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Abstract

Cerebral hyperperfusion syndrome (CHS) is a rare complication after cerebrovascular reconstruction
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surgery. It is manifested as ipsilateral headache, vomiting, epileptic seizures, and cerebral hemor-
rhage. Hyperperfusion syndrome was relatively common after extracranial carotid endarterectomy
and stent implantation in the past, while hyperperfusion syndrome after intracranial stent implan-
tation has been rarely reported. A 77-year-old male patient was admitted to the hospital more than
3 hours after being found unable to speak. The patient underwent digital subtraction angiography
(DSA) of the cerebral vessels after admission, and the results showed occlusion of the M1 segment
of the left middle cerebral artery. Emergency balloon dilation + NEUROFORMEZ 4.0 mm x 20 mm
stent implantation in the M1 segment of the left middle cerebral artery was performed. Postopera-
tive angiography showed smooth blood flow in the left middle cerebral artery and good visualiza-
tion of the distal vessels. Four days later, the patient suddenly worsened in terms of clouded con-
sciousness accompanied by unequal bilateral pupils (the left pupil was 3.5 mm and the right pupil
was 3.0 mm). Head CT showed cerebral hemorrhage in the left basal ganglia region and the left
frontal, temporal, and parietal lobes, with a volume of approximately 170 mL, and herniation for-
mation.

Keywords

Cerebral Hyperperfusion Syndrome, Complications of Cerebrovascular Reconstruction,
Intracranial Stent Implantation and Cerebral Hyperperfusion Syndrome

Copyright © 2025 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5I8

ESRINZN ik N RS D) B R (CEA) FI 3 B0 ik S Z2HE A J5 (CAS) I i e BE T 2% A AR (CHS) A 1R 2 P4 11l
3%, HTPY SCERRE N A G B A e VR 27 B AE (CHS) WIAR 20 A DG ARIE [1]-[3] - IR AR K — 3 43 i R & 7E il
P BN IKBE A BB YT SRER R I, I A NIRIT A AR Z AT S, LA A NIRITTE IR YT LN B kol
YRR REEARCHREE, 35 BRI BRI 1048 B YA HEFE ML P9 A NVRITAE 9697 150 3 3l ko B e 22 1)
FEIVE[4][5]. SR, FEFRE P SRR ANARA G TAS OB IE M B2, R RAF[6]. B i sE XL
se, SR, MXILRE(CBF)IE I 100%, W S5AREE MK . CHS FIRKEZRM T )y 1%~6.8%[7]-
[9], & FRIUA [F Sk I8 5 Sk I A B AR A SO IR Ik 00 2V A HE L (ICH) . FRARHR S —F —
1 K o B K (MCA) L AAE A A 5 I CHS A ICH BBl . 1293 B3R 5 L 3RA5 A B 015 [H) 22

2. BEER
2.1. IESE

BESME, 77 ZLLCRIIFIEARE 3 /M4, 7 T 2023 4 10 A 13 HAEREL, EETAR 6 i
ECPRI (2023.10.12.22:00 NHE), #iR N R FiEARE, AMEAEEZ), 77, Tk, &l Xk, ol
e JCRERBRERS f R/ IME AR S . SERISRBE, T84T CT n: HEBRHIM . LL “Misist 2 U
Bt 3T H SRR BEAR S K /IME IEH .

22. ERREE

KEIEH, EIRRL, fMEEE, B R, 8RR, IEHIE, PAWD, WEDE. 2550k
R ELPEIEST, TR RET . BRI, ToRF LIRS . BOBRHE IEH . & SRR BT K.

DOI: 10.12677/jcpm.2025.42213 543 I RS PR = 25


https://doi.org/10.12677/jcpm.2025.42213
http://creativecommons.org/licenses/by/4.0/

Hifz, Wi

SAUR/NIER, JomiE. IRIGIES, S5IE%, IRBRIEH, JUBJCeAy, UL KSR, HRY 3
mm. XS R, BEA RATR . FRIEE, ShEETC R H W, AR, Hil. 5t
Tkl , JoFE WY, SEXTTEM. DELE, Nk, WELRIM, XU mBkAE TR, Tok
VeI . SRS FR, JCWf, JosRE, SEEhCE T, SR, U FCRER TR . BRI,
HICHE, MBETC I, USG50 FR, TELLf o XUMIFRGE S0 FR, Al SEiEwiun s, Wi 2,

MU &R, AR LRI S DT X EREE, DRI T M 5 M 8iE HZkn 0.5
cm, D RERASE KRB AR AR, TR, ORISR EEE N, 0 60 K/, OEFIE
WS, SRS DOR R SO BRI . ISR IR, IRk ek, TCE A s s, 1R
BERH, TR, ToRBOM, TMBGREL RS, R as, T R, Murphy [RAE
BAfE, XUE X TP, Bl EBIvE, & Inw, 3~4 kigr, JoAadKA . RETTAMETE 48 R W7

FHEABMES M, HaEIER . EERTE, iSsh B, XUR B MPETE K. ARSI, R
SRS

2.3. BEfEmSE

3 AR LM AEE” , RS M AATE J1. TR “BT R ISR B PUke L BTFe ARty 45 ”
1897 NIHSS $F43: 34), MRS VP4 24y “HFEEM. 'EZM. ghs” sk “mifE” sk 3 A
TNERERG . WORERE: SIANAEFR. G218 Y s DSA 7R: MKW+ 3k M1 B
HENAE . BINEIME st RAEAY. aWidset, CafEMiE .

