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Fig. 1
A, B: Magnetic resonance angiograms (A : frontal view and B : right anterior oblique view) show arterial dissection of the left
common carotid artery (arrowheads). Dissection of the right common carotid artery and bilateral vertebral arteries are not

apparent. Difference in caliber of the right common carotid artery in these 2 projections suggests the arterial dissection
(arrows).

C: Axial source image above the level of the carotid bifurcation demonstrates arterial dissection of bilateral internal carotid
arteries (arrows) and vertebral arteries (arrowheads). True lumens show higher signal intensity than false lumens.
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