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Figure 1. Ultrasonography shows luminal narrowing and intralesional microbubble after enhancement. (A) The transverse and longitudinal
view of ultrasonography images show eccentric perivascular infiltration as hypoechoic mural thickening at the level of the carotid artery
bifurcation, and a moderate lumen narrowing. (B) There was no hemodynamic change in Doppler mode. After a bolus injection of 2.5 mL
SonoVue™ (Bracco, Milano, Italy), transverse (C) and longitudinal view (D) of CEUS images (left, contrast mode; right, two-dimensional
mode) show enhanced microbubbles within the lesion (arrowhead), suggesting non-specific inflammatory process. CEUS; contrast-en-
hanced ultrasound.
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Figure 2. Comparison of initial (A-D) and 3 months post-onset MR-VWI (E-H). (A) Initial MP-RAGE image shows anterolateral luminal nar-
rowing of left common carotid artery with low signal intensity. (B-D) Contrast-enhanced T1 weighted image shows low signal intensity core
lesion and extensively enhanced soft plaque (white arrowhead). Perivascular enhancement is also noted (yellow arrowheads). (E) MP-RAGE
and (F-H) contrast-enhanced T1 weighted image performed 3 months after symptom onset show resolved luminal narrowing, decreased
extent of perivascular infiltration and size of intimal flap (white arrowhead). MR-VWI; magnetic resonance vessel wall imaging, MP-RAGE;
magnetization prepared rapid gradient echo.
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