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Figure 10 Stenosis of the left inter-
nal carotid artery.

A: DSA.

B: Contrast-enhanced MRA.

C: CTA.

Internal carotid stenosis is noted on
each image, but the vascular lumen
at the severe stenosis is poorly visual-
ized on MRA.
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Figure 200 Normal cervical
arteries.

A: Contrast-enhanced MRA
with TRICKS.

B: Contrast-enhanced MRA
without TRICKS.

The signal-to-noise ratio is
slightly higher on TRICKS
MRA, but it is far easier to
optimize imaging time
window with the TRICKS
technique.

Figure 30 Cervical tumor.
Contrast-enhanced MRA with TRICKS (1 frame per 10 seconds). Dilated tumor vessels (arrow) and rapid increase and decrease of
contrast enhancement in the tumor are noted. The tumor was surgically resected and was diagnosed as Castleman disease.
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Figure 40 Carotid plaque.

A: Contrast-enhanced CT. AlB|C
B: T1-weighted MRI.
C: Proton density-weighted MRI. D|E|F

D: T2*-weighted MRI.

E: T2-weighted MRI.

F: Contrast-enhanced T1-weighted MRI.

A thick plaque (arrows) on the posterior wall of the internal carotid artery is shown. The plaque is bright on
T1-weighted MRI and proton density-weighted MRI indicating the presence of lipid core. Fibrous cap is
partially obliterated over the plaque on T2*-weighted MRI, suggesting the vulnerable nature of the plaque.
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MR Angiography and Plague Imaging of the Carotid Artery

Suketaka Momoshima and Hirokazu Fujiwara
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MR angiography (MRA), one of the mainstays of imaging modalities for preoperative carotid evaluation, evolved
from recent advances in technology. MRA and conventional angiography do coexist, and MRA isgaining in reliability to
the level of contrast angiography, especially when combined with other noninvasive modalities such as ultrasonography
or CT angiography. MR plaque imaging is expected to screen vulnerable plagues by utilizing multi-sequence MRI, and
there have been some promising preliminary results with plaque-specific, MR contrast media.
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