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Fig. 1 Conversion plain condition into bone condition on DICOM viewer of brain CT.
On DICOM viewer, clinicians can convert plain condition (1) into bone condition (3) on brain CT im-

mediately and easily by clicking command on the computer screen (2).
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Fig. 2 Classification of carotid siphon calcification on bone condition of brain CT
Arrow: calcification
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Table 1 Characteristics in 112 patients
Disorders Cases Age Sex Hypertension Diabetes mellitus Hyperlipidemia Smoking
(Mean £ SD) (M/F)

Cerebral infarction
Atherothrombotic 38 672+120 28/10 (68.4%) 14 (36.8%) 10 (26.3%) 28 (73.7%)
Lacunar 19 70.7+11.7 11/8 (84.2%) 8 (42.1%) 4 (21.1%) 11 (57.9%)
Cardioembolic 15 747+84 10/5 (40.0%) 3 (20.0%) 3 (20.0%) 9 (60.0%)
Arterial dissection 2 400+57 1/1 ( 0.0%) 0 ( 0.0%) 0 ( 0.0%) 1 (50.0%)
TIAs 7 77.7+139 3/4 (71.4%) 3 (42.9%) 1 (14.3%) 2 (28.6%)
Cerebral hemorrhage 2 81.0+28 2/0 (100%) 0 ( 0.0%) 1 (50.0%) 1 (50.0%)
Others 29 713125 13/16 13 (44.8%) 9 (31.0%) 4 (13.8%) 13 (44.8%)

TTAs: transient ischemic attacks, SD: standard deviation, M: male, F: Female
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Abstract

Clinical and pathological significance of carotid siphon calcification observed on bone condition of brain CT

Hideyuki Matsumoto, M.D., Hirotoshi Hamaguchi, M.D., Takahiro Nakayama, M.D.,
Tetsuya Oda, M.D., Takashi Ikagawa, M.D. and Ichiro Imafuku, M.D.
Department of Neurology, Yokohama Rosai Hospital

[Purpose] On plain brain computed tomography (CT), it is difficult to evaluate stenosis of internal carotid ar-
tery (ICA) because ICA is surrounded by structures, even though we can observe calcification of carotid siphon in
some patients by using bone condition. However the pathologic significance has not been well known. We studied
the pathologic significance of carotid siphon calcification observed on bone condition of brain CT. [Methods] A to-
tal of 112 patients who were diagnosed or suspected as cerebrovascular diseases were registered. We classified
the calcification into four levels (none, mild, moderate, severe) based on the degree of calcification. Then we com-
pared it with the degree of stenosis of carotid siphon seen on brain magnetic resonance angiography (MRA) and
with max intima-medial thickness (IMT) from common carotid artery (CCA) to ICA on carotid ultrasonography.
[Result] The mean + standard deviation of max IMT to none, mild, moderate and severe in the degree of calcifica-
tion were 1.03 = 0.64 (0.4-2.8), 1.65 = 0.83 (0.5-4.1), 2.03 = 0.83 (0.8-4.1) and 2.81 = 1.15 (0.7-6.5) mm, respectively. The cal-
cification on brain CT significantly correlated with the degree of stenosis on brain MRA and with max IMT on ca-
rotid ultrasonography. [Conclusion] The calcification of carotid siphon on bone condition of brain CT correlated
with stenosis of the same portion and atherosclerosis of CCA bifurcation. Recently, on DICOM viewer, clinicians
can convert plain condition into bone condition on brain CT due to popularization of PACS. We should pay atten-
tion to calcification of carotid siphon in patients with ischemic cerebrovascular diseases because we can estimate
the atherosclerosis of both carotid siphon and CCA bifurcation easily and immediately.

(Clin Neurol, 48: 114—119, 2008)
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