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Abstract

CT Angiography (CTA) is an important diagnostic work up of acute ischemic stroke
for patient selection to endovascular thrombectomy. CTA findings of apparent occlusion of
internal carotid artery (ICA) have three major etiologies; tandem occlusion, pseudo-occlusion,
and cervical ICA occlusion. The common causes of cervical ICA occlusion include
atherosclerosis and arterial dissection. Differentiation of these etiologies is crucial for
proper management decision. Atherosclerotic occlusion can be well differentiated from the
other two, while differentiation of carotid pseudo-occlusion and carotid dissection can be
difficult. However, proper evaluation of the CTA in various types of image reconstruction
and adding delay phase will give additional information that may help making the final

diagnosis.
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a1rd1@as: ICA pseudo-occlusion, cervical ICA dissection, atherosclerotic cervical ICA occlusion,
apparent ICA occlusion (J Thai Stroke Soc. 2021;20(3):22-36)
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N1 (introduction)

Iuﬁﬁ]ﬁg‘uumimn computed tomography
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LLm"llqu%qJ (acute large arterial occlusion) 9
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i cTA ﬁaﬁmmLL&iuﬂﬂgaluﬂWiﬂi:Lﬁuﬂaﬂu
quummaoma:mamﬁa@ﬁumaa internal carotid
artery (ICA) moluuSiam extracranial uae
intracranial snwsnlEiiedszfiuda wengihwllg
MI3N¥1628 carotid endarterectomy 38 carotid
angioplasty l@agnanunzaa

luazanasnaiaadisuwau nw CTA
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cerebral artery (MCA) ldatsgndas ualunis
ARIRHNT q@é’m 84 extracranial Waz intracranial
ICA 37nA W CTA wua1alugiuisnudawa be
atauNueg luun9as laoawizlwnsdinaan CTA
Tswusl contrast media WwidlUlw ICA valw
US40 intracranial a2 extracranial (apparent
ICA occlusion) (3Ufl 1) Sslasnaldenauia
dl =~ 1 = > 3
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1. Tandem ICA occlusion #3899 N34
intracranial ICA occlusion $9¥NU extracranial
ICA occlusion %38 severe stenosis

2. Cervical ICA pseudo-occlusion

= = Qar . .
BULDI NITANITEAAUVDI intracranial ICA
= o 1 = dl 1 =) =)
INdeRAUILaen Taan lddwassninluwusiom
extracranial ICA LLdﬂWiQ@ﬁumad intracranial
ICA vihl#ifaafiagnulu extracranial ICA wudl
>3 =1 dl U | v
AAIINT MaTIL AN T8 Lﬂumm@ﬂm contrast
media lunwid 11w extracranial ICA

3. Isolated extracranial ICA occlusion

3‘1/77 1. Apparent ICA occlusion. 717 3D reconstruction CTA brain and neck (A) U8snINYLILLTEI0

right carotid bifurcation (B) uaay contrast media 7i5wia (11 right carotid bulb usafag 9 99adile

s (11 proximal cervical ICA (anm3dv17) uaz luwy contrast media 1% cervical ICA §1uMinde

39889 intracranial ICA uaz MCA (ﬁ?gnmﬁﬂ/n )
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“ﬁ;\‘i extracranial ICA occlusion ‘ﬁwulu
tandem ICA occlusion &g isolated extracranial
ICA occlusion lassaulugdndsiingain
atherosclerosis 38 acute arterial dissection?
mMIAhassuanaLnguad apparent ICA occlusion
qanandianuddydenisiansandaideniis
lugn1sinmdan endovascular thrombectomy
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Cervical ICA Dissection

