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Abstract

Introduction: Despite that bronchiectasis has been mentioned in patients with even fatal complications
of intravenous thrombolysis (IVT) for myocardial infarction, the safety of IVT administration in patients with
known bronchiectasis and acute ischemic stroke (AIS) is not established.

Methods: We present the case of a 74-year-old woman who received intravenous thrombolysis for AIS
despite recent hemoptysis due to underlying bronchiectasis.

Results: A 74-year-old patient with recent (8 hours) hemoptysis due to extensive underlying bronchiec-
tasis presented with acute left hemiplegia, dysarthria, gaze deviation and decreased level of consciousness
(NIHSS-Score on admission: 22) within 75 min from symptom onset. She was treated successfully with VT,
resulting in substantial neurological improvement. (Discharge-NIHSS: 2). Neuroimaging studies disclosed
infarctions in different arterial territories, without hemorrhagic complications, while cardiac monitoring
revealed paroxysmal atrial fibrillation (AF) as the underlying stroke etiology.

Discussion: The present case highlights that systemic thrombolysis for AIS despite recent hemoptysis
due to underlying bronchiectasis appears to be safe.
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MNepiAnyn

Eicaywyn: e undpxouoes BIBNIoYpapikés avapopés, ol BPOYXEKTACIES TOU MVEUUOVIKOU NAPeyXUPATOs
éxouv ouvdeBei pe Bavatngodpes enndokés oe aoBeveis nou énaBav evbopiéPia BpopuPdnuon Adyw eu-
PpAypatos 1ou puokapdiou. H acpdneia dpws tns evbopiéfias BpopuPdnucns oe aobeveis pe 0&U 10XaIUIKO
ayyelaké eykepanikd eneioddio (AEE) kal npolndpxouca Bpoyxektacia pével va diepeuvndei.

MéBobol: Ltnv napoload penétn napouacidloupE €va NEPICTATKO, NMou apopd yuvaika 74 xpovay, n onoia
¢naPe evooPéRia BpopPoiuon Adyw o&fos 1oxaiuikoU AEE napd v ava@epdpevn Npdo@atn aigdnuon
O€ €0a(P0Ss YVWOTMY PPOYXEKTATIWDV.

Anoteféopata: AcBevhs 74 €1V e ava@epOPeVn AIPONTUON Npo 8WPOoU COE €6aPOS YVWOTWY EKTE-
Tapévay Bpoyxektaoiwy, NpoohiBe oto TAPC ENElYOVIWY NEPICTATIKWY petd and ofeia eykatdotaon apl-
otephs nuinAnyias, ducapBbpias, otpoens BAEupatos Npos ta Oe€ld kal Yeiwpévou eninédoU nIKOIVWVIas
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(NIHSS-Score-ei0660u:22), evids 75 Aentwv and tnv évapén twv cupntwpdtwy. H acBevihs éAae enituxws
evbopnéfia BpouPodnuon, odbnywvtas oe caph Bedtiwon ts veuponoyikhs ths cupntwpatonoyias (NIHSS-
Score-g€itnpiou:2). Ta aneikovioukd euphpata anokdduyav noAnanid éuepakta os dIaPoPETKES aptnpla-
KES KATavopEs, xwpis aipoppayikn petatponn. O kapdiodoyikds €feyxos pe 24mpo monitoring tou kapdia-
KoU puBuou avédeiEe napo&uauikn KOAMIKA Happapuyn, ws UMOKEIUEVN aITia TWV I0XAIMIKDV EYKEPANIKWDV.
Tulhtnon: H suneipia pas and to napandvw nepiotatkéd Seikvuel tnv acpdneia s evbopiéPias Bpop-
BoéAUoNs akdUA Kal OE NEPINTMOEIS A0BEVWV PE NPOOPATN aludntuon AdYw UNOKEIUEVWY BPOYXEKTACIDV.

Né€els eupetnpiou: aipdnuon, BPOyXeKTaaies, payvntkh Topoypa®ia eykepanou, ogU 10XaIUIKG ayYEIaKO eyKePaAnikd

eneloodio, evbopéPRia BpopPdiucn

Manuscript
Introduction

Bronchiectasis, consisting an independent risk fac-
tor for ischemic stroke and coronary heart disease has
been associated with severe complications of IVT in
patients with acute myocardial infarction. However,
there are scarce data regarding the safety of IVT in
acute ischemic stroke.

Methods

We present the case of a 74-year-old woman who
received intravenous thrombolysis for AIS despite
recent hemoptysis due to underlying bronchiectasis.

