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A Case of Bilateral ICA Occlusion Presenting with Psychosis and

Sang Beom Jeon, M.D., Sun Uck Kwon, M.D., Sang Ahm Lee, M.D.,

Department of Neurology, Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea

Bilateral internal carotid artery (ICA) occlusion 1s a rare cerebrovascular disease. Chronic
ICA occlusion is not always associated with neurological deficits, but it can lead to visual dis-
turbance, TIA, non-fatal stroke, and catastrophic stroke presenting with coma A 60-year-old
man with bilateral ICA occlusion who presented with psychosis and dementia followed by
sudden loss of consciousness 1s described. His clinical history and MRI findings suggested
vascular dementia, but his psychotic features were difficult to explain without bilateral ICA
occlusion F*-FDG PET findings mimicked typical Aizheimer’s disease and caused diagnostic
confusion. To our knowledge, this is the first reported case of bilateral ICA occlusion associat-
ed with psychosis and dementia
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Rotatior: 12.9 deg. $

Fig. 3. T2-weighted images demonstrate high signal intensities in
watershed zone between both MCA and PCA and between left
ACA and MCA Diffusion-weighted images show high signa! inten-
sity in left frontal subcortical area. Intracranial ime-of-flight images
and contrast-enhanced MR angiogram show bilateral ICAs occlu-
sion and muiltiple stenctic lesions in vertebro-baillar system (Septem-
ber 3, 2002).
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Fig. 4. Diffusion-weighted images demonstrate high signal inten-
sities In watershed zone between both MCA and PCA and between
left ACA and MCA (September 7, 2002).
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