Arterial dissection #811A§INN13ANUA
YpINTIINRALABALAIRIaN1TNLIRanaann1 1w
FERINITUVDINUINADALRDN NRDALADALAY
UsenoaudIoNdIgINTw 1éuA tunica intima
(WihaTwln), tunica media (WHITHNATY) WAE
tunica adventitia (WW3Twwan) lasdl internal
Llae external elastic lamina Lmiﬂag'iijnwﬁa
BROALREATY intima NU media waz media U
adventitia @INAOU KHOALRDALAIVUWIAUIWARNI
A A . a .
NaguanAILe (extracranial artery) 9:d internal
elastic lamina U139 wae external elastic lamina
NAWTINWY TIAIINTINAURRoALAIN1L 1%
a . . ~ A . .
@31 (intracranial artery) 9924 internal elastic
lamina Nvw) wel bdwuil external elastic lamina
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mamﬁamﬁﬂﬂl,msﬂa%iiijwfu tunica intima
. . = 1 . . . .
Wae tunica media L38N21 subintimal dissection
nIaluursaTaaaaaraunInd1luIzningTw
tunica media WAy tunica adventitia 138N7
subadventitial dissection F41hn172 spontaneous
arterial dissection H%#a13WUNY subintimal Wag
subadventitial dissection 320w Le> *
n13.A@ subintimal dissection In¥inlw
\ian1IdunIegaduuaInaaaliaauad (arterial
stenosis or occlusion) WRzWABALRAALAIITUNGA
WWurugudnasduuaniluadu lapninidea
ﬁL°iT’1"L'1JLLmna%iszwj’mfuﬁaamﬁamﬁ@ms
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U969 2z lwiAad intramural hematoma Wwel bt
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HWHITNIT e s nLaziTaudanutdaaniylu
naaaLRaaway axrilwiAalln true lumen Wwa
false lumen laod intimal flap Wuetany lag
N1IEANBIVNALABAN WL TN 8T NARILAQN
N13LN@ thromboembolism ¥1NNILAAINN
A 434
RAALNANAL>
#I1N13LNA subadventitial dissection 1
Jnvinlminansllinasvasniisnanaiian Sunn
dissecting aneurysm 44 dissecting aneurysm a4
cervical ICA ¥n'luwuiinnssilwavesidanaan
YN UONKNITINAAALREA FI619917 intracranial
dissecting aneurysm 71iauLF89T89N19LA
subarachnoid hemorrhage N9#%LAgLHaIAUNTN
intracranial artery % lajfl external elastic lamina
AIN81T196% A anuFeINaziAian1I va
298 0A00NINNLWANNIHIRABALRAA laNINNINSS
Spontaneous cervical ICA dissection
i’l‘mﬁ@ﬁuu%nmmamﬁa@ﬁag}'mﬁa@ia carotid
bulb FwlUszunns 2-3 UALNAT WATINLAA
iunitspnidatiadlddiusnmvaaaliaasin
Uargaufianiinsvavasfon uazainlnagni
% [N U =S . .
Fowae 80 92 lain 1w 1ufiv intracranial artery lag

spontaneous cervical ICA dissection ainvinl#iiia
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intramural hematoma $94n3158882 90 §IUNITWU
intimal flap 3907UN13LAA true lumen Waz false
lumen suwyldfauninfousz 10 §au dissecting
aneurysm UNLAAUINIDE cervical ICA &autlay
‘ﬁ'a%i’l,ﬂa?ﬁu skull base I@mﬁa@@muﬁﬂ’m‘lmw:
§719WUI1 intramural hematoma anazwie by ler
aslasanaiinaeaioauasduianiasnasinioat
Twpouei dissecting aneurysm ﬁﬂ%:ﬂda%iI@ﬂVL;\iﬁ
maasnulas®

AW CTA 184 cervical ICA dissection

A o

fanwoandwllaunensanwdsnaadnedu o
Husnemeiidaudadarusiinizuassunsn
inldgnsifiady maudananiw CTA a3l
nW 3D reconstruction W38 maximal intensity
projection (MIP) Aa9Tna1uAINE1IV 09
waaaliaa (sagittal and coronal MIP images)
FANAVNINAAVINIVDINABaLAEa (thin-slice
cross-sectional axial images) anwmen W CTA
289 cervical ICA dissection Haafl* ° (31.]“7'1' 2)

1. Spare carotid bulb : spontaneous
cervical ICA dissection antiauINMAaaALRaN
‘ﬁ'ag‘jmﬁa@ia carotid bulb 4uld uazazliifiad
131304 carotid bulb

2. Flame-shaped %38 Tapered stenosis
or occlusion : L‘ﬁ;a\‘lmﬂ intramural hematoma a2
natdoanaaaiieaunasliaos g uauadluanivme
gradually decreased luminal dimension Fa017
Lﬂuvl,ﬁﬁta smooth tapering 38 irregular tapering

