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Acquired and congenital internal carotid artery anomalies in

two cases: an important threat for the otolaryngologist

‹ki olguda edinsel ve konjenital internal karotid arter anomalileri: 
Otolaringologlar için önemli bir tehdit

Devrim BEKTAfi, M.D.,1 MD, Refik ÇAYLAN, M.D.,1 Ömer KORKMAZ, M.D.,1 Fikriye Sak›nc› SAVAfi, M.D.2

Diseases of the extracranial portion of the internal
carotid artery (ICA) are rarely seen in the otolaryn-
gology practice. We report two different pathologies
of the ICA, which presented with otolaryngological
symptoms. The first case was a 70-year-old woman
with symptoms of chronic pharyngitis. In her physi-
cal examination, a pulsatile mass at the right pos-
terolateral oropharynx was identified. Magnetic
Resonance Imaging revealed a tortuous ICA. No
treatment was offered. The second case was a 75-
year-old woman with a 2 month history of upper
neck mass. She did not have any additional com-
plaints and her physical examination was normal
except the mass. Doppler ultrasonography showed
a high fluid flow within the mass. Digital angiography
demonstrated an ICA aneurysm. Because the
patient refused any surgery, antiplatelet treatment
was started.
Key Words: Carotid artery, internal/pathology; carotid
artery diseases/diagnosis; carotid artery, Internal/radiolo-
gy; carotid artery/anomalies.

The major arteries supplying the head are the
commonly carotid arteries and their internal and
external branches. Although rare, carotid arteries

can present with such pathologies that imitate more
commonly encountered lesions of the head and
neck. Lack of anticipation and misdiagnosis can eas-
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CASE REPORT

Arteria Karotis ‹nterna’n›n (AK‹) ekstrakraniyel k›sm›-
n›n hastal›klar› KBB’de seyrek rastlan›lan hastal›klar
aras›ndad›r. Bu olgu sunumundaki kulak burun bo¤az
flikayetleri ile poliklini¤imize baflvuran iki hasta sunul-
du. ‹lk olguda 70 yafl›nda, kronik farenjit flikayetleri ile
baflvuran kad›n hastan›n muayenesinde sa¤ postero-
lateral orofarenkste pulsatil kitleye rastland›. Manye-
tik rezonans görüntüleme ile bu lezyonun anormal se-
yirli AK‹ oldu¤u görüldü. Hasta bu konuda bilgilendiril-
di ve herhangi bir tedavi önerilmedi. ‹kinci olgu 75 ya-
fl›nda iki ayl›k boyunda kitle flikayeti olan bir kad›n
hastayd›. Kitle d›fl›nda herhangi bir flikayeti yoktu ve
fizik muayenesinde baflka bir patolojiye rastlanmad›.
Doppler Ultrasonografide kitle içinde yüksek miktarda
s›v› ak›m› oldu¤u izlendi. Dijital anjiografi uyguland›
ve kitlenin bir AK‹ anevrizmas› oldu¤u görüldü. Hasta
önerilen cerrahi tedaviyi reddetti ve bunun üzerine
hastaya antiplatelet tedavisi önerildi.
Anahtar Sözcükler: Arteria karotis interna/patoloji; arteria
karotis hastal›klar›/tan›; arteria karotis interna/radyoloji;
arteria karotis/anomaliler.
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ily lead to catastrophic results as reported in the lit-
erature. We report two cases of internal carotid
pathology with different presentation.

Case 1– A 70 year-old woman was admitted to
our department becase ofsymptoms of chronic
pharyngitis of 3 year duration. Her personal history
was insignificant. In her physical examination, a
pulsatile mass at the right posterolateral oropharynx
was identified. Magnetic resonance imaging (MRI)
revealed a tortuous internal carotid artery at the
right side of the oropharynx with an anterior mucos-
al projection (Fig. 1). MRI angiography showed the
tortuosity of the artery in detail (Fig. 2a). Because
there were no associated vascular or neurologic
anomalies, no treatment was offered.

