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An anomalous artery originating from the petrous
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In this report, we present angiographic demonstration of an anomalous branch of the internal
carotid artery. There are no previous reports of this anomalous artery. This anomalous branch is
thought to arise from the petrous portion of the internal carotid artery and run forward along the
lower border of the sphenoid bone. This anomalous artery is different from the caroticotympanic
artery or the Vidian artery originating from the petrous portion of the internal carotid artery.

One hundred seventy-nine internal carotid arteriograms of 133 patients are evaluated in regard
to this artery. Magnification and subtraction techniques are employed in all of the cases. The
anomalous branches are identified in 12 cases, and 10 of them are considered to be normal in naso-
pharyngeal regions. We must keep in mind that in rare cases this artery will supply nasopharyngeal
tumors and may form a feeder of intractable epistaxis. In external carotid occlusion, it will

become collaterals from the internal carotid artery.
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Table 1 Case Materials

Brain diseases (tumor, vascular

disease, etc.) 123 cases
Nasopharyngeal carcinoma 92 cases
Nasopharyngeal angiofibroma 1 case
Ligation of ext. carotid artery 4 cases
Epilepsy, etc. 3 cases

Total 133 cases

(179 int. carotid angiograms)
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Table 2 Cases with Anomalous Branches

Case No. j Name ‘ Age ’ Sex ‘ Diagnosis Side
. | M. §. 58 F Carcinoma of nasopharynx Right
2. T. S. 59 M Obstruction of rt. ext. carotid artery Right
3. H. N. 63 M Hemangioma of frontal bone Right
4. M. §. 32 F Epilepsy Right
o M. F. 42 M Aneurysm of ant. com. artery Right
6. T. K. 42 M Frontal glioma. Right
1 K. 8. 73 M Cerebral hemorrhage Right
8. K. S. 50 M Empty sella synd. Right
o M. N. 34 M Cerebral contusion Left
10. As 1 39 M Occipital glioma Bilateral
1. K. T. 11 F Frontal glioma Bilateral
12. S. O. 28 M Epilepsy Bilateral
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Fig. 1 Case 1 (A) lateral view (B) A-P view
Right internal carotid arteriograms. The nasopharyngeal carcinoma is supplied by the anomalous branch
arising from the petrous portion of the internal carotid artery.

Fig. 2 Case 2 (A) lateral view (B) A-P view

Right internal carotid arteriograms in the patient with the extemal carotid arterial occlusion demostrate
retrograde filling of the internal maxillary artery through the anomalous artery.
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Fig. 3 Case3 (A) lateral view (B) A-P view

Right internal carotid arteriograms demonstrate the anomalous artery to good advantage. There was no

abnormality in nasopharyngeal regions.
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Fig. 4 (Anatomischer Atlas® 1 b 5|ff)
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Fig. 6 (A) lateral view (B) A-F view

A thick wire shows the course of the internal carotid artery and a thin wire passes into the Vidian canal

(arrows).

Fig. 7 (A) lateral view (B) A-P view

A thick wire shows the course of the internal carotid artery and a thin wite runs forward along the lower

border of the sphenoid bone (arrows).
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