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ABSTRACT 

Spontaneous intracerebral hemorrhage in young adult is rare phenomena. most of them are due to rupture of 
arteriovenous malformation and cavernous angioma. Here we are reportinga rare presentation of aortic coarc-
tation in adult as stroke. Most common presentation of previously undiagnosed coarctation of aorta in adult is 
hypertension. Coarctation of aorta can be easily diagnosed by pulse examination in all for limb. Early diagno-
sis and so early surgical intervention decide life expectancy of patients. So, we report a case of 22 yr. male pre-
senting for first time as hemorrhagic stroke. 
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INTRODUCTION 

Coarctation of aorta is relative common congenital 
heart defect. It accounts for around 5%to8% of all 
congenital heart defect.1,2It occurs due to congenital 
narrowing of thoracic aorta usually just distal to 
origin of left subclavian artery. It presents primarily 
in infantile age as congestive heart failure and rarely 
present in young adult as hypertension.3,4In adult its 
diagnosis is often missed until high suspicion is kept. 
Blood pressure measurement in all four limbs should 
be done in all young adult presenting as hyperten-
sion, so that its diagnosis not missed. Increased risk 
of intracranial aneurysms presents in adult patients, 
but there is no increased risk of intracranial aneu-
rysm in patients treated in pediatric age group.5,6 So 
early diagnosis and early surgical intervention re-
quired to increase life expectancy. Here we report a 
case of 22-year-old presenting as hemorrhagic stroke 
due to coarctation of aorta. 

 

CASE PRESENTATION 

A 22-yr. male without any morbidity since birth pre-
sented as sudden onset left side hemiparesis, and 
slurring of speech, preceded by 3 episodes of projec-
tile vomiting and transient severe headache. His 
pulse was 74/min regular and was feeble in left hand. 
His B.P was low in left arm and b/l lower limb. 
Neck rigidity and kerning sign was absent with bilat-
eral foot planter were extensor. 

Patient CBC, renal function, lipid profile and liver 
profile was normal. His INR, APPTT and b/l carotid 
artery color Doppler study were normal. His chest x-
ray PA view showed rib notching at inferior borders. 

NCCT brain showed acute intra parenchymal hem-
orrhage in right parieto-temporal region with moder-
ately surrounding edema and sub arachnoid hemor-
rhage. MRI brain support above findings. 

His CT angiography of brain, neck and thorax 
showed ruptured aneurysm in clinoid segment of 
right internal carotid artery. 

 

 

Figure 1: MRI brain showing bleed 
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Figuree 2: Chest X-ray showing rib notching 

 

 

Figure 3: CT Angiography showing coarctation 
and other changes 

 

There is severe stenosis in descending thoracic aorta 
3 cm distal to origin of left subclavian artery with 
multiple collaterals developed around stenosis. Ante-
rio-posterior diameter of aorta in prestenotic seg-
ment 14.8mm, narrowest stenotic part 3.4mm, post 
stenotic segment19.4 and 15mm at level of dia-
phragm. 

Patient is managed conservatively and referred to 
department of interventional cardiology for angio-
plasty and stenting. 

 

DISCUSSION 

Spontaneous intracerebral hemorrhage (ICH) in 
people aged < 35 years has been estimated to be 
0.3/100 000.7The most common causes of ICH were 
rupture of an arteriovenous malformation in 33%, 
cavernous angioma in 16%, and hypertension in 
11%.8Among these coarctation of aorta with intra-
cranial aneurysm is rare cause of ICH. 

Coarctation of aorta is relatively common congenital 
defect occur in 5% to 8% of total congenital cardiac 
defect.1,2 It occurs due to narrowing of thoracic aorta 
near insertion of ducts arteriosus. It is anatomically 
classified as preductal (infantile) and post duc-
tal(adult).It may occur as isolated defect or with bi-
cuspid aortic valve (50%), VSD.1,2 

Infant usually present as congestive heart failure due 
to acute increase of after load due to closure of 
ductus arteriosus.1In rare cases left ventricle after 
load may increase gradually giving time for arterial 
collateral vessels to develop and bypass aortic ob-
struction. These patients usually present in late 
childhood or later as complication of hypertension.9 

Chronic hypertension causes development of fi-
brinoid necrosis, aneurysm which rupture to cause 
intracranial hemorrhage.9 MRI angiography based 
studies shown that intracranial aneurysms present in 
approximately 10 percent of adult patients, which is 
substantially higher than the 2 to 3 percent risk re-
ported in the general population.5 

In contrast, there does not appear to be an increased 
risk of intracranial aneurysms among children with 
CoA who undergo treatment early in life.6 

Adults having coarctation can present as epistaxis, 
headache or rarely cerebral aneurysm rupture. Mor-
tality is high in untreated patient.9Surgical repair of 
aortic constriction includes end to end anastomo-
sis.10,aortic resection with graft replacement, pros-
thetic patch aortoplasty11 etc. Results of bypass oper-
ations are better in adult as aortic growth not occur. 
Recently angioplasty with or without stenting is used 
successfully for treatment of defect.12,13However, 
25% of patient develop restenosis and 20%develop 
aneurysm.14,15 

Patient older than 20 yr. as in our case need close fol-
low-up due to more chance of persistent hyperten-
sion and cardiovascular complication like aneurysm 
and pseudo aneurysm occurring either distal or at site 
of stenosis.16,17 
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