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[Abstract]
treatment of transient perivascular inflammation of the carotid artery (TIPIC) and to improve the
knowledge of dentists about TIPIC. Methods

unilateral neck were recorded from March 2017 to December 2022 in our department. The ultrasound and

Objective This study aimed to investigate the clinical manifestation, diagnosis and
The patients with sudden pain of unknown cause in

imaging examinations were used for the diagnosis of TIPIC. The related literature of TIPIC was studied
systematically. Results A total of six patients presented with acute pain of unknown cause in the middle of
neck and ultrasonography showed diffuse thickening of the carotid bifurcation in all patients. All patients
were treated with non-steroidal drugs and the pain was completely relieved within 2 weeks. After 1 month
follow - up, ultrasound showed a good recovery of previous abnormal vascular conditions. Conclusion
Ultrasonography and imaging examinations played a positive role in the diagnosis of TIPIC and non -
steroidal anti-inflammatory drugs were usually effective in the treatment of this disease.
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