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IMAGES IN  
NEUROCRITICAL CARE

A 61-year-old man presented to the emergency room with left 
hemiparesis and dysarthria. Brain magnetic resonance imaging 
showed right middle cerebral artery territory infarction with prox-
imal internal carotid artery stenosis. Carotid endarterectomy 
(CEA) was performed on the 8th day of admission. After 3 hours 
of CEA, the patient complained of dyspnea, and stridor was de-

veloped. Chest X-ray was performed immediately (Fig. 1), and 
emergent endotracheal intubation was performed under suspi-
cion of airway obstruction due to hematoma. Neck computed to-
mography (CT) confirmed hematoma formation around the ca-
rotid vessels (Fig. 2). Blood pressure was strictly controlled with-
out discontinuation of clopidogrel, and hematoma was noted to 

Fig. 1. (A) Chest X-ray taken before carotid endarterectomy (CEA) shows normal findings. (B) Chest X-ray taken during dyspnea after CEA 
shows soft tissue swelling (black arrow) with tracheal deviation (white arrow). (C) Chest X-ray taken the day after intubation shows aggra-
vation of soft tissue swelling (black arrow).
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be reduced on a CT scan 10 days after intubation. The patient was 
extubated without airway problems. 

CEA is the standard treatment for symptomatic carotid stenosis 
[1,2]. A previous study reported that perioperative hematoma oc-
curred in 7.1% of patients after CEA and was associated with in-
creased perioperative stroke and mortality [3]. Neck hematoma is 
potentially life-threatening because it can cause respiratory failure 
and often requires airway management [2]. Suspicion of neck he-
matoma is crucial if the patient complains of respiratory discom-
fort after CEA, and airway management should be performed im-
mediately [2]. Checking the chest X-ray can provide guidance in 
the differential diagnosis of respiratory discomfort after CEA. 

ARTICLE INFORMATION 

Ethics statement    
This study was reviewed and approved by the Institutional Re-
view Board of Dong-A University Hospital (No. DAUHIRB- 
23-159). The need for informed consent from the patient was 
waived by the board.

Conflict of interest 
Jin-Heon Jeong is an editorial board member of the journal but 
was not involved in the peer reviewer selection, evaluation, or de-
cision process of this article.

AA

BB

Fig. 2. (A) Neck computed tomography (CT) taken after intubation shows tracheal deviation (white arrows) due to hematoma formation 
(yellow arrowheads) around the carotid vessels. (B) Neck CT taken 10 days later shows resorption of hematoma and improvement in tra-
cheal deviation.
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