6h later. his conscious state deteriorated. A CT scan reve
thrombosis of the left internal carotid artery. extending to the middle cerebral artery, The patient died. |
citses reinforee the need for full neurological assessment and review ol any individwal subject to blunt traun
the neck, whether accidental or deliberate or where the history is incomplete. In the forensic setting, in
ticular, RTAs, suspension by the neck, strangulation, and garotting are all instances when examination
assessment must be thorough — and clear advice given - in the absence ol any immediate signs or sympto
that any new symptoms or signs require immediate and thorough neurological investigation. There shoul
low threshold lor pmlung,c.d n«.umloywl obscr\almn or further llL‘UI‘O\d\LUl;ll‘ mu»ugduom such ias U
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CASE REPORT

Carotid Artery Injury with Cerebral Infarction
Following Head and Neck Blunt Trauma:
Report of a Case

Wen-Pin Liu, Kim-Choy Ng, and Jheng-Jing Hung’

Department of Emergency Medicine, China Medical University Hospital, Yuanlin,
Changhua, Taiwan

Blunt injury to the carotid artery is rare but may produce a devastating outcome with long-
term morbidity. Initial recognition by clinicians is often difficult because of the diverse clini-
cal manifestations, the delay in presentation of symptoms, and the associated multi-organ
system injuries that accompany carotid injury. Early diagnosis and successful management
of traumatic carotid artery injury require a high index of clinical suspicion. We report here-
in a 20-year-old male victim of internal carotid artery injury induced by a motorcycle acci-
dent who initially presented with a clear consciousness and had normal computed tomo-
gram (CT) of brain. Two days after injury, the patient suffered from left hemiplegia and
coma. | he ollow=up brain €| showed acute infarction of riaght cerebrum and severe cere-




tensiva. 2009;33(7):353-357

medicina intensiva

www.elsevier.es/medintensiva
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accion traumatica de la arteria carotida interna por el cint
seguridad: descripcion de dos casos

opez-Sanchez™, M.A. Ballesteros-Sanz, A. Pérez-Ceballos, C. Gonzalez-Fernan
)pez-Espadas

io de Medicina Intensiva, Hospital Universitario Marques de Valdecilla, Santander (Cantabria), Espana
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CAROTIDA

Son muy raras. Hasta el 1% tras contusiones en el cuellc

Tasa de mortalidad del 5-43% vy tasa de secuelc
eurologicas del 37-70%.

Los sintomas suelen aparecer 12-24 h. después d
auma.

Biomecanica: Desaceleracion rapida con hiperextension
ytacion contralateral del cuello.
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CAROTIDA

Estiramiento de la art. cardtida interna sobre las apofis
ansversas de las primeras vertebras cervicales lo qu
rovoca desgarro de la intima y trombosis secundaria.

90% de las lesiones de carotida son extracraneales, a 1-
m de la bifurcacion.

Mecanismos de produccion:

» Acc. de trafico (automovil y motocicleta)
» Caidas

» Acc. Deportivos

» Peleas