3. Eccentric %38 Crescent-shaped
intramural hematoma : 1@# intramural hematoma
ﬁag’sxmn%uwﬁamamﬁa@ SnAafdwludn
witiwasniavaandoauuuliasuae wialwanwme
wilounsziuniiaen snwazdsnanezwyldann
NN thin-slice cross-sectional axial images

4. Increased external arterial diameter :
Asdnviavaintanaaaliaarinlidifaadnly
Lmsﬂéﬁag’swd’m%umamﬁamamﬁa@ vinla

v\aa@Lﬁa@LLmﬁ"um@Lﬁumuquﬁﬂmaﬁmuaﬂﬁ

1

lna@u anwueaina1iazw laanniw thin-slice
cross-sectional axial images
Qo Q = =3
luﬂaﬁ;uumumimmmumw delayed

phase CTA LW¥L@N31n arterial phase CTA
w38Y1n190929:J% multiphase CTA @8
13218 arterial collateral wIag1advziinn1ie
pseudo-occlusion nMsUsztinnw CTA lasld
NN thin-slice cross-sectional axial images
1w arterial phase aunun 1wl delayed phase
anazelwaansndszifin eccentric intramural
hematoma W8z increased external arterial
diameter 1@4189% LHodaNnna0ALR0AA LAY
dq’ dl v = a
\hattat9Lfs99zdl enhancement lwnw delayed
phase virlAUszifinvouwavas cervical ICA
U Qs 1 o d?, d.
laTatanuaininunndw (3un 2)

J Thai Stroke Soc. Volume 20 (3), 2021



317 2. Cervical ICA Dissection. gtlzmdgisary 34 1 darnrswalusa 3 galusrouslzowevia nw

sagittal MIP CTA (A) uaavansae smooth tapered occlusion ¥a9 left proximal cervical ICA AvSian

iitaga carotid bulb (gnﬂ5§@°’7}. AW thin-slice axial CTA ls arterial phase (B, D) uaz delayed

phase (C, E) ﬁman”uu?nmgnm?umw A uaay eccentric intramural hematoma Mlag/uT I 1%uan

2@y left proximal cervical ICA (gnﬁsﬁmﬂumw B, C) uag eccentric luminal stenosis N1961% 1% (gn

asaarluniw B, C) uaswuanwae increased external arterial diameter 98y left cervical ICA FviAu

Qe a { J QY { o . .
lagaauluvSimngedulindnugiunsInandswe (anasdv1alunw D, E) iaifivuny right cervical

ICA 7nd (Wagnasian)

Cervical ICA Pseudo-Occlusion (Cervical
ICA-PO)

Cervical ICA-PO wuiufian1izfigian
s, . . = o 1 a
4 intracranial ICA occlusion WHIGLAKILAEN
(isolated intracranial ICA occlusion) w@31n
ANIATIINAEALABAAILANNNNITIFNIT contrast
media (luminal contrast angiographic imaging)
Wuilud contrast media agjn’]tlsl% ICA w3lu
§9% intracranial w8y extracranial ¥inl¥erauils

A 1 a o < e Aa
NANAIINNIRaAnVBY ICA INNG NINURIUNAG
97nN157 isolated intracranial ICA occlusion
vlireanialunasaiioa extracranial ICA 9
sanasnnulnadonlddn contrast media 3974
winlUlw extracranial ICA ﬁ"l&iﬁmsq@éfu Tagy
o A A o Ada .

‘lu;dﬂ’sUm’s:aummmaammuwau'ﬂw isolated
. . . a >
intracranial ICA occlusion 43183 1H2@TINTTNY
cervical ICA-PO lunw CTA agszwinefouaz
10-50°"°

luil 2017 Grossberg uazamelavinnns
1321 8N1399939WL cervical ICA-PO ‘Luﬁﬂ’m

= = Q tdl o =1 Q
AITRNDITIALR DAL UNIUA LATUNITATIE T
714 isolated intracranial ICA occlusion #38 DSA
LAz lesUN1T691373 CTA UNRawa1WI% 46 318 WU
rg 128 isolated intracranial ICA occlusion %
813130WU cervical ICA-PO 37nnw CTA 'lads
46% (21 719) azEIWU cervical ICA-PO 3nnAw
DSA 306117714 angiographic catheter 16UA
common carotid artery 'lan4 33% (15 118) law

