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Case Report
Olgu Sunumu

2.5 Year Old Girl with Ischemic Stroke Due To Trauma (Lollipop Syndrome)

2.5 Yasindaki Kiz Cocugunda Travmaya Bagli iskemik inme (Lolipop Sendromu)
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Abstract

Trauma to the soft palate and retropharyngeal tissue is an uncommon event
during childhood. Neurological complications may occur following asymp-
tomatic intra oral trauma. There is usually delay in diagnosis of non-penetrat-
ing traumas until neurological complications appear. In blunt carotid trau-
mas, headache is the most common symptom. Other typical symptoms are
unilateral neuralgic deficits such as hemiplegia, aphasia, or visual loss. Neu-
rological complications are mostly caused by thrombus formation in the ca-
rotid artery. Early anticoagulation therapy and antiplatelet therapy are good
non operative methods which can help cure trauma. A 2.5 year-old child is
presented here, with hemiplegia and aphasia following by a blunt trauma of
pharynx, caused by a fall whilst carrying a pencil in her mouth. The injury was
without bleeding and the neurological symptoms appeared after 17 hours.
Computed tomography of the brain revealed a large hypo dense area in the
Middle Carotid Artery (MCA). Antiplatelet therapy was undertaken and good
clinical results were obtained.(JAEM 2011 doi:10.5152/jaem.2011.068)
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Ozet

Cocukluk ¢aginda yumusak damak ve retrofaringeal dokulara travma en-
der bir olaydir. Semptomatik olmayan agiz ici travmalarini takiben nérolojik
komplikasyonlar ortaya cikabilir. Delici olmayan travmalarin tanisinda, genel-
likle nérolojik komplikasyonlar ortaya ¢ikana kadar gecikme olur. Kiint karotis
travmalarinda, bas agrisi en sik gérilen semptomdur. Diger tipik semptomlar
afazi, gorme kaybi veya hemipleji gibi tek tarafli nérolojik kayiplardir. N6ro-
lojik komplikasyonlarin en sik nedeni karotis arterde trombus olusumudur.
Erken antikoagilasyon tedavisi ve antiplatelet tedavi, travmanin iyilesmesine
yardimci olabilecek cerrahi-disi yararli uygulamalardir. Burada, agzinda bir ka-
lem varken diisme sonucu kiint farinks travmasini takiben hemipleji ve afazisi
olan 2.5 yasindaki bir cocuk sunulmaktadir. Yaralanma kanamasizdi ve nérolo-
jik semptomlar 17 saat sonra gorildui. Beynin bilgisayarli tomografisi Orta Ka-
rotis Arterde (OKA) dusiik dansiteli biytk bir alani ortaya koydu. Antiplatelet
tedavi baslandi ve iyi bir klinik sonug elde edildi.

(JAEM 2011 doi:10.5152/jaem.2011.068)

Anahtar kelimeler: Agiz ici travma, iskemik inme, lolipop sendromu

Alindigi Tarih: 18.11.2010 Kabul Tarihi: 27.01.2011
Cevrimigi Yayin Tarihi: 14.10.2011

Case

A 2.5-year-old girl was referred to Tabriz Pediatric Hospital
because of her muscle hypotonicity on the right half of her body, and
one week disability after she had fallen on a pencil, which had
injected into her pharynx causing a blunt trauma with no bleeding.

Seventeen hours later her mother found her fallen with gazing
eyes, and took her to a hospital in Ardebil. Then she was transferred
to another hospital in Tabriz after she had vomited three times.

Her vital signs were as below:

Temperature: 36.5°C

Pulse rate: 93beats/min

Respiratory rate: 23times/min

Blood pressure: 80/60mmHg and her lab findings were PT: 12,
PTT: 32, PIt: 287000, WBC: 8740, BS: 77.

On physical examinations, she had weakness of the right upper
and lower limbs (right hemiplegia) and right hemifacial weakness
and also significant uvula deviation to the left side. Her deep ten-
don reflexes (DTR) were decreased and right upper and lower DTR
was 1+. Left plantar reflex was extensor but the right side was
flexor. The girl was restless and also impatient and she had bruka
aphasia.

Brain computed tomography (CT) was done (Figure 1).

Brain CT showed a large hypo dense area in the MCA distribu-
tive area, and on echocardiography there was no evidence of a clot
in the left ventricle and no cardiac valve injury.

