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& 1 Patient characteristics with tortuous carotid artery
Patient ~ Symptom (duration) Location Type Opposite site  Past history  Diagnosis Operation Outcome
I. 59F tumor (1m) Lt.CCA S - HT Angiography - fair
2. 63F tumor (10y) Rt. CCA  Coil - HT, AP IV-DSA - fair
3. 60F tumor (1m) Rt.BCA S + HT TIA-DSA, - fair
hoarseness CT
4, 81F tumor (Im) Rt. CCA  Coil + HT IV-DSA - fair
5. 74F tumor (4m) Rt. CCA  Coil + HT IV-DSA - fair
hoarseness US, CT, MRI
6. 81F tumor Rt.CCA S + HT IV-DSA - fair
US, CT
7. 69F tumor (10y) Rt. BCA  Coil + HT, AP IA-DSA - fair
CT, MRI
8. 50F tumor (1m) Rt.CCA S + HT IV-DSA - fair
hoarseness US,CT
9. 54F tumor (1m) Rt. CCA T-C - - CT, IA-DSA E fair
10. 73F tumor (3y) Rt. SCA S - HT US,CT - fair
11. 69F tumor (1.5y) Rt.BCA S - HT IA-DSA - fair
US

CCA, common carotid artery; BCA, brachio cephalic artery; SCA, subcrabian artery
HT, hypertension; AP, angina pectoris; US, ultrasonography; CT, computed tomography
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1
Ultrasonogram (A), CT scan (B) and angiogram (IV-DSA,

C) showing kinking of the right common carotid artery
(% or 1) in Case 6.
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X2
Ultrasonogram (A) and angiogram (IV-DSA, B) showing kinking of the right

common carotid artery (% or 1) in Case 8.
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brachiocephalic artery (—) in Case
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3
Arteriogram (IA-DSA) from several different view showing kinking of the right
11.
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22 Patient characteristics with carotid arterial aneurysm

Patient  Symptom (duration) Location  Type Opposite site  Past history  Diagnosis Operation ~ Outcome
12. 31F tumor (3m) Rt. CCA aneurysm - - JA-DSA  graft (@mm fair
(38x50mm) sauvage)
13. 67M tumor (1.5y) Lt. SCA aneurysm - HT IA-DSA graft (8mm  fair
(54x74mm) CT,MRI ePTFE)
14. 47M tumor (10y) Rt. BCA aneurysm - HT CT,MRI, graft(7mm fair
pain (40x60mm) IA-DSA  intervascular)
15. 78 M tumor (Im) Rt. SCA  pseudo- - HT JIA-DSA  graft (8mm fair
cough aneurysm MRI ePTFE)
(32x33mm)

CCA, common carotid artery; BCA, brachio cephalic artery; SCA, subcrabian artery
HT, hypertension; CT, computed tomography
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Tortuous Carotid Arteries Presenting as a Cervical Pulsatile Mass

Masahisa Uematsu and Masayoshi Okada
Department of Surgery, Division II, Kobe University School of Medicine
Key words : Cervical pulsatile mass, Tortuous carotid artery, Aneurysm of the cervical artery

During the 15 year period from January 1984~1998, 15 patients with a cervical pulsatile mass were
treated at Kobe University School of Medicine. Eleven were tortuous carotid arteries (common carotid
artery, 7 : brachiocephalic artery, 3 ; subclavian artery, 1) and other were aneurysms of the cervical artery.
All tortuous carotid artery patients were female and 10 (91 %) had a past history of hypertension. The
diagnosis was confirmed by angiography and CT scan, as well as MRI or ultrasonography or both.
Conservative therapy with anti-hypertensive therapy was performed in all cases and their courses were fair.

While angiography is beneficial method to diagnose this disease, ultrasonography, CT scan, MRI or
JV-DSA may also be routinely useful to diagnose the nature of this entity non-invasively.

(Jpn. J. Vasc. Surg., 8: 465-471, 1999) '
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