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1 CASE PRESENTATION

A 57-year-old female with a past medical history of gastroesophageal

reflux disease presented to the emergency department (ED) for eval-

uation of 2 weeks of sore throat and left neck pain. She described

the pain as sharp and radiating under her mandible into the base of

her neck. The patient stated her pain acutely worsened on the day of

presentation, along with an associated diffuse, pressure-like headache

with blurry vision and peripheral “flashing lights,” prompting her to

present to the ED for evaluation. She noted difficulty swallowing solids

and liquids secondary to severity of pain. The patient also reported

intermittent shortness of breath and subjective fevers.

In the ED, the patient was afebrile with grossly normal vital signs.

She was given intravenous ketorolac for pain. The diagnostic evalu-

ation included CBC, comprehensive metabolic panel, mononucleosis

heterophile antibody, respiratory pathogen panel, C-reactive protein,

and erythrocyte sedimentation rate (ESR). Other than a mildly ele-

vated ESR, the lab valueswere unremarkable. A computed tomography

angiogram (CTA) of the head and neck showed circumferential thicken-

ing of the wall of the distal left carotid artery, including the left carotid

bulb (Figures 1–4).

2 DIAGNOSIS: TRANSIENT PERIVASCULAR
INFLAMMATION OF THE CAROTID ARTERY (TIPIC)
SYNDROME

The CTA findings raised concern for carotidynia, or a more recently

described entity, transient perivascular inflammation of the carotid

artery (TIPIC) syndrome.1 Carotidynia is a rare vascular disorder that

was first described in 1927.2 It has become a controversial diagnosis,3

and since its removal from the International Classification ofHeadache
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F IGURE 1 TIPIC syndrome on the sagittal plane of the CTA neck.
Arrow identifies evidence of circumferential thickening of the left
carotid bulb. Abbreviations: CTA, computed tomography angiography;
TIPIC, transient perivascular inflammation of the carotid artery.

Disorders in 2004, some authors have suggested the term should no

longer be used.1,4 The more recently described TIPIC syndrome often

presents with unilateral throbbing pain of the neck and face with ten-

derness at the level of the bifurcation of the carotid artery.1 Symptoms

can be aggravated by head movements, chewing, yawning, coughing,

or swallowing.5 Some patients with TIPIC syndrome have a history

of autoimmune diseases.1 In the largest case series reported to date,
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F IGURE 2 TIPIC syndrome on the sagittal plane of the CTA neck.
Arrow identifies evidence of circumferential thickening of the distal
left common carotid artery. Abbreviations: CTA, computed
tomography angiography; TIPIC, transient perivascular inflammation
of the carotid artery.

F IGURE 3 TIPIC syndrome on the coronal plane of the CTA neck.
Arrow identifies evidence of circumferential thickening of the left
carotid bulb. Abbreviations: CTA, computed tomography angiography;
TIPIC, transient perivascular inflammation of the carotid artery.

F IGURE 4 TIPIC syndrome on the coronal plane of the CTA neck.
Arrows identify evidence of circumferential thickening of the distal
left common carotid artery. Abbreviations: CTA, computed
tomography angiography; TIPIC, transient perivascular inflammation
of the carotid artery.

all patients had resolution of symptoms within 2 weeks with either

nonsteroidal anti-inflammatory drugs (NSAIDs) or no treatment at all.1

3 CASE RESOLUTION

From the ED, the patient was hospitalized on the general medical ser-

vice. Vascular surgery, ear/nose/throat (ENT), rheumatology, neurol-

ogy, and ophthalmology were consulted during the hospital admission.

Vascular surgery recommendedno surgical intervention and suggested

that NSAIDs and/or steroids might provide symptomatic relief. ENT

recommended no intervention. Rheumatology felt the patient’s clini-

cal presentation aligned with carotidynia secondary to viral syndrome

andcompleted furtherdiagnostic studies toexcludeTakayasuandgiant

cell arteritis as etiologies. A CTA of the chest, abdomen, and pelvis

with runoff performed during hospitalization showed no additional

aneurysms or stenosis. Neurology evaluated the patient for headaches

and recommended symptomatic treatment as well as magnetic res-

onance imaging that also correlated with TIPIC syndrome. Ophthal-

mology was consulted and found no significant evidence of an oph-

thalmological pathology. The patient’s symptoms improved while in

the hospital. She was discharged on ibuprofen 600 mg, 3 times daily,

and scheduled for outpatient neurology follow-up. This case highlights

TIPIC syndrome as an uncommon, yet important to consider, entity in

the acute presentation of neck pain in the ED.
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