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Two Cases of Common Carotid Artery Occlusion Combined with
Patent Internal and External Carotid Arteries: Usefulness of Carotid

Duplex Sonography

Ji Hee Lee, MD, Jung-Soo Moon, MD, Hyun-Jeong Kim, MD, Dae-Hyun Kim, MD*

Department of Neurology, Chungnam National University College of Medicine, Daejeon, Korea
Department of Neurology, Dong-A University College of Medicine, Busan, Korea*

ABSTRACT

Common carotid artery (CCA) occlusion is usually associated with occlusion of the ipsilateral internal

carotid artery (ICA), the external carotid artery (ECA), or both. However, flow to the ipsilateral ICA
may be maintained by collateral vessels in cases of CCA occlusion. We represent two cases of ante-
grade flow in an ICA and retrograde flow in an ECA with an occluded ipsilateral CCA identified using
color duplex sonography. In two cases, color flow Doppler imaging revealed that the unilateral CCA
was totally occluded near its origin and that flow was re-established at the bulb. A detailed sono-
graphic study demonstrated anterograde flow in the ICA and retrograde flow in the ECA. Duplex so-
nography, particularly with color-coded flow imaging, facilitates interpretation in patients with CCA
occlusion and a patent ICA by providing an easily visualized roadmap of vascular flow. Journal of

Neurosonology 1(1):46-49, 2009
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Fig. 1. Case 1. (A) Transverse view of
B-mode ultrasonography showed a to-
tal occlusion of the right CCA. The lu-
men of the CCA is completely filled with
moderate echogenic material (arrow). A
detailed sonongraphic study revealed
retrograde flow in the right ECA (C) that
turned to fill the ICA at the carotid bi-
furcation (B). (D) An aortic arch angio-
gram confirmed total occlusion of the
CCA and the ICA opacifid by retrograde
flow through the ECA (arrows).
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Fig. 2. Case 2. (A) B-mode ultrasonography
showed a homogeneous and mid-echogenic
vessel wall thickening with severe right CCA
stenosis. (B,C) Color flow Doppler imaging
showed occlusion of left CCA with antergrade
flow in ipsilateral ICA and retrograde flow in
ipsilateral ECA. (D) CT angiography revealed
patent both ICA and ECA, and occluded left
CCA.
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