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Severe carotid artery stenosis comorbid with orthostatic hypotension after

radiotherapy for nasopharyngeal carcinoma:a case report
Zhou Sizhe , Tang Weiting ,Li Yanlin,You Yong
(Department of Neurology , The Second Affiliated Hospital of Hainan Medical University )

[ Abstract] Objective : To report a case of severe carotid artery stenosis comorbid with profound orthostatic hypotension (OH) after ra-
diotherapy for nasopharyngeal carcinoma(NPC) ,and to investigate its underlying pathophysiological mechanisms. Methods : The diag-
nosis and treatment process and long—term follow—up results of a patient with recurrent dizziness and orthostatic intolerance after radio-
therapy for NPC were summarized, and related articles were searched to analyze the potential pathophysiological mechanisms of this
case. Results : In this case, neck radiotherapy for NPC led to radiation—induced carotid artery stenosis (RICS) and baroreceptor failure
in the carotid sinus region, and consequently, internal carotid artery stenting at the left side alone failed to alleviate orthostatic intoler-
ance. After admission, the patient was diagnosed with OH and hyponatremia and was treated with intravenous sodium supplementation
for volume expansion and oral administration of midodrine hydrochloride tablets before activity. The symptoms of dizziness and ortho-
static intolerance were significantly improved, and the patient was discharged successfully. Long—term follow—up showed that although
orthostatic dizziness persisted, there was a reduction in its severity, and no pre—syncope episodes occurred. Conclusion : Radiation—
induced arterial stenosis and autonomic baroreceptor failure often act synergistically to cause disease , and for the diagnosis and treat-
ment of patients with cerebral infarction or dizziness and a history of head—and-neck radiotherapy , active supine—to—standing blood
pressure monitoring and cerebral hemodynamics assessments should be performed as routine screening modalities to guide comprehen-
sive intervention.
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