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Analysis of one case of carotid artery inflammation misdiagnosed

as subacute thyroiditis
ZHANG Xia, LI Hong
( Department of Endocrinology ,Longhua Hospital Affiliated to Shanghai University of Traditional
Chinese Medicine ,Shanghai 200032, China)

Abstract: Objective To explain the misdiagnosis reason and clinical treatment of Carotid artery inflammation misdiagnosed as subacute

thyroiditis. Methods The clinical manifestations ,treatment plan and the effect of treatment of patient with carotid artery inflammation misdi-

agnosed as subacute thyroiditis were reported. Results  After patients diagnosed with carotid arteritis, the treatment included glucocorticoids

and methotrexate. Conclusion Clinical manifestation of carotid artery inflammation is complex,and easy to misdiagnosis, missed and delay

treatment. Non-special physicians should strengthen the understanding of the disease to avoid misdiagnosis and missed diagnosis.
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