LETTER TO THE EDITOR

Acute Ischemic Stroke after
Thyroid Examination

Sir,

A 78-year woman presented to Emergency Department (ED)
complaining of weakness in herright lower extremity. The patient
reported she had an examination for the thyroid gland in general
surgery outpatient clinic that morning; and that her complaint of
lower extremity weakness had started one hour after that exami-
nation. Her past medical history showed that she had diabetes
mellitus (DM)for13yearsand hypertensionfor1lyears. Forthese
medical disorders, she regularly took metformin and bisprolol
medications. Upon presentation to ED, her vital signs were: blood
pressure 130/ 80 mmHg, heart rate of 73 bpm, and blood oxygen
saturation on room air (Sp0O,) of 98%. ECG showed atrial fibrilla-
tion. On physical examination, the patient was cooperative and
orientated. Neurological examination showed motor deficit in
right lower extremity. Bedside trans-thoracic echocardiography
revealed normal left ventricle systolic functions [Ejection fraction
(EF), 65%] and left atrial dilation. No thrombus was observed in
heart cavities. Blood tests including complete blood count,
biochemistry, and coagulation profile were within normal limits. A
fasting lipid profile on the second day of hospitalisation showed:
total cholesterol 233 mg/dL, low-density lipoprotein cholesterol
(LDL-C) 154 mg/dL, triglycerides 144 mg/dL, and a high density
lipoprotein cholesterol (HDL-C) 50 mg/dL. Thyroid function tests
and thyroid ultrasonography examination were normal. No acute
pathology was detected on brain computed tomography (CT).
Diffusion-weighted MRI demonstrated a hyper-intense region
adjacent to the posterior horn of the left ventricle (Figure 1). The
apparent diffusion coefficient (ADC) in this territory was reduced
(Figure 2). Brain CT angiography showed intense plaque forma-
tion bilaterally in internal carotid arteries (ICAs). It was thought
that this cerebrovascular accident (CVA) had developed due to
blood vessel atherosclerosis and not secondary to cardio-embolic
stroke. As there was no indication for thrombolytic therapy, the
patient was started on low-dose aspirin and apixaban medica-
tions.

Prevention of risk factors and correction of treatable ones are
importantin preventing stroke. Strokerisk factors are divided into
three groups: unchangeable (age, gender, race, genetics),
changeable (hypertension, diabetes, smoking, alcohol, physical
inactivity, etc) and potentially changeable (hyperhomocys-
teinemia, inflammation, and infection).”” Half of all ischemic
strokes occur due to atherosclerosis of large arteries. Stroke
occurs due to thrombus formation as a result of rupture of the
atheroma plaques in the extra-cranial and/or intra-cerebral
vascular structures and bifurcations. Prognosis varies according
to the region that had been thrombosed. Most commonly, high
cortical dysfunctions, sensory and motordeficits occur; andrarely
brain stem and cerebellar dysfunction can be seen.** Atheroscle-
rotic plaque rupture leads to platelet activation and formation of
occlusivethrombithattriggeracuteischemicevents.>®

Figure 1. Diffusion-weighted MRI demonstrates a hyperintense region
adjacenttotheleftventricle posteriorhorn.

Figure 2. Apparent diffusion coefficient (ADC) in the territory shown in
Figurelisreduced.

Inthe case we presented, the patient developed acuteischemic
stroke after thyroid examination. CT angiography showed
intense plague formations bilaterally in the ICAs, suggesting
thatthe cause of stroke was probably rupture of atherosclerotic
plaques. Although the patient had risk factors for stroke such as
advanced age, DM, and hypertension, the presence of dense
plaques in bilateral ICAs and the history that complaint started
justafterthyroidglandexaminationsuggeststhatthyroidexam-
ination triggered ischemic stroke. Physicians should be careful
when performing neck thyroid examination, especially in
patients with risk factors, and need to educate their patients
aboutthe changeableriskfactors of stroke.
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