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distal internal carotid artery dissection 
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I ntemal carotid artery (ICA) dissection occurs after 
injury, but uncommonly in the distal ICA. We 

describe an optic tract lesion secondary to traumatic 
distal ICA dissection. 

CASE REPORT 

A 29-year-old restrained driver was involved in a 
head-on automobile collision and incurred a closed 
head injury with momentary loss of consciousness. 
On awakening, he immediately noticed a left-sided 
visual field deficit. Neuro-ophthalmic examination 
was normal except for a left afferent pupillary defect 
and complete left homonymous hemianopia. 
Magnetic resonance imaging (MRI) showed a small 
crescent of abnormal signal in the distal right ICA 
consistent with arterial dissection (Fig. I). Magnetic 
resonance angiography gave normal results. There 
was bright signal in the right optic tract on fluid
attenuated inversion-recovery sequences (Fig. 2). 

Examination 5 months later confirmed the pupil 
defect and showed nerve fibre layer dropout superior
ly and inferiorly in the right eye (Fig. 3, top). There 
was nasal optic nerve pallor in the left eye (Fig. 3, bot
tom). Repeat coronal T2-weighted MRI showed inter
val development of atrophy of the right optic tract 
(Fig. 4). 
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COMMENTS 

To our knowledge, this is the first reported case of an 
optic tract lesion due to traumatic ICA dissection. One 
case of a traumatic optic tract lesion has been reported 
secondary to a juxtasellar hematoma.! It is doubtful 
that compression played a role in our patient since no 
hematoma was present. Infarction of the optic tract via 
the anterior choroidal artery was likely since this ves
sel originates from the distal ICA. Embolization from 
nontraumatic proximal ICA dissection has previously 
been reported.2 

In cases of unexplained homonymous visual field 
loss after injury, attention to pupil defects may suggest 
a diagnosis of ICA dissection and lead to appropriate 
management. ~ 
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Fig. I-Axial T2-weighted magnetic resonance imaging (MRI) 
image of brain. showing small crescent of abnormal signal in 
distal right internal carotid artery (arrow) consistent with arte
rial dissection. 

Fig. 2-Coronal fluid-attenuated inversion-recovery MRI 
image of brain through optic tract. Arrow indicates right optiC 
tract. which is bright and enlarged. 
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Fig. 3-Fundus photographs obtained 5 months after injury. 
Top: Right eye. There is very little arcuate nerve fibre layer 
present superiorly and inferiorly. Bottom: Left eye. By com
parison. nerve fibre layer is very robust. Note nasal pallor of 
optic nerve (Le., "bow-tie" atrophy). 

Fig. ~oronal T2-weighted MRI image of brain through optic 
tract obtained 5 months after injury. showing atrophic optic 
tract (arrow). 
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