=1 Q o 1 . .
NIIATIVYUIUALRWIVDY Intracranial ICA
occlusion %w@avlT microcatheter exploration
W aITYAILMIIT8INITaAdUuNYNaad wanani
> 1 a Yo a o
gawuINdEa8 7 Mewulanwme flame-shaped
w38 tapered occlusion N9lwn1w CTA uaz DSA
té =1 Q { o va A Qs a 1 =1
FaduanwmeNnatanilwinasuRanaiainu

cervical ICA dissection’ (gﬂ‘ﬁ 3)
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317 3. Cervical ICA Pseudo-Occlusion (ICA-PO) fiwutislunin CTA uas DSA gilzzzary 78 a1
@g alteration of conscious 5 72 luvynauu1lsaweu1a. 27w 3D reconstruction (A) uae sagittal MIP

CTA (B) ugay apparent right ICA occlusion (gﬂﬂ?ﬁ‘l/’l?) 7% DSA (536 ui1979 angiographic catheter

lu right common carotid artery (C) wuanwmsizwi@giuniw CTA lagwud contrast media lu carotid

bulb uszdiansme flame-shaped occlusion luv5iae proximal cervical ICA ( gnﬁiﬁﬂl’n). N DSA

#1979 angiographic catheter 4 right mid cervical ICA (D) (M”?gnmﬁm?) W77 contrast media §137130

i1 1u/lu right ICA ldauflsuSiam petrous segment (gnasdai) Goiiludunisnaanidonaaduiiuyiass

Tuil 2018 Wareham uazamzla@ns

o WA NI msﬁcﬁﬂwma:auaammﬁa@
\Suunauid isolated intracranial ICA occlusion
ﬁ?u m@ﬂ@maﬂ 839WU cervical ICA-PO 31n
AW CTA Lm:m@ﬂ@moﬁU%dLﬁ%"l@TﬁﬂﬂﬂﬁW CTA
%9ueusning isolated intracranial ICA occlusion
(discernable intracranial ICA occlusion) tazn13
14 delayed phase CTA aztaguanaIunuiuad
ICA occlusion ﬁgﬂﬁ aabdnsall lavldsiuTiu
I;;: 1)7# isolated intracranial ICA occlusion 3911472
26 78 AlaTuMIaseiuiualy DSA uazldsy
39579 CTA Rauwntinis laglaudsngugihe
9NN CTA 1096 wuilgilag ICA-PO 9un
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13 318 a2 discernable ICA occlusion 13 518 3710
miaTaiinduais DSA wudi f1las discernable
ICA occlusion &ulwal (11 910 13 318) WU
thrombus ag}iluu‘%nmﬁ"ﬁiﬁﬂﬁ Lﬁ@miq@r%u@i a1
ophthalmic artery Wa posterior communicating
artery (PcoA) @awuil contrast media Wiwidn 1y
lunaaaiiaadinandlalsnin DSA Elmm:‘ﬁ'tgﬂ’m
ICA-PO +1a%uafl intracranial ICA thrombus
ag}i’l,u@hLmulaﬁﬁﬂmﬁ@miq@ﬁmaa ophthalmic
artery wazfawuingias ICA-PO AlesunInTa
delayed phase CTA Fanua 1 518 Hiftes 2 7
‘Yd{wu contrast media 1 1Ulu cervical ICA 'l&

2 A . d' &
IUNIVUILIH proximal clot surface Falw 2 Ted




Wu31 thrombus "Lajﬁmiq@ﬁ”mia PcoA aaulu
§Uae 9 57891 contrast media lisu1T0RA%
1w ldanfisuSinm proximal clot surface Wy
ﬁmiq@ﬁvm’a PcoA Faud2y 98713870 1d 31
@UWWIeY intracranial ICA thrombus 7 aq@ﬁgu
@ ophthalmic artery uaz/w38 PcoA \Juiladofi
vliAe ICA-PO Taglunsdifi intracranial ICA
thrombus ﬁ’]lﬁLﬁ@ﬂ"liQGlﬁt‘l«Wiaﬁd ophthalmic
artery 18z PcoA n131i1 delayed phase CTA 813
laisasngrouandiunieas ICA occlusion 71

