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Zo] (middle ear)?] v|dA W75 (aberrant inter-
nal carotid artery)2 = AAHA d#@r|gdoz (1-4),

wt=A) o]® (pulsating tinnitus), & 7z<=A! (hearing
loss), ] % (otalgia) 5= FA4 2 WAstA Hr}. o] A A}
(otoscopic examination) ¥ HFARA &HE] 7 Abel| A ALFE
¢F (glomus tumor) &2 ZFo|y] | #]7F (middle ear ef-
fusion)5 22 921xlo] A7 (biopsy)olvt =A<
(myringotomy)2 A|3&}A] =W clfe] 28-S L&
T Pornz A3 zde| o))

TelE dA7EA] o 50 AErf B meo] glovt
(1), WA= oFR7HA] Bas v glom 53] Al
CT (spiral CT)E ©] &% JAazI=tel] Hafixe= &=A 9l
ot} A RS2 &5 CT (temporal bone CT), YAl

.l 7] (arterial dominant phase)
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S5F CT FddAelA 55 3+ (hypotympa-
num)Well BAZF FL& FA7F R WAEY ] A
W7 (carotid canal)®] Z7] % 1= HApolglont =
o} A7 9% AW 7] 22 (bony plate)°] T2H
2 eksket (Fig. la). @34 3= WA T4
AdZ= ] Helew AA (vestibule) 9 ¢]5& w2} 3
27 AS a9 o, oFt v ol A3t (Fig.
1b).

g 72 529 Jd4
CT+= 100mLe] ©]e] Optiray 320 (68%
Toversol, Mallinckrodt, Canada)Z 3mL/sec?] &£x =&
&4 7] (power injector)E AH-g-3Fe] F3tA L F
25xFH5E HolE o]F%X (table feed speed) 1
2 250 dge
EEEECEEE S
WAsHG e A2
Fo EER AT

HEHAzF N =
portion) 2] FZ o] -7} 2
ling) & Ho]X gl¢] CTEA

W75 A3 (petrous
gt ¥ &3 (buck-
z d x5tk (Fig. 1d).
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Aoz FAF] HAFHL AFUF (carotid
foramen), 75ATF& A} FA A KA FLF (for-
amen lacerum)2 £3) ¥ 9} (middle cranial fossa)Z
Eol7H =9 25 WA FYL FA oA Fo2 T3
3lch7F 91 (cochlea) §-9loA AU Sz FHejx 3
2.2 FYeA =H=dl, FHolg = 7% ZA (tym-
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panic cavity)?] %Zo] ¢ 28} A= oF 0.5mm A
zo] gk o g Bl gloy v|glAd WAFTH
A5 20o] glo] Folul= Fo] T2 ek,
vl WA FH e 71-E AR 2 A E A ok,
3,4). A, AAA o2 ZFo|y o WAETHS J39)E F
Ho] gl ATE olAL AMA R F3Ut AFHAAY
FHdo Wl L AFE Sol T vl
(erosion) &2 913l WA s}A Hrt o] & Jo]r} SHA W
735 2] A (elongation)¥} AFsA] (tortuosity) o]
of THo] FAEFAE T3 &= 22 BAlrh. &
A, 7] o] FAF UAR A @A AL FolalelA
A5 -S Fo|W 2 Zql (traction) = 72 55
= (stapedial artery)e] o]# 7ZA$-¢ 7} 314 Fubs]
e 47) Wato] Rk A AL Bl WS T
53

Tyl o)s) AYATH: o] 2o 2 WAFN F5F

- (vertical portion)7} glo] €A ZM Al QFE=
(ascending pharyngeal artery)2] a}2A1 5] (hypotym-
branch)®} W7AF% IAZFYPF
portion) ] 73 A 8% (caroticotympanic branch)7} &3
A== 9374 2 (by-pass pathway)E £ A% WA
o] HAE  glow olu= AFH T o] B
A& 5= lch

71&0] FHEAFES T3 Folul 9 v WAEF
W& DAFA Y] FFgdFe] 264 AER AA7 RHBE
EES 2R3 $=0] T3%E FE2Ho)l we Ho=g
e A ot 1 AQle) dsiAd= WA uhs A 9lA
= Rtk AAFAY] 4 %004 AATFSFToE 231F
A LS AlEc7E d#3Ed s Este] 88 4]
J3tojol o 7 F A
%E]—z‘ﬂ— ];,}.kl j:] "U}-B Q_]-k]

panic (horizontal

I~N Fl

A& shatot T A AES A3
Hlol| 4] A o]Z (aphasia)

e

Fig. 1. A 60-year-old-woman with ab-
errant internal carotid artery in the middle
ear.

a. Axial image of temporal bone CT show-
s a well-defined mass in the right hypot-
ympanum (arrow). The bony posterolat-
eral wall of the horizontal portion of the
carotid canal is absent (arrowhead).

b. On coronal image, the hypotympanic
mass (arrow) seems to be directly con-
tinuous with the internal carotid artery
(arrowheads) through the region of bony
dehiscence.

c. Arterial dominant phase of temporal
bone CT, obtained at the same level as
(a), shows strong opacification of the
mass (arrow) similar to internal carotid
artery(arrowheads).

Compared with the normal left ICA(double
arrows),bony plate separates the carotid
canal from the middle ear(not shown on
this image plane)

d. Anteroposterior subtraction film of the right common carotid angiogram shows lateral buckling of the internal carotid artery
(arrow) at the junction of vertical and horizontal portion and focal reduction of caliber at the site of lateral deviation.
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Aberrant Internal Carotid Artery in the Middle Ear : A Case Report’

Won Ho Jang, M.D., Dae Young Yoon, M.D., Sang Hoon Bae, M.D.,
Hyung Jong Kim, M.D?., Hyun Jun Im, M.D.?

1Department of Radiology, Hallym University College of Medicine
2Department of Otolaryngology, Hallym University College of Medicine

Aberrant internal carotid artery in the middle ear is a rare disease which, if unrecognized on radiological
studies, can lead to serious complications during tissue biopsy. We report the imaging features of a case with
aberrant internal carotid artery in the middle ear. A 60-year-old woman visited our hospital because of hearing
difficulty on the right side. Temporal bone CT showed a well-defined mass of the right middle ear and lateral
bony defect in the carotid canal adjacent to the mass. After arterial phase temporal bone CT with spiral CT and
angiography, the mass could be diagnosed as aberrant internal carotid artery in the middle ear.
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