Carotid Artery Calcifications in Patients 30-60: important indicator for
radiologists to report?

Daffron I, 2Schammel CM, 3Reinarz S

it School of Medicine 'University of South Carolina School of Medicine Greenville,2Pathology AISMAHEALTH
N Greenville Associates, *Department of Radiology, Prisma Health Upstate @

Head CT scans can be ki

Calcifications in Patients Ages 30-59

INTRODUCTION
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makes them ideal for screening for ICAC.
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Due to the connection between ICAC and
. CVD and stroke, and the apparent
. Aria : / worsening of calcification with age, it would
* Coronal Figure 1: CT scan for 58-year-old female showing bilateral calcifications of the . be prudent for radiologists to comment on
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patients aged 30-59 and appropriately
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