andadld lunm19nduiu wan intracranial ICA
thrombus ﬁmiaq@ﬁzu@i 8 ophthalmic artery ®3a
PcoA LNBN6UAUILAEY contrast media 3E&INNTND
dwiganlu ICA ldaudle proximal clot surface
i delay phase CTA lag retrograde flow W%
#waaaliaa ophthalmic artery %38 PcoA 'laid
msq@ﬁuﬁana’n (gﬂﬁ 4) WRTWIN intracranial
ICA thrombus ifuag'luvsaamﬁa@dauﬂmﬂ
%avlajaq@ffu@i 8771 ophthalmic artery uaz PcoA 1%
Iwanwmue discernable occlusion lwnw CTA®

gi/fl" 4. Cervical ICA Pseudo-Occlusion (ICA-PO) 71 intracranial thrombus 'Z.i/é?@ngu@'a ophthalmic
artery WasWyU contrast media A2l intracranial ICA laauflv proximal clot surface lunw
delayed phase CTA ;ﬁ'l';ﬂfmqu 76 1 fornrsdauussugiy 3 talusnouslsaweruaa nw 3D
reconstruction CTA (A) uaav apparent right ICA occlusion (; gnm‘ﬁm? ) uaznIw sagittal MIP arterial
phase CTA (B) wui1dl contrast media A proximal right cervical ICA lalagdinnuduvas
contrast media fiflay 9 919asluySiamnasadangaut/ary (gradual contrast decay) (anf3dv13) NN
sagittal MIP delayed phase CTA (C) wu31 contrast media a1w1saa1wis 1wy right cervical ICA
letvianum (anf3&da) uaznw thin-slice axial delayed phase CTA (D) Wu737 contrast media H13477
w1y intracranial ICA aufy proximal clot surface St supraclinoid segment (gnﬁ7§@°7) N
DSA (E) 5%57%@7"7@;14%@75@@@7”%7’/7' supraclinoid segment (§nfyde1) Z@ﬂﬁmiq@ngu@'a PcoA ua laidl

& . o oo
nsaanuee ophthalmic artery (WIgneIgei)
q U
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Atherosclerotic Cervical ICA Occlusion
A1z atherosclerosis VYaINAAALADA
extracranial ICA 1Jusunauesanaizaliaan
o ) e o X
wu'lddas lag atherosclerotic plaque aniNaVH
A A . A IS A Aa
NUILIH carotid bulb tiadsanntduuIiimwnanig
aaadvad flow velocity Wae shear stress ety
A nﬁ & n:!' a
NRDALRDALAY TILYUNIIINATLURYUNANIINIT
=) né a J d' a . . .
Twavasiiaadafiadwnusiam carotid bifurcation
lag atherosclerotic plaque zTAMUARIN
= Q v . A U
YIITUHNBIAT BNV carotid bulb (Gml,flumu
ATINWIINNUIOLEDIZWINS ICA waz external
carotid artery) 1@u1nn3USIIMKTIawln
W BINNUS I MNIIA1WUaNazd shear stress N
a1nan°
Atherosclerotic plaque lunw CTA 819
A o = té =) .
Janwameiiu soft plaque 944 density Uszanms
40-50 hounsfield unit (HU) 30 calcified plaque
A a . ' A < v
53N density ¥7nnN71 130 HU g wunIgadanse
2unw lag CTA 810130 ltUsz18n atherosclerotic
v nﬂl a a
plaque l@@itasannianuaztd HAYAINTNEGY Tay
A23U 2L A UINNAW sagittal #38 coronal MIP
images 390NUNTW thin-slice cross-sectional
axial images #ana1n# CTA Fegunsaltuszifiv
. . A . A L% a
surface irregularity #38 ulceration nialtusziln

