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Segmental agenesis of the cervical portion of the internal
carotid artery — case report —
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@Abstract®

Objective: Segmental agenesis of the cervical portion of the internal carotid artery (ICA) is reported.
Case presentation: A 39-year-old man was admitted to our hospital for examination of a pharyngeal mass. Cerebral angiography revealed that
left common carotid artery had a stump at the level of the fourth cervical vertebral body, and ascended without branching off the ICA. All the
branches of the external carotid artery branched off normally. Thereafter, the artery ran tortuously and continued as the ICA at the level of the
third cervical vertebral body. The distal portion of the ICA was normal.
Conclusion: From an embryological point of view, it is speculated that the proximal portion of the cervical segment of the ICA might have
been involuted (segmental agenesis) and its distal portion reconstituted by the ipsilateral external carotid artery.
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BHRIGA VI < 72D ICIMAERE 2 S 2 U, firaiZEtembs
DS % FIWr-§ 2 HIT, MRS & i L7z, A
FEEMRIE, 54 FHHEL XL T, BEO5IEEAIZT
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Fig. 1
A : Left common carotid angiogram, oblique view
B : Left common carotid angiogram, lateral view

C : Schema of the lateral view of the left common carotid artery. Note agenesis of cervical segment (*) and re-routing vessel (**)

Fig. 2 Axial CT image through the lower portion of the
petrosal bone: bilateral carotid canals with a normal
diameter (arrowheads) are shown.
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Fig. 3 Diagram of the correspondence between the embryonic (A) and definitive (B) structure of the internal carotid

artery by segmental identity.

The different segments of the internal carotid artery are numbered from 1 to 7.
I,II,II,IV: 1st, 2nd, 3rd and 4th aortic arches, DA: dorsal aorta, DO: dorsal ophthalmic artery, O:

definitive ophthalmic artery, PM: primitive maxillary artery, VA: ventral aorta,

*indicates agenesis of cervical segment and **shows a re-routing vessel in the present case.

arteryD 77l i & T), segment 7 (23 EENIR D 75k ki
£ T) D7 DDsegmentlZFrit 5, segment 1 % cervical
segment, segment 2 %ascending intrapetrous segment,
segment 3 % horizontal intrapetrous segment, segment 4
% ascending foramen lacerum segment, segment 5 % horizontal
intracavernous segment, segment 6 % clinoid segment,
segment 7 % terminal segment& L 7= (Fig. 3).
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7L, WHBIRD 545 T & 5 carotico-tympanic artery
(hyoid arteryDIEfFDMIR) WA T B ZLIZkD,
horizontal intrapetrous segment (segment 3) X V) &
HDONFHBNRN EFIT T B, VD W Bintratympanic course
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JEASRRT 2ERIZ 6 <, OEBORAIZ LD IR
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[BrY] FizEHFEE LT, NHEBIIRAKIET S Z EBHMENT WS, NHEIR T IEE % Dcervical portion® ADKE
OIS . FHEBIROcervical portion®D ADKAEE GRS, FHHBIIRA %004 & 5y #%, BRI EE A CRAT S
BREG A RRBR L 7= D CTRAEFNHFREMAME TS, [FEGI] 3955, WHIEH OIS MRE 1IN 2 FEAEERIZTA
Bt& x> 7z, RN REIEED T, FFild NEMAAE S 22 - 2. IKINEREIZT, ERHEBIRD, 54 FHEL LT
NFABIIROD 576 % /RE3 5 stump & TZH§ % ANFBIRIZ A3, ZOF EOMAEREER- 72 EABEBIRIZET LT
7o, NEERIZIEF O AR L, SREBIIRO FEGEEE & 0 #HMAl, RBADGENCETL, B3 ML LT, ZToFEN
FEBNRIZFEAT L TNtz BB O NHEBIIRIC Y 280 b - 72, [#E5R] NHEBIIRDcervical segment® JEH;#DE 73K
HERZZL, SEEIRE T U RNV OIEE NIRRT L ZERE Z 2 5hi.
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