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CT and MRI diagnosis of solitary lesions in carotid and
pericarotid spaces
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[Abstract] Objective To assess the value of CT and MRI for localization and characterization of solitary lesions in carotid
and pericarotid spaces. Methods Totally 65 patients with solitary lesions in carotid and pericarotid spaces proved patholog-
ically were selected. CT was performed on 38 patients, and 3D volume rendering (VR) CTA was performed on 29 pa-
tients. MR was performed on 27 patients, and 3D-Tricks contrast enhancement MR angiography (CE-MRA) was per-
formed on 16 patients. The size, shape, margin, density, signal intensity. internal architecture, enhancement features of
the lesions and the relationship between the great vessels and lesions were analyzed. Results Schwannoma, neurofibroma,
carotid body tumor, inner carotid artery aneurysm, metastatic lymphadenopathy, Castleman disease, branchial cleft cyst
and branchial cleft cyst with infection had characteristic signs or intensity on CT or MRI. Hemangioma, lymphoma, tuber-
culosis, sarcoidosis and bronchogenic cyst were rare and lacked of imaging characteristics. Lateral or anterolateral displace-
ment of the vessels was found in patients with schwannoma and neurofibroma. Medial or anteromedial displacement of the
vessels was found in lymphadenopathy. Angle of common carotid bifurcation enlargement was found in carotid body tumor
and inner carotid artery aneurysm, but tumor-like dilation of the involved vessel was found in inner carotid artery aneurysm
on CTA or MRA. Conclusion CT and MRI in combination with 3D VR angiography and 3D CE-MRA respectively are ef-
fective modalities of localizing solitary lesions in carotid and pericarotid spaces. According to the features of plain scan, en-
hanced imaging and relationship between adjacent great vessels and lesions, most solitary lesions can be identified by CT
and MRI.
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Contrast-enhanced ultrasonic diagnosis of bilateral cryptorchidism

with torsion of left testis in child: Case report
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