The color Doppler of carotid shows evidence of mild thrombo-
sis in the upper portion of the carotid artery. Because of this, we
started ASA (Acetylsalicylic Acid) 15 mg/day (dose which is used for
prevention of transitional ischemic attack in adults).
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Discussion

Children often put sharp objects in their mouths which may
cause injury to the internal carotid artery. The most common items
responsible for injuries include toothbrushes, pens, sticks, toys and
pencils and, in Asia, chopsticks. Injuries are most likely to be sus-
tained by toddlers who are still unsteady on their feet and fall onto
the object while it is in the mouth (1).

Age and sex distribution is a median age of 3 years, a mean age
close to 4 years, and a male female ratio of approximately 2:1(2).

The retro pharyngeal tissue is soft enough to allow injury to the
carotid artery, and a foreign body could easily dislodge through
this tissue (3). At first impression we may just see minor oral bleed-
ing. Physicians treating patients with paratonsillar injuries should
be aware tha neurological complications may ensue (4), ike hemi
paresis due to traumatic thrombosis of the internal carotid artery.
The cause of the traumatic occlusion may be direct damage to the
artery (5). Carotid thrombosis is a rare complication occasionally
seen in injuries of this kind (6), due to the close proximity of the
internal carotid artery to the tonsillar bed, especially in the pediat-
ric population, so such an injury is relatively more common in
children (7).

The proposed mechanism of injury involves compression of the
internal carotid artery between the object and the transverse pro-
cess of an upper per cervical vertebra. The resultant shearing effect
causes an intimal tear in the vessel with subsequent thrombus for-
mation and distal propagation of the thrombus into the cerebral
vasculature (8). The lucid interval (duration of normal neurologic
status before the onset of symptoms) is believed to correlate with
the time necessary for formation and propagation of thrombus,
reportedly ranging from 3 to 60 hr after injury (8-10). If Carotid artery
intimal injury could be detected before the onset of neurological
signs and symptoms, anticoagulation therapy could be initiated to
try to help prevent neurological sequel (11).

Figure 1. Brain CT

Classical symptoms of carotid artery injury are an initial lucid
interval of consciousness before hemiplegia and aphasia.
Neurological deterioration often occurs from 3 hr to 3 days after the
initial injury (1). We were unable to identify any clinical factors that
would help predict which children with oropharyngeal trauma are
at high risk of developing neurological sequelae (11). Prior reports
have linked seemingly innocuous oropharyngeal injuries to occult
internal carotid artery damage with delayed onset of disastrous
complications such as aphasia, hemiplegia and even death, in oth-
erwise normal and healthy children (9). Because of the unknown
incidence of the rare complication of neurological devastation fol-
lowing such injuries, it is unclear if patients with oropharyngeal
trauma should be routinely screened for ICA injury (11). Internal
carotid artery occlusion can be proved clinically only by angiogra-
phy, which should be performed before therapy is undertaken. One
third of children with internal carotid trauma after intraoral trauma
died, the constant pathological finding was extension of the throm-
bus distally into the major intracranial arteries, with massive infarc-
tion of the hemisphere (4). Ordering computed tomographic angi-
ography (CTA) should not Influenced by the severity of the injury
because the most innocent appearing injuries may lead to devastat-
ing complications (9-11), so except for the rare case of an embedded
foreign body the severity or appearance of wound should not nec-
essarily influence the decision to image (11). Imaging obtained CTA
seems to be a reasonable option as it provides a quick convenient
and relatively inexpensive method (8). The sensitivity of CTA for
detection of carotid artery injury when compared with contrast
angiography has been shown as 68% for blunt cerebrovascular
trauma (12, 13).

Management of intraoral trauma in children remains controver-
sial treatment. Modalities used in the past included anticoagulation,
surgical intervention and supportive care. Because of the rarity of
traumatic internal carotid artery thrombosis, it is unclear which
treatment is the most appropriate. .Anticoagulation with heparin
has yielded contradictory results, some investigators have recom-
mended antiplatelet therapy with aspirin; surgical treatment
includes thrombectomy, resection, and anastomosis and graft
placement with varying success. Both surgical and medical treat-
ments seem to benefit patients with minimal or evolving neuro-
logical deficits (14-16).

Conclusion

In patients with neurological symptoms,especially after such
accidents and injuries, blunt trauma to the carotid artery should be
suspected. The mechanism or severity of the injury is not related
with neurological involvement. Antiplatelet therapy could be a suc-
cessful way of treatment of blunt carotid trauma.
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