CLINICAL STUDY
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Abstract

Aberrations of the cervical internal carotid artery can be detected in the nasopharynx,

oropharynx, and hypopharynx. Most previous literature reviews have focused on an analysis

of the anatomical variations. However, the clinical symptoms, as well as the physical

examination findings, have been rarely reported. Our case report describes a 63-year-old

woman who presented with a lumpy and sore throat. We found an obvious protruding

pulsatile mass in her retropharynx. Furthermore, an additional head and neck computed

tomography showed a variant course of the left common carotid artery and left internal

carotid artery in the retropharynx and oropharynx.
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INTRODUCTION

The common carotid artery bifurcates into the internal and external carotid arteries. The

cervical portion of the internal carotid artery traverses to the cranial base without branching.

While the prevalence of internal carotid artery aberrations varies from 7.9% to 62% 1,2, a

torturous common carotid artery has been rarely reported. The occurrence increases with age

3,4. In these variations, aberrations in the oropharynx may be confused with tonsillitis or

chronic pharyngitis. Furthermore, aberrations in the hypopharynx may be misdiagnosed as a

retropharyngeal mass, retropharyngeal abscess, or tumor. With the presence of this aberration,

a life-threatening hemorrhage may occur during tonsillectomy, incision and drainage, or other

cervical spine or pharyngeal surgery; thus, we present our patient’s case to help promote

awareness of this condition.
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CLINICAL REPORT

In June 2013, a 63-year-old woman presented with a weeklong history of intermittent

chills and a sore throat, as well as a lump in her throat. She had a history of diabetes mellitus

and hypertension and was prescribed regular medications for these conditions. Because of her

high body weight, up to around 130 kg, and right osteoarthritis, she depended on her

quadriceps and often sat in a chair. There was no history of recent travel, surgery, or trauma.

Physical examination revealed a mildly injected posterior pharyngeal wall, no tongue

elevation, no neck erythema or tenderness, no swelling, and no nuchal stiffness.

Nasopharyngoscopy revealed an obvious pulsatile mass of the left parapharyngeal wall. Her

white blood cell count was 12390/μL, with a C-reactive protein level of 0.35 mg/dL.

On the basis of these findings, we performed computed tomography (CT) of the head and

neck to exclude a retropharyngeal abscess or tumorous lesion. The CT imaging did not reveal

any abscesses or tumorous lesions, but we incidentally found a goiter and an extreme

tortuosity of the left common carotid artery (CCA) (Figure 1) and left internal carotid artery

(ICA). To evaluate of the carotid artery abnormality associated with the upper aerodigestive

tract, coronal maximum intensity projection image (Figure 2) and a volume rendering image

of the airway and carotid artery (Figure 3) were obtained. The left CCA and trachea appeared

pushed laterally and proximally and returned medially at the distal end. Besides, the left ICA
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was bent and in close relation to the oropharynx. Hence, we believed that the pulsatile

retropharyngeal mass was related to the carotid artery tortuosity.
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DISCUSSION

Given the varying prevalence of internal carotid artery aberrations from 7.9% to 62% 1,2,

our patient’s case helps raise awareness of this condition. Similarly, Lien and Weng et al

reported magnetic resonance images of the brain in a large angiographic series, including 466

carotid angiographies in 233 patients 3. An aberration of the internal carotid artery was

revealed in 57.7% of the images. A common variation was found in the oropharynx (52.4%),

followed by the nasopharynx (10.7%) and the hypopharynx (1.7%). Moreover, symptomatic

patients with an aberrant ICA may present with dysphagia, lumpy throat, and hoarseness 5.

However, a common carotid artery aberration has rarely been reported. We conducted a

literature review and were only able to find four previously reported cases. Two of these

cases showed symptoms of dysphagia; further, the proximal end of the common carotid artery

was determined to be compressing the esophagus, and the symptom resolved after resecting

the coiled common carotid artery 6,7. The other two cases presented with frequent transient

ischemic attacks (TIAs) 8,9; one of the patients received a partial resection, and the neurologic

symptoms subsided.

The causes of an aberrant carotid artery have been ascribed to congenital abnormalities,

atherosclerosis, or fibromuscular dysplasia. Additionally, the occurrence tends to increase
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with age 3,4; moreover, Lam et al. reported that tortuosity of the carotid artery increased with

age in patients undergoing angioplasty and stenting 4. The cause of this condition in our

patient is yet to be determined. We believed the tortuosity of her CCA and ICA was possibly

aggravated by an enlarged goiter.

This case demonstrates that simultaneous tortuosity of the ICA and CCA may be

associated with a pulsatile retropharyngeal mass, which may be confused with a

retropharyngeal abscess or tumorous lesion. Detailed and thorough evaluations should be

conducted, including inspection, palpation, and image study, before performing a cervical

spine surgery, a tonsillectomy, or an incision and drainage of a peritonsillar abscess or deep

neck infection. Doctors have the responsibility to inform patients of the risks of catastrophic

hemorrhage and death during cervical or pharyngeal surgeries and procedures.
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