ANNARUIBAL soft plaque lHLTuin®

uwIinilunisineasuen Cervical ICA
Pseudo-Occlusion, Cervical ICA Dissection
uae Atherosclerotic Cervical ICA Occlusion

luil 2018 Kappelhof uazamelarinnns
Anwfadszifinenusannlunisdiadouen
n12e cervical ICA-PO, atherosclerotic cervical
ICA occlusion a2z cervical ICA dissection 210
AW CTA lagyinnsAnsuuy retrospective 1t
;Eﬂ’;slm'a:ﬁmamn@Lﬁamﬁyuwé’uﬁwuﬁ apparent
ICA occlusion 3ann W CTA 37%42% 46 318
wazlaTuNIIA I BT UATURUILRZEUNNAT DY
Waaaliangadudls DSA %amnﬁﬂwﬁmw
46 78 Uszn auéﬁmﬁﬂw atherosclerotic cervical

ICA occlusion 37%3% 13 578 cervical ICA
dissection IMWIU 16 918 Waz cervical ICA-PO
1% 17 378 LaunIIANBGINE1 bE PNHUALN DA
TN RARENIFIUNLITIAININNAIN CTA LAz
I3 dumasriurinnsdszluain CTA lagld
LN L WNNITIRATUN ATRUALN I IR WL NN
FINWEITFNINDBNINNN Im;ﬁ%ﬂajmmwami
#3239 DSA maa;ﬂ”ﬂamwia:sm LA LN T A
1w CTA §a9i”

1. Atherosclerotic cervical ICA occlusion:
o 1 =} L Id‘ . =
AAUIRRDALRDALAAUBELN carotid bulb, ane
284 contrast media u’%nmmamﬁa@q@ﬁmﬂu
Wiy sharply demarcated uazwWudl calcified #3o
soft plaque NUTIUNABARIAGAGRY TIB1ANUT
vInmnaaaliaaduasinuiuTngln (3UN 5)

2. Cervical ICA dissection: @1LRUY

A > 1 = 1 . g
RROALRENYAAUBELAUDAD carotid bulb, ani+ake
284 contrast media u’%nmmamﬁa@q@ﬁmﬂu
wuy sharply demarcated, ICA HIW1ALEHAIY
& o A & A N

audnansdunenflngduluinmlddanzlnan
=1 LV =1 v dl
fawe uazriodionguay (3UN 2 uaz 6)

3. Cervical ICA-PO: ¢NLAUINABALRDA

o I A

aaawaginiiada carotid bulb, USNURAALREA

u
o A

q@muuﬁﬂwmzﬁm’]mﬁmaa contrast media
. A . a

fou s dadllanud luunasaiioasdindans
(gradual contrast decay) Lm:wu’hﬁmsq@ﬁm 84
intracranial ICA #3a MCA sudusiueig (3Un
4 L8z 6)
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gilﬁ 5. Atherosclerotic cervical ICA occlusion. §1l1e01g 81 1 Janseauusdnagie 3 72 lusrian
w1 lsyweru18. a1w 3D reconstruction CTA (A) usznaw sagittal MIP arterial phase CTA (B) uaay
apparent right ICA occlusion lageun u’maamﬁa@g@m‘”uag'ﬁ carotid bulb uaswuil calcified plaque
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mﬂmiﬁnmwuduﬁa;ﬁé’ﬂ 2 Me'larinng
Uszifiunw CTA laglginasilunsifiadadsnan
HATua 10130 d A1z atherosclerotic ICA
occlusion ladaudnauaned sensitivity 92-100%
wagsadlanulanaalunisitadsusnning
cervical ICA dissection aanain cervical ICA-
PO ag"ﬁ' 20-29% LLazwu’hlugﬂm atherosclerotic
ICA occlusion waz cervical ICA dissection
§1NNTOWUH carotid terminus occlusion 338828
16 15% waz 25% auaneu”

