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[ Abstract]  Objective To summarize the features of carotid web by CT angiography ( CTA), aiming to improve the precise

diagnosis of the carotid web. Methods The CTA data of 793 patients in our hospital from January 2015 to February 2018 were

retrospectively reviewed in order to find the patients with carotid web and to analyze their imaging data. = Results There were 7
patients with webs affecting unilateral carotid arteries and 1 patient with webs in bilateral carotid arteries. The length and thickness of
webs were (2.40 £0.73) mm and (0.98 £0.16) mm. There were no webs leading to the moderate or severe stenosis of carotid
arteries.  Conclusions A carotid web is a rare shelf-like protrusion that extends from the wall of the carotid bulb or the origin of the
internal carotid artery. It typically affects women and unilateral carotid arteries rarely resulting in severe stenosis. CTA has significant
diagnostic value for carotid webs. Careful viewing of CTA image is extremely necessary for accurate diagnosis.
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