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Evaluation of Lateral Position of the External Carotid Artery.
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The external carotid artery usually arises from the common carotid artery anterior and medial to

the internal carotid artery. A lateral position of the external carotid artery (LPECA) at the bifurcation

is reversed to the normal relationship between these two arteries.  Out of 377 common carotid angiograms,
17 angiograms (4.5%) of LPECA were found. Although there had been a few reports on LPECA, this

is by no means rare. Incidence of LPECA in the Japanese is reported and discussion is made on the

etiology of this condition. Pathogenetically atherosclerosis may be partially responsible for LPECA,

while inborn errors play a significant role.
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A: Anteroposterior projection of the right carotid
angiogram demonstrates the external carotid art-
ery arising medial to the external carotid artery.
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B: Lateral projection demonstrates the external
carotid artery to arise anterior to the internal
carotid artery.

Fig. 1. Normal position of the external carotid artery.
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Table 1. Incidence of Lateral Position of
External Carotid Artery

~No. Incidence |

i( Agfr&ui 15.) LPECA a:i?f;?;)is of I(,]/"/E)C)‘\r
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Table 2. Case of Lateral Position of the
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» External Corotid Artery (14 Cases)

Case No. ‘ Age(yrs.)‘ Sex i Side 1 Associated Lesion
T | 2z | ™M Right Lt. subdural effusion
2 12 M Right None
3 32 F Left Nene
4 | 41 F Right None
] 50 F Right Aneurysm of rt. middle cerebral artery
6 58 | F Right Orbital tumor
i 61 M Right | Malignant cervical tumor
8 62 F Right Bilateral subdural hematoma
9 | 6 F Right Lt. metastatic occipital tumor
10 67 ¥ Bilat Multiple aneurysms
11 2 M Right Lt. subdural effusion
12 5 | M Bilat Bilateral subdural hematoma
13 45 F | Right Rt. frental meningioma
14 40 M | Bilat None

Fig. 2. Case 1. A Z-year-old boy
Anteroposterior projection of the right carotid an-
giogram shows LPECA and lack of tortuosity of
the internal carotid artery.
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A: Anteroposterior projection of the right carotid B: Lateral projection shows superimposition of the
angiogram reveals LPECA. proximal portion of the internal and external
carotid arteries.

Fig. 3. Case 2. A 12-year-old boy

Fig. 4. Case 9. A 68-year-old woman
Anteroposterior view of the right carotid angiogram
demonstrates LPECA,
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B: Left carotid angiogram.

Fig. 5. Case 10. A 67-year-old woman

Anterior posterior view of the bilateral carotid angiogram demonstrate LPECA and marked
tortuosity and elongation of the internal and external carotid arteries.
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