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Case 18-2012: A 35-Year-Old Man with Neck Pain, Hoarseness, and Dysphagia
(New England Journal of Medicine 2012 Nov 8:366:2306-13)
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A 35-Year-Old Man with Neck Pain, Hoarseness, and Dysphagia
(N Engl J Med 2012;366:2306-13)
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Figure 1. Curved, Reformatted Images frem a CT
Angiogram of the Head and Neck.

The images were reformatted to visualize the complete
extent of the right (Panel A) and left {Panel B) common
and internal carotid arteries. The arrows delineate the
cervical segments of the internal carotid arteries. There
is irregular narrowing of the right internal carotid artery
as compared with the left.




A 35-Year-Old Man with Neck Pain, Hoarseness, and Dysphagia
(N Engl J Med 2012;366:2306-13)

Figure 2. Restricted Maximum-Intensity-Projection
Image Derived from the CT Angiogram.

A pseudoaneurysm of the distal right cervical internal
carotid artery is evident near the skull base (arrows).
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Arn image at the level of the proximal right carotid canal
(Panel A) shows a linear filling defect extending through
the right internal carotid artery (arrow]. An image at a
level immediately inferior to the skull base [Panel B)
shows irregular focal expansion of the right internal
carotid artery (arrow), a feature confirming a pseudo-
aneurysm.
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