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1. Case description
A 34-year-old man with medical history of familial deafness pre
sented to the emergency department for an acute left cervicalgia and
painful jaw for one week. He reported a context of recent physical effort
because of house moving. He had already performed a cervical echog
raphy, which showed a thickening of the wall of the left common carotid
artery (panel A) without disturbance of the vascular flow on Doppler
(panel B). At presentation, vital parameters were normal with sym
metrical blood pressure measurement, and no fever. Clinical examina
tion, in particular neurological examination, was normal.
Electrocardiogram was unremarkable. Biological tests showed a normal
C-reactive protein value (4.4 mg/L), normal troponin, and search was
negative for anti-neutrophil cytoplasmic antibodies, anti-nuclear anti
bodies (titer at 1:80) and anti-DNA antibodies. Finally, cervical angioCT-scan eliminated a carotid dissection and revealed a perivascular
infiltration surrounding the left common carotid artery with a thickened
carotid wall (panel C). All these elements were suggestive of transient
perivascular inflammation of the carotid artery (TIPIC) syndrome, also
known as carotidynia or Fay syndrome (Image).

was controversial and it is still unrecognized as a distinct pathology [1].
A recent multi-centric cases series of 47 patients proposed a new defi
nition based on four criteria: a) presence of acute pain overlying the
carotid artery, which may or may not radiate to the head, b) eccentric
perivascular infiltration on imaging, c) exclusion of another vascular or
non-vascular diagnosis with imaging, d) improvement within 14 days
either spontaneously or with anti-inflammatory treatment [1]. The
pathogenesis of the TIPIC syndrome remains unclear, cardiovascular,
inflammatory or autoimmune origins are suspected [2]. The two major
differential diagnosis for carotid involvement are carotid dissection and
vasculitis, notably Takayasu’s arteritis or giant cell arteritis. Only one
study reported a histologically evaluation and found proliferation of
small blood vessels, low-grade of lymphocytic infiltration and early
fibrosis. These histological finding were not specific but were different
from the histological aspect of abscess wall, granulation tissue or
vasculitis like giant cells arteritis [3]. Our patient did not receive any
treatment and he recovered in seven days. TIPIC syndrome is a rare but
not serious condition, which usually improves spontaneously. However,
it is important to recognize in order to avoid over-medicalization.

2. Discussion
Fay first described carotidynia in 1927 as an atypical neuralgia.
Historically characterized by the association of unspecific clinical signs
like tenderness and pain at the level of the carotid bifurcation, this entity
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Image. Thickened wall (white two-way arrows) of the left communal carotid artery compared to normal carotid thickness (blacks arrows) on echography (A). No
disturbance of the carotid vascular flow on Doppler (B). Fat peri-vascular infiltration surrounding the left communal carotid on cervical angio-computed tomography
scan (white one-way arrows, C).
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