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Extracranial carotid artery aneurysms (ECCAs) are rare, with an 
estimated incidence of less than 1%. They can have different 

etiologies: atherosclerotic (main etiology), dysplastic, infectious, 
inflammatory and post-traumatic. The diagnosis can be made 
by CT-angiogram, but the gold-standard is digital subtraction 
angiography. Their treatment, not yet been well established, can 
be open repair, which is a safe surgical option with low prevalence 
of complications (mostly cerebral ischemia) endovascular 
repair, or conservative. Most open repairs require submandibular 
subluxation, because of the site of the aneurysm. We describe 
the case of a 61-year-old white woman with a cervical bulging, 
pulsatile at the physical exam, and occipital headache. CT 
angiogram showed: signs of dissection of right vertebral artery 
and a fusiform aneurysm dilatation of the left internal carotid 
artery. Since patient had two different types of lesions in two 
different artery sites, the possibility of fibromuscular dysplasia 
was considered as a differential diagnosis. Since the kinking made 
endovascular repair unfavorable to be done, open repair was opted 
and an aneurysm resection was carried out, with primary end-to-
end anastomosis of the internal carotid artery with the internal 
carotid artery. During the surgical procedure, it was noticed 
that, because of the location and kinking of the aneurysm, the 
mandibular subluxation wasn’t necessary (an uncommon feature 
for this type of surgery). The products of the biopsy specimen 
were cultured and analyzed histo and anatomopathologically 
which subsequently excluded the possibility of FMD.
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Figure 1: End-to-end 
anastomosis (c) of the ICA.

Figure 3: CT angiogram — left 
interior carotid aneurysm 
(red arrow); vertebral artery 
dissection (blue arrow)..

Figure 5: Partial resection of the aneurysm (a - 
aneurysm; m- metzenbaum)

Figure 2: Patient’s bulging on left 
cervical area 2 (arrow).

Figure 4: Internal carotid 
aneurysm shown after 
dissection (1 = common carotid 
artery (CCA); 2 = external 
carotid artery (ECA); 3 = internal 
carotid artery (ICA); 4 = post 
anastomotic ICA)
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