Case Report

We describe the interesting case of a 74-year-old
woman with medical history of extensive bronchiec-
tasis due to multiple pulmonary infections in younger
age and frequent episodes of hemoptysis (about 3
per month). The patient presented with acute onset
of left hemiplegia and hemihypesthesia, dysarthria,
gaze deviation and decreased level of consciousness
(NIHSS-Score on admission: 22) within 75 min from
symptom onset and a recent hemoptysis, about 8
hours ago, was also mentioned. Baseline axial brain
CT scan on hospital admission (Figure; Panel A) dis-
closed right hyperdense middle cerebral artery (MCA)
sign due to an underlying proximal MCA occlusion
and values of hematologic/ coagulation testing was
normal.

The patient was treated with systemic thromboly-
sis using alteplase standard dose (0.9 mg/kg over
60 minutes with initial 10% of dose given as bolus
over 1 minute) with an onset-to-treatment-time of
110 minutes. During the first 30 min of alteplase
infusion, substantial neurological improvement was
documented (NIHSS-score 7), while Transcranial Color-
coded Duplex disclosed complete recanalization of
right M1-MCA (Thrombolysis in Brain Infarction grade
5). However, during administration and after having
received about 70% of the total dose, alteplase-in-
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fusion had been interrupted due to recurrent tran-
sient hemoptysis. Contrast-enhanced chest-CT scan
(Figure; Panel B) revealed the extensive cystic bron-
chiectasis, without any signs of active hemorrhage.

The patient experienced substantial clinical im-
provement and symptom resolution and her NIHSS-
score at discharge was 2. During hospitalization par-
oxysmal atrial fibrillation (AF) was detected as the
underlying cause of stroke, using cardiac monitoring.

Brain-MRI disclosed acute cardioembolic infarctions
in different arterial territories including right MCA
(Figure; Panels D-F) without hemorrhagic compli-
cations. The patient was treated with antiplatelet
therapy for the first 8 days of symptom onset and
was then switched to weight-adjusted therapeutic
dose of enoxaparin-sodium under regular control of
the Anti-Factor-Xa level. The modified-Rankin-Scale
Score was 1 at three months.

Discussion

Recent studies indicate, that bronchiectasis con-
sists an independent risk factor for AIS and coronary
heart diseases [1-2]. Chen et.al reported through a
population-based cohort study from Asian popula-
tion an incidence rate of 9.18 per 1000 person-years
of ischemic stroke in patients with bronchiectasis
compared to an incidence rate of 4.66 per 1000
person-years in patients without bronchiectasis [3].
Furthermore bronchiectasis coexisting with diabetes,
AF, or hypertension represents a multiplicative risk
of ischemic stroke.

However there are only rare case-reports, which
describe severe complications in patients with bron-
chiectasis after administration of systemic thromboly-
sis for acute myocardial infarction, while international
recommendations for the early acute ischemic stroke
management of those patients are unavailable [4-6].
Additional, severe hemoptysis is not listed as a con-
traindication in the current SPC of Actilyse, despite
this could be considered as a recent “severe” bleed-
ing. Consequently, the decision to deliver IVT in a
patient with acute ischemic stroke and a history of
bronchiectasis with recent hemoptysis is an extremely
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Figure. Neuroimaging-Findings in an acute ischemic stroke patient due to right middle cerebral artery occlusion with
extensive bronchiectasis and recent hemoptysis

Axial brain CT scan on hospital admission disclosing right hyperdense MCA-sign (red arrow-A). Axial chest-CT scan of chest
revealing extensive cystic bronchiectasis (B). Axial brain CT scan following r-tPA administration revealing resolution of hy-
perdense MCA-sign (red arrow-C). Diffusion-weighted imaging (DWI) reveals multiple acute cerebral infarctions in different

arterial territories: right middle cerebral artery, left middle cerebral artery and left posterior inferior cerebellar artery (D-F)
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demanding task for the treating neurologist, requir-
ing a very quick analysis of the benefit/risk ratio of
alteplase treatment for the individual patient.

To the best of our knowledge this is the first report,
describing the IVT-administration despite the recent
hemoptysis in an AlS patient with extensive known
bronchiectasis. Our patient, despite our concerns,
achieved significant clinical improvement and was dis-
charged with minimal neurological deficits. Based on
our experience this management appears to be not
only effective, but also safe. However it is meaning-
ful that these patients or their legal representatives
should be informed about the higher risk of hemor-
rhagic complications following IVT-administration
and signed informed consent should be obtained.

Concluding, additional publications are needed
to clarify the safety of IVT in AIS with bronchiectasis
with or without recent hemoptysis, given the high
risk of pulmonary hemorrhage with possible fatal
outcomes.
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