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Carotid blowout syndrome is a rare condition where blood extravagates from the carotid artery due to vessel
damage. Frequently, this is an emergency that needs to be treated by endovascular stent deployment. Rarely,
these stents erode through the blood vessel wall and extrude into the airway or oropharynx. Here, we present the
case of a 48-year-old male with a history of nasopharyngeal squamous cell carcinoma that had a Viabahn stent
placed due to carotid blowout. Six months later, the stent was extruded into the airway and the patient coughed
up the stent. The patient remained asymptomatic during stent extrusion and a computerized tomography an-

giography demonstrated cessation of flow in the carotid artery. This is a rare but serious side effect of stent
placement in the setting of nasopharyngeal cancer and carotid blowout syndrome.

1. Introduction

Carotid artery blowout syndrome is a rare but dangerous condition
when a cervical carotid artery bleeds into the soft tissues, the or-
opharynx, or in rare cases externally. A common cause of vessel damage
with resulted carotid blowout syndrome is cancerous infiltration of the
vessel wall. Rupture can result when damage reaches the critical point.
This can result in a pseudoaneurysm, hematoma, hemoptysis, brain
ischemia, and death. At this point options include surgical exploration
and endovascular treatment. Angiography with endovascular manage-
ment can be performed with the use of coils, liquid embolization ma-
terial, or covered stent deployment. Covered stent use provides a un-
ique benefit of preservation of cerebral blood flow while providing
hemostasis [1]. A rare but reportable complication that will be pre-
sented in this report is stent extrusion into the airway in a delayed
fashion.

2. Case presentation

We report a case of a 48-year-old male with carotid blowout syn-
drome due to carotid artery erosion from nasopharyngeal squamous cell
carcinoma. Neurosurgery was consulted due to copious bleeding from
the oropharynx with active extravasation of blood from the internal
carotid artery. Angiography demonstrated vascular blush, and after

attempted embolization with coils and n-BCA glue, surgeons ultimately
deployed a Viabahn stent (Fig. 1). This resulted in resolution of the
hemorrhage with continued patency of the vessel.

Approximately sixth months after placement, the patient returned to
the clinic stating that he coughed out his stent while at home (Fig. 2).
Examination of the oropharynx revealed no signs of ulceration and his
neurological examination was unchanged. Computerized tomography
(CT) angiogram of the neck was performed and demonstrated occlusion
of the left common carotid just off the aortic arch through the internal
carotid at the level of the cavernous sinus (Fig. 3). The patient had no
sequela suggestive of a cerebral ischemia.

3. Discussion

Carotid blowout syndrome is a rare life-threatening condition
caused by infiltration or erosion of an artery wall by various potential
insults. These insults can include radiation, infection, tumor involve-
ment, chemotherapy, and neck surgery, which cause damage due to
free radical formation [2]. When the tissue damage reaches the critical
point, hemorrhage can occur with symptomatology ranging from pain
to bleeding to death [2]. Three types of carotid blowout exist: type I,
type II, and type III. Type I is a threatened extravasation secondary to
the vessel infiltration or erosion. Type II is an impending sanguineous
extravasation such as a sentinel bleed that can be temporarily solved
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Fig. 1. Deployment of the Viabahn stent in the carotid artery with adequate embolization of feeder vessels to the tumor and cessation of oropharyngeal bleeding.

Fig. 2. Viabahn stent that extruded into the airway that the patient brought to
his clinic visit.

with pressure and wound packing before an ultimate extravasation in
the future. Type III is an active bleed that is considered fatal if left
untreated. Our patient was classified as a type III extravasation ne-
cessitating treatment [3]. Potential treatments include liquid emboli-
zation material, coils, stents, or a combination of these. While diagnosis
can be made with a computed tomography, endovascular management
and angiogram allows for both diagnosis and treatment. In our case, the
stent seemed to be the most rapid and reasonable option for our patient.

Warren et al. [4] states that stent placement should only be con-
sidered for the short-term; and later replaced with a more permanent
solution such as embolization with coils or a detachable balloon. This
occurs because each of these treatments introduces a foreign body into
the vessel causing ongoing inflammation and necrosis. Warren, et al.,
reports 3 cases of stent placement with extrusion of 2 of these cases.

Our patient had stent extrusion into the airway approximately six
months after placement (Fig. 4). The patient reported to the clinic one
week after extrusion without bleeding or symptomatology. CT neck
angiography demonstrated that the vessel thrombosed from the
common carotid at the level just off the aortic arch to the internal
carotid at the level of the cavernous sinus. The patient also had sulffi-
cient collateral flow from the contralateral side which allowed avoid-
ance of neurological symptoms secondary to brain ischemia. We believe
this to be a unique situation following vessel protection. The patient
experienced vessel occlusion with stent extrusion.
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Fig. 3. (a) Coronal CTA at 12-month follow-up de-
monstrating complete occlusion of the left common
carotid artery, left internal carotid artery, and left
external carotid artery. The right internal carotid
artery and right external carotid artery are preserved
in this image. (b) 3D reconstruction of neck CTA
with occlusion of the left common carotid artery just
beyond the origin. The brachiocephalic, right
common carotid, right internal carotid, right ex-
ternal carotid, left subclavian, left vertebral, and
right vertebral arteries are preserved.

Slow progression of
thrombosis allowing
for development of
collateral circulation

Stent extrusion into
airway without
hemorrhage

Fig. 4. Schema depicting potential schema for stent extrusion.
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