msanslas Kim wazamelud 2019 la
i sdazilugisnzanednnaifaadauna
finsrany apparent ICA occlusion 370N
CTA 31%I% 66 518 WaLlaSUNITAIE U
duninaeaiieaaadudiy DSA laidunis
Anwdedssfiudnwmeaay contrast media 7
@MUY apparent occlusion 31NN CTA luns
A%aapuan cervical ICA-PO uaz atherosclerotic
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occlusion) 97144 35 318 WA atherosclerotic
cervical ICA occlusion 37%2% 31 318 27N
MIANHIWLINaNMIe gradual contrast decay
wulawzlugian cervical ICA-PO udwulaides
ﬂi:mmﬂ’émﬁwadgﬂw (18 3711 35 1Y) WAz
A7 lawy contrast media lu carotid bulb (blunt
appearance) wWulawizlugay atherosclerotic
extracranial ICA occlusion wawy'ldifeanils
luﬁimaaﬁﬂ’m (8 910 31 71) lawd3dnldldn
{1l cervical ICA dissection whanluniséini
5\1mfnagﬂ"l,@ﬁﬂumiﬁmsmﬁﬁaﬁyLmnﬁymaa
MEInsnI gradual contrast decay lwn1w
CTA fianudnwienu cervical ICA-PO wazn1s
laiwu contrast media I carotid bulb Aaudnil
ANUINNIZNU atherosclerotic extracranial ICA
occlusion uadnsuzainanend i lanulugie
livalile

lunsndudu nsdnsnlay Diouf waz

a

amzlul 2018 wudrwinliIdudsziliunn

CTA wiaifasousnnie cervical ICA-PO uas
atherosclerotic cervical ICA occlusion lag
Tifinusinsitadefidaen MmIuenhosasniie
GINATI08NINNY WU sensitivity 62-81%
specificity 67-75% W&z accuracy 65-73% Wazdl
fair interobserver agreement”

nsdanslas Choi wazamelnl 2020
YINNNSANBILLL retrospective WoUszifiunn
multiphase CTA lunsldifiassusn cervical
ICA-PO 3710 proximal cervical ICA occlusion
I@UVL@TmmmpgﬂmauawmLﬁamﬁauwﬁuﬁ"lﬁ%’u
N199323 multiphase CTA uagwuil apparent ICA
occlusion 91nATW arterial phase CTA 3143%
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9aaue28 DSA I@u@:ﬂ’mﬁr@ 30 eisznay
d8g1is proximal cervical ICA occlusion
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atherosclerotic occlusion) a2 cervical ICA-PO
FIUIN 18 18 INMIANBINLIN 94.4% Va1l
cervical ICA-PO (17 910 18 v1u) & delayed
contrast filling fawy contrast media W1wid'ly
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delayed phase 189 multiphase CTA lag contrast
media 813 la/'larwidnldaude proximal clot
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(2 37n 12 1)
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2 Galunw delayed phase CTA s a13nyszidn
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CTA 1TJudn
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3‘1/7"7' 8. ugavnIw sagittal MIP arterial phase CTA (a), sagittal MIP delayed phase CTA (d) uag

N1 thin-slice axial CTA (Ax) nerelgiduunaniglun1sidedeusnniiz Atherosclerotic occlusion,

Cervical ICA dissection uaz Cervical ICA-PO @93188188@ 14a13797 1

Atherosclerotic occlusion

Cervical ICA Dissection

Cervical ICA-PO

A13199 1. ugaIUHIN lun3iadeugnne atherosclerotic cervical ICA occlusion, cervical ICA dissection

uaz cervical ICA pseudo-occlusion #3801 CTA

Characteristics

Etiologies of Apparent Cervical ICA Occlusion and CTA Findings

Atherosclerotic

occlusion

Cervical ICA

Dissection

Cervical ICA

Pseudo-occlusion

Site of occlusion

At level of carotid bulb

Above carotid bulb

Above carotid bulb

Appearance of contrast

at the occluded site

Sharply demarcated

Sharply demarcated

Gradual contrast

decay

Other imaging clues

Calcified or soft
plaque at ipsilateral

+ contralateral site

Widening of ICA
under skull base and

young patient age

Presence of carotid
terminus or M1

occlusion

Delayed CTA

No distal ICA

contrast filling

No distal ICA

contrast filling

Distal ICA

contrast filling

#NBine: CTA findings Nuaasdudnwifiuidudnsmsnianudnwziunesaninnduaing

J Thai Stroke Soc. Volume 20 (3), 2021




unagy

Iugﬂmamadmmﬁamﬁwwa‘m N1INU
apparent ICA occlusion 819481 119310 tandem
ICA occlusion, ICA pseudo-occlusion 738
isolated extracranial ICA occlusion lagns
8A@UUTIIML extracranial ICA dwnlngjifiaan
atherosclerosis %38 dissection NM3UTLTUNIN
CTA agnaazifuanslinin 3D reconstruction,
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