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Abstract
Stroke in young patients is an unusual finding in general practice, and if at all
it occurs, the etiology is confined mainly to cardiovascular factors. Ankylosing
spondylitis is an inflammatory rheumatic condition that might be associated with
systemic inflammation, leading to vasculitis and in turn stroke.
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Results: we report a case of a 28 years old male who was a known case of ankylosing
spondylitis and was on treatment since 2 years and was admitted to the hospital
with right sided hemiparesis (infarct in the left middle cerebral artery territory).
His carotid Doppler revealed a soft plaque in the left carotid bulb extending to
left internal carotid artery. The patient’s condition has improved with antiplatelet
drugs and statin.
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Conclusion: Ankylosing spondylitis can rarely manifest as stroke in young
individuals through inflammatory pathway affecting large arteries supplying
brain. Hence it would be wise to screen patients with inflammatory disorders for
cardiovascular risk factors.
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Introduction
Annually, 15 million people worldwide suffer a stroke. Of these,
5 million die and another 5 million are left permanently disabled,
placing a burden on family and community. Stroke is uncommon
in people under 40 years; when it does occur, the main cause is
high blood pressure [1]. The age group for stroke in young has
been variable between different studies but perhaps should be
restricted to 15-49 years as this age group tends to have a unique
set of causes and risk factors [2]. Ankylosing Spondylitis (AS), an
autoimmune disease with systemic inflammation, predominantly
involves the axial skeleton [3]. Two observational studies have
reported an increased risk of cerebrovascular diseases in AS
patients [4,5], whereas another study found that AS patients had no
increased prevalence of stroke compared to non-AS patients [6].

Case Report
A 28 years old male presented to our emergency opd with
sudden onset complete weakness of right half of body with
loss of speech. There was history of vomiting 4-5 episodes just

before the weakness, but not associated with seizures, loss of
consciousness or headache. On examination right upper and
lower limb were hypotonic with grade zero power. There was
atrophy of bilateral lower limbs more so below the knees. Right
side plantar response was extensor. On further examination right
sided upper motor neuron type facial palsy was noticed. Initially
on presentation the sensations were absent in right upper and
lower limbs, which gradually recovered with recovery of some
degree of power within a period of 3-4 days in an ascending
fashion. At the end of four days, the power in right lower limb
was grade 4 and in right upper limb was grade zero, with return
of sensory functions to normal.
The patient was a known case of AS (HLA B27 positive), on
treatment since 2 years- on methotrexate, folic acid, NSAIDs,
calcium and vitamin D supplements. He had history of bilateral
sacroilitis and left uveitis since 1 year, history of pain and swelling
in bilateral knee joints since 1 year. Patient had no history of
addictions or any significant positive family history.
His routine blood investigations were normal and an MRI brain
(Figure 1) revealed multiple areas of altered signal intensity in
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It was shown in a study conducted by Yao-Min Hung et al. [15]
that there is an increased risk of developing ischemic stroke in
young patients with AS. Study conducted by Inderjeet Verma et
al. [16] demonstrated that patients with AS without traditional
cardiovascular risk factors have an increased carotid intimamedia thickness compared to matched healthy controls. A
population based longitudinal follow up study conducted by Lin
CW et al. [17] showed that there is an increased risk of ischemic
stroke in young with AS and highlights the importance of early
risk assessment for ischemic stroke in such patients.

Conclusion
The present case report is rare cause of young stroke and prompts
cardiovascular evaluation of patients with inflammatory diseases,
AS being one of them. Previous studies emphasize the role of
screening in such patients by means of carotid intima-media
assessment so that future risk of cardiac or CNS complications
can be addressed.
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Figure 1 MRI Brain showing left MCA territory infarct.

the cortex and white matter in left lateral frontal, temporal and
parietal lobes including left basal ganglia which showed restricted
diffusion-suggestive of acute infarcts (left MCA territory). His
carotid Doppler revealed a soft plaque in left carotid bulb
extending to left internal carotid artery causing high resistance
flow changes in left internal carotid artery. His 2D echo was
unremarkable.
A diagnosis of young stroke was made and etiology of
inflammatory atheromatous plaque due to AS was put forward.
The patient was started on aspirin, clopidogrel and atorvastatin
therapy and recovered in terms of improvement in power of right
lower limb and speech within a week. Regular follow up with
physiotherapy was advised on discharge.

Discussion
Inflammation plays an important role in the pathogenesis and
progression of atherosclerosis [7-11]. Previous studies have
shown that compared to patients without AS, AS patients have
higher levels of inflammatory markers, such as interleukin-6,
tumour necrosis factor alpha, and c reactive protein [9,12,13].
Thus AS patients have early features of atherosclerosis such as
an increase in intima media thickness in the carotid arteries [14].
And an increased risk of ischemic strokes.
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