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The Findings of Ultrasonography, CT and Magnetic Resonance
Imaging of Carotidynia: A Case Report
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Carotidynia is a rare disease representing various aspects of pain around the carotid
artery bifurcation. The pain in the carotid bifurcation area is a nonspecific symptom,
and various diseases causing similar symptoms in the corresponding area should be
distinguished. Mostly, carotidynia is diagnosed by history taking and physical exam-
ination, but it is not easy to distinguish carotidynia from other diseases without im-
aging study. Therefore, there are quite a number of inadequate treatments due to a
considerable number of misdiagnosis, as infectious diseases. In US, CT scans, and
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MRI examinations, the authors experienced a patient who showed the outer thick-

ening wall of blood vessels around the carotid artery, near the carotid artery bifur-
cation, and was diagnosed as carotidynia with clinical findings. In the follow-up
that was carried out two weeks later, the thickness of the lesions was significantly
decreased. Imaging studies are helpful in the differential diagnosis because caroti-

dynia shows relatively characteristic imaging findings.
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Fig. 1. A 49-year-old man with left neck pain with tenderness.
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A. Initial ultrasonography show hypo-echoic thickening of outer wall surrounding the left distal common carotid artery and more prominent
thickening in medial perivascular area (arrows). Because ultrasonographic scanning is conducted from lateral to medial direction of neck, the ar-
rows indicating area correspond to medial perivascular region of distal common carotid artery.

B. Initial contrast-enhanced axial CT scan shows perivascular thickening with mild enhancement surrounding the left distal common carotid ar-

tery (arrow).

C. Three-dimensional-reformated coronal image of initial contrast-enhanced CT shows mild luminal narrowing and perivascular thickening with
mild enhancement surrounding the left distal common carotid artery and proximal internal carotid artery (arrows), compared to the opposite

side (hollow arrows).

D. Initial axial T2-weighted image shows well marginated perivascular hight signal intensity surrounding the left distal common carotid artery

(arrow).

E. On MRA image, there is mild luminal narrowing in affected artery (arrows), compared to the opposite side (hollow arrows). However, there is

not evident as the CT findings.

F, G. Follow-up ultrasonography (F) and CT (G) after 2 weeks show marked resolution of abnormal perivascular thickening (arrows).
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Table 1. International Headache Society Classification Committee Cri-
teria for the Diagnosis of Idiopathic Carotidynia (1st Edition, 1988)

A. At least one of the following overlying the carotid artery:
1. Tenderness

2. Swelling
3. Increased pulsations
B. Appropriate investigations not revealing structural abnormality

C. Pain over the affected side of the neck; may project to the ipsilateral
side of the head

D. A self-limiting syndrome of less than 2 weeks' duration
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