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Central Retinal Artery Occlusion in a Patient with
Internal Carotid Artery Dissection

Department of Neurology, Yonsei University College of Medicine

Sang Won Seo, MD; Jong Keun Lim, MD; Sang Won Han, MD; Ji HoeHeo, MD

Background : A typical pupillary sign in internal carotid artery (ICA) dissection is miosis caused by Horner
syndrome. Central retinal artery occlusion (CRAO) which causes afferent pupillary defect israrein ICA
dissection. Case Report : A previous healthy 20-year-old right handed woman was admitted due to sudden
mental change and right hemiplegia. Funduscopic examination showed a cherry-red spot, suggesting CRAO. T2-
weighted magnetic resonance imaging showed an increased signal intensity in the left middle cerebral artery

territory, which was consistent with an infarction. Digital subtraction angiography revealed atypical” flame-

shaped” narrowed occlusion of the left ICA. Conclusion : We present a young patient with ICA dissection who
developed an afferent pupillary defect from CRAO, which isvery rarein ICA dissection.

(Korean Journal of Stroke 1999;1(2): 255~257)

Key Words: Internal carotid artery dissection, Central retinal artery occlusion, Cerebral infarction

g 0

000 OO0 000 OO0 Oopoo oooo
000 000 0OO0[1]. 0000 OO0 (dissec-
tion of internal carotid artery) 00 OO0 O
OO0 000 OD0OO0O0[RZz-10]00000 oood
ool dddooo oo oobobb oog oo
0 0000 00 (central retinal artery occlu-

oooo -0 O O
000 0000 000 134
00000 000D 00O0oooo
TEL : 82-2-361-5461
FAX : 82-2-393-0705
E-mail : jhheo@yumc.yonsei.ac.kr

sion)d 00O 000O[2,3,4]. 00 OO0 O0OO
0000 00O OO 0000 ooo Oooo od
O Horner 0000 OO O0OOO[5].0000
0000 000 0000 0000 000 oooo
Oo00 OO OO0 oDOoOogo gog o (afferent
pupillary defect)l 000 100 O0OO0OOO
OO0 000 OO0 ooog goog.

g 0

200 00O OO0 OO OO0 OO0 oood
gboooo obg boooo oob boooo.
oooO0 200 00000 OO0 000 oooo.
ooo o0 1000 OO0 OO0 ooo oo o
0 obobgo oob oo obob bo.oboo
000 000 000 0000 0ooO0 130/900
Hg OO, 0000 720/0, 00O 36.5000.

- 255 -



-o000o0b0000010020 19990110 -

000 OO0 o000 obooobobo booo o
0000 ODO0O0O O0OO0. O0oboo ooo goo
000 OO0 00000 0ooo.do ooo oo
0000 0000 OoO0ob0 OO Oobbo boo odg
0 0000 OO0 OO0 o000 ooo ooog o
00 000.000 D00 00 ooooog oo
0 0ooo bObbobbo Oob booo oo
(Babinski sign)d 000O. T2 00000000
00 OO0 OO0O0O0O OO0 OoobD obobo oobo
OO00O(ig. 1). 000O0O0ODO0O0ODO OO OoOOO
OO0 0O00 (flame-shaped) OO0 OO0
0O 00 000 000 OoOoob OoboFig. 2). 0
0 e000 0OOOOO OO DOoODOOoO ogo
000 00DO0oO0.000 11000 000 oog
0000 O0(opticdisc) ODOOOOO, OO
O OO odo, cherry-red OO OO OO0 O
OO0 OO0 ODOoO0OD 0Oo0O ooob(Fig. 3). O
00 500 HeparinOO O0OOOOO Cou-
madin 000 000 0O0OO0OO0 0O0OO0OO OO0
Astrix 1000 /dayd Ticlopidine 5000 /day[
go0O00d. 000 o000 Oooo ogo gooo
0O 000000 0000 OD0O00 00 oooo
OO0 00 O0O0OO0O. oO0ob OO0 OoOo bo
0000 OO 0 000 OoOo0O ooo oood
0000 00 00 00 000 ooood.

g o

ubdob oo obob obdob ooo ooa

O oOoOof[s5,.6].0000 OO0 OO0 OO DOO
0O oooo[z2-10]1 000 O OOO0,00000
ub o0 00 0obdb Hormer JO4OO OO O
00 00 0OooOdOdfps.e]. 000 OoO0O OO
ub ooobd obob obo obo oobo oo

Figure 2. Digital subtraction angiog;aph-y-revealed atypical
“ flame-shaped” narrowed occlusion of the left
internal carotid artery (arrow).

Figure 1. T2 magnetic resonance image (A) and diffusion weighted image (B) of the brain showed an incresed signd in the left
middle cerebral artery territory, which is consistent with an infarction.
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Figure 3. A pale optic disc, narrowed vessels, and a cherry-red
spot (arrow) are seen in the left fundus, which are
suggestive of central retinal artery occlusion.
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