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Carotid artery dissection with Horner syndrome as main

manifestation: a case report
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[ Abstract] A 44-year old male patient was admitted to the First Affiliated Hospital,
Zhejiang University School of Medicine with left ptosis and pain on the left head and
neck for 20 days. Brain MRI showed subacute cerebral infarction on left parietal lobe
and intramural hematoma on left internal carotid artery. CT angiography showed stenosis
line on the C1 segment of left internal carotid artery. Digital subtraction angiography
showed dissection on the Cl segment of left internal carotid artery. The condition of

patients was improved after anticoagulant therapy.
[ Key words] Horner syndrome/diagnosis; Brain infarction/complications; Carotid
artery diseases/drug therapy; Heparin, low-molecular; Weight/therapeutic use;

Magnetic resonance imaging; Cerebral angiography; Case reports

[ J Zhejiang Univ ( Medical Sci) , 2015,44(2) :229-232. ]

Wis HHEE:2014-10-03 ¥ES HHE.2015-01-15
F—EFE T 2£(1982 -) H m-L0FR A, EIREN, T8N LGS s E-mail ;. funshine8@ 163. com
BIEE : P ARME (1963 - ), &, W+, FALEIN, ##%, ¥4 30, 52 S #2005 % 057 ; E-mail : luobenyan @

zju. edu. cn



- 230 - WIiTL K24k (BEE24 /) Journal of Zhejiang University ( Medical Sciences)

i sh ik Je )2 (carotid artery dissection ) J&=Fg #i
B K IS PN TSI IV A I BE PN, T 0B P
I, SRR A s e wl A R L PSR
BT 4R A v B b, 3l kol 2 T B ] i ik
20% "2, BRI, FEh ke 2 I R R LR, A
IS Wi A IR XS o FRATT 7 I PR & B — 151 LA
NG EERIEE  BHENT .

1 mBIEE

BB 44 2 KB A AL, P ZE R i
AR AE Sk BB K TR SR 20 K7 T 2013 4R 12
J130 H AT R 27 B 25 B B T o — B2 g ol 22
WEHAYT . APBE 20 d 7 5 A IR IR i~
e, A K B SR , TSk R AN
TBERRARTE 1o & 3 d 5 T M ERR T,
KA PN R IR AR (MRI) |, 25 R R Ze T S5 {5
S D) . BTIRITERIE 2. BET
o LR W PR O M S5 5 o A ST A AT
20 4E, BERZY 15 S, IRAR A A R 37.0 °C,
I ] . 25 b i 121761 mmHg (1 mmHg = 0. 133
kPa, F[al) , 47 b Ji 120762 mmHg, M5V 2, &
TR, X DI, I 1] b 1 g AT 2 AL
A 1.5 mm, Ay AL ELAR 3 mm, X6 R
50, IR BRIE 3 19 0, 2 00 HR S A A 0 /0, 2 ) v 8
JCHF, FBOM R, AT g b, SR, DU IR R
KU AR B 2 S35 X R A A, TR TR B e 4G A TE L 4
LT, XU BRAE B4

B AR E S A PUEHUR SO BEIE ST
PRSI OR LY W 5 o A AR MRT 42 735 70 i 158
WS PR B AR BT, [ Bk DL 20 A0 25 P8 3 Jhk B 1] it e
(8 TIWLT2WI @ {550, WK 2) s sishikit
SEPLWTZ 49 41 138 3 52 (CTA) 7 Ze ) 55T 3l ik
Cl BB oz (K 3)
LR A G AR E 1 AR
7 UM fig S5 J5 98 T A
AR (K 4) o, Ryit—
A W LR S O, e
A4 Il i A8 3 5 RS A2
M5 g 3l ik C1 Bk 2
(E5). Ryrea TR
T IR S T A 0. 4
mL & 12 h 1 JR$iEE, Hi
AT ES A 10 mg

MRI SR USSR ZEMIAL S 3 45 5 (R BR) -
Bl RN 3 d IRk MRT 3
Fig.1 Cranial MRI image of the patient on day 3

after onset
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Fig.2 Cranial MRI image of the patient on day 20 after onset
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Fig.3 Cervical CTA image of the patient before

treatment
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Fig.4 MR perfusion weighted image of the patient
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Fig.6 Cervical CTA image of the patient after

treatment
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Fig.5 Craniocerebral DSA image of the patient
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