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Q1.  W h at are  th e  findings ?

Q2. W h at is  th e  diagnos is ?

Q3. W h at s h ould MR protocol include ?

Q4. W h at are  th e  com m on caus e s ?

Questions
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Young fe m ale  w ith  s udde n ons e t of righ t s ide d w e ak ne s s
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A) axial T1 fat s at + C im age  s h ow ing cre s e ntric
intra m ural h e m atom a in le ft inte rnal ce re bral arte ry
caus ing lum inal narrow ing. B) MRA carotid s h ow s
diffus e  narrow ing of le ft inte rnal carotid arte ry s paring
bulb. C and D) DW I and ADC s h ow ing acute  infarc-
tion in le ft ce re bral h e m is ph e re .
Le ft inte rnal carotid arte ry dis s e ction.
Axial T1 fat s at non contras t im age s , MRA ce rvical
arte rie s  w ith  contras t, MRI brain w ith  DW I.
Tw o type s :  (a) s pontane ous ,  (b) traum atic.

Discussion

�

�

Th e  h ae m atom a can form  in any of its  diffe re nt
s e gm e nts : s upra-bulbar, ce rvical, s ub and intra-
pe trous , but alw ays  s paring th e  bulb.
Th us  diagnos is  is  bas e d on de te ction of a m ural
h ae m atom a on ultras ound or on MR.

Carotid arte ry dis s e ction (CAD)  is  th e  le ading caus e
of is ch e m ic s trok e  in patie nts  younge r th an 45 ye ars .
CAD is  de fine d as  th e  pre s e nce  of a m ural h ae m a-
tom a in th e  w all of th e  arte ry w h ich  m ay or m ay not
com m unicate  w ith  th e  arte rial lum e n via an intim al
bre ach . Sub-intim al dis s e ctions  affe ct th e  arte rial
lum e n (s te nos is , occlus ion), s ub -adve ntitial
dis s e ctions  e nlarge  th e  e xte rnal diam e te r of th e
arte ry (ps e udo-ane urys m ).

MRI is  th e  re fe re nce  e xam ination, e nabling ide nti-
fication of th e  m ural h ae m atom a (T1 s lice s  w ith  fat
s aturation), an as s e s s m e nt of th e  e ffe cts  on th e
lum e n (s te nos is , occlus ion, ps e udo-ane urys m  in
MRA), and th e  diagnos is  of any pos s ible  ce re bral
is ch ae m ia (diffus ion), m ak ing it s upe rior to conve n-
tional angiograph y.
Tre atm e nt in th e  acute  ph as e  m ay include  anti-plate le t
aggre gation or an anticoagulant. Endovas cular
tre atm e nt com bining angioplas ty and pos s ibly s te nt
place m e nt at th e  s ite  of th e  dis s e ction, m ay be
propos e d.  Th e  m e an tim e  tak e n for th e  arte rial lum e n
to re turn to norm al is  around 3 m onth s .


