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Fig. 1 Preoperative computed tomogram showing an aneurysm
with mural thrombus in the left neck.

Fig. 2 Preoperative 3D-computed tomogram. Theinflow artery

of an aneurysm wastheinferior thyroid artery. The aneu-
rysm was not connected with the left common carotid
artery or the vertebral artery. The outflow artery was
not recognized.
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A TrueAneurysm of the Inferior Thyroid Artery
Treated by Surgery

Masamichi Hoshino, Satoshi Ohki, Toru Takahashi
and Yasuo Morishita

Department of Thoracic and Visceral Organ Surgery, Gunma University Graduate School of Medicine
Key words: True aneurysm, Peripheral aneurysm, Cervical aneurysm,
Inferior thyroid artery aneurysm

True aneurysm of the inferior thyroid artery is extremely rare. A 52-year-old man complained of a pulsatile mass
inthe left side of the neck. A preoperative computed tomography (CT) showed an aneurysm (6.5 cmx4.5 cm) in the left
side of the neck and 3 dimensional-CT revealed an inferior thyroid artery aneurysm. His postoperative course after
an aneurysmectomy was uneventful. Pathological findings showed atherosclerotic changes. Inferior thyroid artery
aneurysm should be considered in the differential diagnosis of pulsatile masses in the neck.

0 Jpn. J. Vasc. Surg., 15: 517-519, 2006

33