24. RRRKE

BENBCGE R HAH RS, MoK NS HERE: 2.90 mmol/L, Hil =g 0.73, 5% 5 I [H i
1.09, {RZFEAHERE: 1.58, #H %A AL: 1.06 g/L, #JEE A B: 052, #ARE M E: 27.4 mg/L, fE&
Ha: 131mg/L, PEMIMLEH: 5.4%. F4EE AR~ Y: 1.10ug/mL, [EPrbriEfbtbqE 0.99, Wit
Bt LG IS 7] 29.0 sec, £F4EFR (R & & 2.98 g/L, HEIMLEY G50 E 103%, &EMLEFH H) 15.10 sec, %t
Ifn Ff S (] 11,5 sec, D-—Z¥4A 0.21ug/mL. /i CT: 1) M SALM TR 2) XM BR R H ot . XY
U JE2 JE 55 DX B U0 i 2 55 22 A AR AL s 3) o (1 AR 5 4) i 284, A DNARGER A S T /> A . DSA 7 :
eI Bl ik ML B R AR A

25. Bfrad

—hL 77 B BB R ANKILE IEARRE 3 /NP 2247 CT $27R: 1) ZEME A& 2)
AN G (5] rhCs SO RS DX S RN fi =25 5% 22 R AE kL s B) Mk BT A4S s 4) R4, Ao DAt s ff
R D BRI . PG DWI 7 e 2o (3 S5 IX B8 S 3 . FENBE 54T DSA e ZE MK sl ik M1 Bt
ZE; HMERIATaIK AL-2 BrBCER - g, e MERIGRTsh ik A2 BofkZE 90%, ZeMiMEzhik V4 B
HZE, AMNBA M A6 RAF, MG (IR, XU KSR B IR, P L & T e 2 AR,
BRI T2 FAT 2R S kRS 7k + XARMAAR . f£2H T, # 1.5 mm x 15 mm 2k
FE B MK R ZN KA ZE AL, R JI9E, KR 13T 3] 8 NMRUERE, iR AR 3k M1 B
W ARBEAE L) 50%, K 2.0 mm x 15 mm ERZEJCE B 7 0 OK K R Bk AR Ab, BEEJIEE, HEJ1HTEI 6 AR
TR sk A FE R 0, U BREE, 1% NEUROFORMEZ 4.0 mm x 20 mm 37 22 & T 72 0 K i v )
ik M1 Beglezz ik, a5 W 2C K b sk i i i o Sz o 1 R 52 A, N TR SC 48 P9 AR /2 ik i ik o
ANBZEYE. WS 20 40 5 B GE 2 W SCBE N IR i@, TR . ARHAT TICI 774%: 0 2%, ARJ5 TICI

DOI: 10.12677/jcpm.2025.42213 544 s RN PEAL 2 2


https://doi.org/10.12677/jcpm.2025.42213

HiAz, Wi

R 3K ARG L/l BEFIRESMORIERARA, B RER, HAEZ 2.5 mm, X
SO R A B IRAE R, B RAE B 1 . RS 58 R B R BT i o, PR AT RRER, T R
EeRIET . T RABCEEIR . Prae. MR MRy SRLRGIRTT o BREE + ARG 24 /N FRPEA
B IR REE, EetEstRE. BEL CT RN FE (WA 1), & 1b)FrR). REH 4
K, BEBIEEE, SiERRE, TEEBLNT. RESE 5 KREERRZIEM . i, . BT,
SEEPINI R 120/84 mmHg. SRSk CT 7n: 20 e 15 X A Zc MR T ki H I, &4 170 mL,  FEiwi
ST RN 1(c), B 1(d)pR). SEEP B KB m s, BE TSR ZE, VORI T MFE ARG
7, SMRa LR . KBHEFAKE LR, EAR, HAFARBTIHETFERER, B& T HEE 1A
2. ) B B LR S 3 H, B s 172/84 mmHg, 3 H Rl A M TR NASAE L i A I R
TS BEARFTMNG CT AR IWBHE 548, HARGG MRS, J6 A R H AR5, Jommifh s 5
B A A2 L JE Y X e 2 AT T o HE I, 544 170 mL, SRR, MEAS R 120/84 mmHg, A
2 e I T BRI o, L 0] e R X % e A A T - o S i g e 0 K rh Bk HEVE X, B RS
HR Iy s VS5 P G I

Figure 1. (a) and (b) show the CT scan on the first day after right middle cerebral artery stent implantation in the patient,
indicating that the stent was well implanted and no other abnormalities were found in the intracranium. (c) and (d) show the
follow-up CT scan on the fourth day after stent implantation, and the patient suffered a fatal cerebral hemorrhage
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