Case 2– A 75 year-old woman was referred to our
department with 2 months history of a right sided
upper neck mass. The mass was pulsatile and was not
tender. She did not have any additional complaints
such as neck pain and headache. Her neurological
examination including the cranial nerves displayed
normal findings. Because of the pulsatile character of
the mass a Doppler USG was obtained that revealed
a high fluid flow within the mass, suggestive of an
internal carotid aneurysm. Digital angiography con-
firmed the diagnosis and demonstrated the saccular
pattern of the lesion (Fig. 2b). The patient refused any
surgery and an antiplatelet treatment was started.

DISCUSSION

The head and neck region can harbor many
lesions originating from almost every kind of tissue.
Misdiagnosis of carotid anomalies or unexpected
injury during surgery may cause fatal complications.

The incidence of carotid aneurysms is extremely
rare and they account for less than 0.05% of all
aneurysms of all locations.[1] They most frequently
originate from common and internal carotid arteries.
The most common causes are atherosclerosis and
trauma but they can occur in patients with infectious
(syphilis, tuberculosis, AIDS, mycosis) and systemic
angiopathic diseases (fibromuscular dysplasia, cys-
tic medial necrosis, Marfan’s syndrome, Takayasu
arteritis).

Classical presentation of an extracranial carotid
aneurysm is a pulsatile superior cervical mass with

Fig. 1 - Axial MRI showing a tortuous internal carotid artery at
the right side with an anterior displacement of retropha-
ryngeal mucosa.

Fig. 2 - (a) MRI angiography demonstrating the medial displacement of tortuous internal carotid artery.
(b) Digital angiography demonstrating the saccular aneurysm of right internal carotid artery.

(a) (b)



37

Acquired and congenital internal carotid artery anomalies in two cases: an important threat for the otolaryngologist

unilateral headache and cephalad radiating neck
pain.[2] They can originate from nasopharynx,[3] phar-
ynx[4] or can imitate a peritonsillar abscess.[5]

Neurological symptoms can occur secondary to
emboli and thrombus formation or direct nerve
compression by the expanding aneurysm.[2]

Differential diagnosis must be established with the
other causes of neck and oropharyngeal masses, in
the case of a pulsatile mass an aneurysm should be
suspected, and aspiration or biopsy should be
avoided.

Diagnosis of a carotid aneurysm may be made by
noninvasive methods such as CT angiography and
MR Angiography (MRA) but Digital Angiography
is the gold standard and especially important when
a surgery is planned.

In symptomatic aneurysms of the extracranial
carotid aneurysms, surgery is indicated and, liga-
tion, direct arterial repair by lateral suture for a
small saccular aneurysm, transposition of external
carotid artery to ICA, end-to-end anastomosis, vein
grafting, and use of PTFE and Dacron prosthesis
have been described.[6] If surgery is not feasible, the
patient should use anticoagulant or antiplatelet ther-
apy for prevention of thromboembolic events.

Tortuosity of internal carotid artery is a relative-
ly common abnormality[7] and it may be congenital
or caused by atherosclerosis. They may cause throb-
bing or sore throat, but they are usually asympto-
matic.

Internal carotid artery tortuosity is especially
important in routine oropharyngeal surgery. In a
review of the literature, four cases of injury of the
internal carotid artery during adenoidectomy were
reported, two with a fatal outcome.[8] In addition,
bleeding from a tortuous internal carotid artery dur-
ing tonsillectomy is believed to be more frequent.[8]

Furthermore, tortuous internal carotid artery can pos-
sess a risk especially when a concurrent oropharyn-
geal infection is present. Misdiagnosing a tortuous

internal carotid artery as a peritonsillar or retropha-
ryngeal abscess is not so difficult and aspiration of the
suspected abscess before a surgical attempt prevents
a disaster. 

The algorithm of diagnosis of a suspected inter-
nal carotid artery tortuosity is similar to aneurysms.
However, their treatment is more conservative
unless they have neurological complications. If a
tortuous carotid is diagnosed during an oral exami-
nation or accidentally by radiology, the patient
should be warned about this situation.

Internal carotid artery pathologies of the
extracranial cavity are a threat for otolaryngologists.
These entities must be kept in mind in the evalua-
tion of oropharyngeal and neck masses and even in
routine surgeries such as tonsillectomy and ade-
noidectomy.
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