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Intracranial internal carotid artery dissection occurred
on 7 days after nonpenetrating head injury : case report

gooooooooood
oooooooooooocrooooooooog
g oooboooboon
00000oooooooooooooooooooog
oo oooboooboon
ooo0oo0ooU00ooUDoOooUoood2emOod
0000000000 Fig. 1M
doboooobooo4b00oocroooobooon
00000o0o0oooooooooooooooooog
gooooooooooobocrooooooooo
00oo00ooooooooooooooooooooo
g ooobooooboono
0000000000 uoooooooooooooo
0030000000000 oo0ooobooobooog
ooooOopoor70o0oooUODOOOOOcsioo0d
Jod2/50000000000000000000CT
00oo0ooooooooooooooooooooo
00000000000 Fig. 200 Transcranial
Doppler0 TCOO OO OUOOOODOODOOOOOOOO
oooooMioOoooopDooooooooooog
oo oboboono
oooooooooooooooooooooc2od
C30 0000000000000 DO pearl and string
sign0 0000000000 DO0ooooooooo
OFig3 000000000000 00DO0O0DOO0n
O0O0O0O0O0Oecross flowOOOOOOOOODOOOO
oo ooobobooboon



gooooooooobooooooooOooobooOoooooooo 53

B

Fig.1 A : CT scans on admission showed left craniofacial subcutaneous hematoma, and left frontal epidural
hematoma and traumatic subarachnoid hemorrhage in the basal cistern.
B : Bone-imaged CT scans showed iso-density fluid collection at the paranasal sinuses, and left side fractures
through the region of the spheno-occipital suture, involving carotid canal.
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Fig. 2 CT scans on 7 days after the head injury showed slight low density in the left fronto-temporo-parietal

lobe.
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Fig. 3 Left common carotid angiography on 7
days after the head injury. A (A-P view) , B
(lateral view) : There were stenosis and di-
latation, so-called “pearl and string sign” at
C2-3 portion of the left internal carotid
artery. C : No abnormalities were seen at
the cervical bifurcation of the left internal
carotid artery.
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Fig. 4 A (A-P view), B (lateral view) : Right common carotid angiography on 7 days after the head injury. There
was poor cross flow from right side to the left middle cerebral artery through anterior communicating artery.
C (A-P view) , D (lateral view) : Left vertebral angiography showed poor blood supply to the left middle cere-

bral artery through posterior communicating artery.
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INTRACRANIAL INTERNAL CAROTID ARTERY DISSECTION
OCCURRED ON 7 DAYS AFTER NONPENETRATING HEAD INJURY : CASE REPORT

Satoshi TSUJIGAMI", Masaru IDEI”, Chie MIHARA", Takeshi SHIMA" and Akira YOKOTA”
"Department of Neurosurgery, Chugoku Rosai Hospital
“Department of Neurosurgery, University of Occupational and Environmental Health

We report a case of intracranial internal carotid artery dissection occurred on seven days after nonpenetrating
head injury. The patient was a 20-years-old man who was transferred with acute epidural hematoma, which was op-
erated. His recovery had been good after the operation, but he suddenly developed loss of consciousness and right
hemiparesis on seven days after injury. Angiography demonstrated a stenosis and dilatation of C2-3 portion of the
left internal carotid artery. Ischemic lesion may occur several days after head injury. Meticulous follow-up during at
least a week by Transcranial Doppler (TCD) is useful for the early diagnosis of post-traumatic carotid arterial in-

jury.
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