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Fig. 1. Endoscopic finding of oropharyngeal area. Right peritonsil-
lar bulging was seen in oropharyngeal space.
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Fig. 2. CT findings. A 5 cm sized partially thrombosed aneurysm in the right proximal internal carotid artery with calcified wall (arrows).
Axial view (A), coronal view (B).
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Fig. 3. Carotid angiography findings. 4.9x4.2 x3.8 cm sized par-
tially thrombosed aneurysm at the midcervical level of right internal
carotid artery.
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Table 1. Previous reports on extracranial ICA aneurysm presenting as oropharyngeal lesion

Chief Infection

Initial radiologic

Location of ICA

Author Year Sex Age . . Size (cm) Treatment
complaint sign study aneurysm
Kubis, et al.” 2000 F 87 Left - cr Rt. cervical portion 6 Anti-coagulant
hemiplegia at C3 level to medical
infraclinoid region freatment
Oruckaptan 2001 F 38 Headache & ()  Colored Doppler Rt. high cervical 4x3 Proximal
and Ozcan'® dysphagia ultrasonography  segment ligation
Sergi, et al.”® 2006 F 71 Dysphagia (5 MRI Lt. carotid 4x25 Surgicall
bifurcation resection
End-to-end
anastomosis
Hanabusa, et al.” 2010 M 66 Dysphagia - cCT Rt. high cervical 6 Proximal
level ligation
Altin, et al. 2012  F 69 Dysphagia () MRI Lt. carotid 3.3x3.0x2.8 Observation
bifurcation
Brzost, et al.? 2015 F 84 Mandible (+)  Colored Doppler  Rt. skull base to 6.3x5.5%x8.8 Proximal
angle and ultrasonography  mandible angle ligation
throat pain
Chang, et al.? 2015 F 28 Sore throat + CT Rt. cervical 1.7x1.3  Surgical
segment resection
End-to-end

anastomosis

ICA: internal carofid artery
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