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The “double carotid artery” sign: A rare case of spontaneous
carotid dissection
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Greece Carotid artery dissection, which accounts for up to 20% of strokes in young pa-
tients, usually extends distally and leads to acute stenosis, occlusion and aneurys-
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Carotid dissection is the result of intramural hematoma
that usually extends distally and leads to acute stenosis,
occlusion, and aneurysmal changes with increased risk
for thromboembolic events, especially in young people.
Herein, we present a rare sign that indicates the presence
of double lumen which is pathognomonic for carotid
dissection.

A 41-year-old male patient, with no medical or trau-
matic history, was admitted to the emergency department
due to severe left-sided head and neck pain started 2 h ago.
The physical examination revealed no sign of hemipare-
sis, dysphasia, Horner syndrome, or any other neurolog-
ical symptom. The computed tomographic angiography
revealed the “double carotid artery” sign (Figure 1), an in-
timal flap for approximately 2.6 cm creating double lumen
in the left common carotid artery until the internal carotid
artery (Figure 2). The patient was started on systemic
heparin followed by warfarin aiming for an International
Normalized Ratio between 2 and 3 for 3 months. At the 3- FIGURE 1 “Double carotid artery” sign as presented in the
month follow-up, treatment will be individualized accord- computed tomographic angiography. The red arrow shows the
ing to vascular imaging. Carotid dissection is the result of ~ intimal flap in the common carotid artery
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intramural hematoma that usually extends distally and
leads to stenosis, occlusion, or aneurysmal changes with
increased risk for thromboembolic events, especially in
young people.” The classic triad of symptoms includes ip-
silateral head/neck pain, Horner syndrome, and cerebral/
retinal ischemia, but is present in one third of these pa-
tients. The vast majority of these patients are treated con-
servatively. According to CADISS trial and meta-analysis
of its results, there was no superiority of anticoagulation
or antiplatelet therapy in prevention of stroke after carotid
artery dissection.
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FIGURE 2 Intimal flap (red arrow)
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