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CT _ANG OGRAPHY OF BRAIN & NECK VESSELS | NCLUDI NG ARCH OF ACRTA

e Left sided aortic arch is seen. Visualized parts of aorta show mai ntai ned post
contrast opacification without obvious rmural thickening, filling defect or
| um nal narrow ng.

e Few small m xed density plaques are seen in arch of aorta and descendi ng
thoracic aorta wi thout significant |um nal narrow ng thereof.

e There is conplete non-opacification of brachio-cephalic trunk and right common
carotid artery upto right carotid bifurcation

e Right internal & external carotid arteries and major branches of right
external carotid arteries show nmaintai ned post contrast opacification.

e Visualized parts of right subclavian & axillary arteries and right vertebral
artery show mai ntai ned post contrast opacification.

e There is conmpl ete non-opacification of |eft subclavian artery for a segnental
l ength of approx 30 mm extending fromits ostium upto the origin of left
vertebral artery.

e Eccentric intra-lumnal filling defect / asymmetric mural thickening is seen
i nvol ving proximal |eft common carotid artery for a segnental |ength of approx
9.1 mm and causing upto 80-85% | um nal narrowi ng thereof with partially
mai nt ai ned post contrast opacification.

e Few slightly prominent arterial channels are seen in visualized parts of back
and scapul ar regi ons showi ng conmuni cation with bilateral subclavian arteries.

e Rest of the subclavian artery and | eft vertebral artery show maintai ned post
contrast opacification.

e Few partially calcified eccentric plagques are seen in cervical segnments of
bilateral internal carotid arteries causing mld to noderate |um nal narrow ng
with maintained post contrast opacification thereof.

e Bilateral vertebral arteries are seen arising from bilateral subclavian
arteries.

e V1, V2, V3 and V4 segnents of bilateral vertebral arteries show maintained
post contrast opacification with slight asymretry of caliber - ?normal variant
[/ ?7?significance.

e P1 segnent of right posterior cerebral artery is attenuated in caliber with

rest of the segments being reconstituted by prom nent right posterior
communicating artery - fetal origin of right PCA.
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e MId eccentric m xed density plaques are seen in cavernous & supra-clinoid
segnments of bilateral internal carotid artery without significant [um na
narr ow ng.

e Rest of intra-cranial segments of bilateral internal carotid arteries show
mai nt ai ned post contrast opacification w thout significant |um nal narrow ng /
filling defect.

e Bilateral external carotid arteries and their branches show mai nt ai ned post
contrast opacification w thout obvious filling defect / significant | um nal
narr ow ng.

e Basilar artery and rest of its branches are grossly normal.
e Rest of bilateral posterior cerebral arteries are grossly normal.

e Bilateral mddle & anterior cerebral arteries and their major branches are
grossly normal

e Major veins and venous sinuses are normal .

e Smal |l area of hypodensity is seen in cortical / sub-cortical region of |eft
frontal lobe - ?gliosis.

e Another small area of hypodensity is also seen in right side of ventral md
brain - ?ischemic / ??nature.

OPI NI ON

e COMPLETE NON- OPACI FI CATI ON OF BRACHI O- CEPHALI C TRUNK, RI GHT COMMON CAROTI D &
LEFT SUBCLAVI AN ARTERI ES AS WELL AS ECCENTRI C | NTRA- LUMI NAL FI LLI NG
DEFECT/ MURAL THI CKENI NG OF LEFT COMMON CAROTI D ARTERY W TH PARTI ALLY
MAI NTAI NED POST CONTRAST OPACI FI CATI ON. POSSI BLI TI ES | NCLUDE 1. VASCULITIS 2.
THROMBOSI S W TH ??PARTI AL RECANALI ZATI ON 3. SEVERE ATHEROSCLEROTI C DI SEASE.
Suggest ed: Serol ogical and DSA / MRl correl ation.

¢ SMALL AREA OF HYPODENSITY IN LEFT FRONTAL LOBE - °?GLIOSIS.

e AREA OF HYPODENSITY IN RIGHT SIDE OF VENTRAL MIDBRAIN - ?ISCHEMIC /??NATURE.
Suggested: CE-MRI Brain

Cinical correlation is necessary.
[ DR. JAYENDRA K. ARYA, MDD

Transcri bed By: RACHNA
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