2000;42:567-573

CT '
2, &,
0 8 (n=6) (n=2)
4 4 38 .
6 CT ,2 CT
. CT ,
y 5 1
, 2
5 1
1
, 1
5 3
CT(h=6) 4
1 .1
CT
. (agenesis), (aplasia), (hy-
100 0.01 % poplasia) (2-9).
(1). 1913 Fischer 7
CT
, ©).
( )
: ( )
1996 (1-96-48)
99 7 1 200 2 1

— 567 —



1988 1999 8
(n=©6) (n=2)
4 4 38
: 1755 ).
CT ,2
CT
.4

CT

CT

— 568 —

(angiofibroma)

3
CT MR ,
CT
CT
CT
(agenesis)
.CT GE High
Speed advantage scanner GE 9800 Quick scanner
6 1-15 mm collima-

Fig. 1. Aplasia of the left internal caro-
tid artery in a 19-year-old girl.

A. Left common carotid angiography
reveals normal external carotid artery
without any identifiable remnant of
the left internal carotid artery. The left
ophthalmic artery (arrowheads) is aris-
ing from the left middle meningeal
artery.

B. Right internal artery angiography
shows a small aneurysm arising from
the anterior communicating artery.
The left anterior cerebral artery is sup-
plied from the right anterior cerebral
artery via the anterior communicating
artery. The Al segment of the anterior
cerebral artery is not opacified.

\a24§g32 C.Right vertebral arteriography de-

monstrates prominent left posterior
communicating artery (arrow) supply-
ing the left middle cerebral artery.

D.HRCT scan of the skull base demon-
strates absence of the left carotid canal
and sclerotic change at carotid canal
area. Note the normal appearance of
the right carotid canal (arrowhead).
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= Fig. 2. Aplasia of the right internal ca-

rotid artery in a 51-year-old woman.
A. Right common carotid angiography
reveals normal external carotid artery
without opacification of the right inter-
nal carotid artery.

B. Left internal carotid arteriography
shows that the right anterior cerebral
artery and the right middle cerebral
artery are supplied from the left ante-
rior cerebral artery via the anterior
communicating artery.
C.Leftvertebral artery angiography
reveals multiple aneurysms in the
right posterior cerebral artery and the
posterior communicating artery.
D.HRCT scan of the skull base demon-
strates the remnant of the right carotid
canal. Note the normal size of the left
carotid canal (arrowhead).
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Fig. 4. Aplasia of the right internal carotid artery in a 56-year-

Leftinternal carotid arteriography in A-P projection shows
opacification of the right ophthalmic artery (arrow) supplied
from the internal carotid artery of the opposite side. The artery

(12, 13).

could not be delineate on lateral projection, so the exact course

of the communicating branch was not clear.

- 570—

Fig. 3.Congenital hypoplasia of
the internal carotid artery in a 54-
year-old woman.

A. Left common carotid arteriog-
raphy in lateral projection shows a
small and hypoplastic lumen of
the internal carotid artery(arrows)
supplying the ophthalmic artery
(arrowhead).

B. HRCT of the skull base demon-
strates the hypoplastic left carotid
canal (arrow). Note the normal ap-
pearance of the right carotid canal.
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Angiography and HRCT Evaluation at the Skull Base*
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Purpose : To evaluate the findings of angiography and high-resolution CT of the skull base in the patients with
congenital absence or hypoplasia of the unilateral internal carotid artery.

Materials and Methods : Eight patients with congenital unilateral absence (n=6) or hypoplasia (n=2) of the in-
ternal carotid artery were included in this study. None showed symptoms related to the absence of the artery.
All underwent selective arteriography and six underwent high-resolution CT of the skull base. The angio-
graphic findings of the carotid artery and collateral pathways to the absent side, as well as the high-resolution
CT findings of the bony carotid canal at the skull base, were evaluated.

Results : In all cases, intracranial collaterals were of the adult type. The anterior cerebral arteries were sup-
plied via the anterior communicating artery in all patients, and the middle cerebral arteries via the posterior
communicating artery in five. In two, collateral flows were supplied by both the anterior and posterior com-
municating arteries, and in four, high-resolution CT of the skull base showed remnants or sclerosis of the
carotid canal. One patient showed a hypoplastic bony carotid canal, and in one, this canal was absent.
Intracranial aneurysms were found in four patients; in three, thses were located at the anterior communicating
artery, and in the other, at the posterior cerebral artery. In four of six patients with no internal carotid artery,
the ophthalmic arteries were opacified via the middle meningeal artery.

Conclusion : In cases involving congenital absence or hypoplasia of the internal carotid artery, differentiation
between agenesis and aplasia may be based on the pattern of collateral circulation. High-resolution CT find-
ings may suggest that this change has a congenital origin.
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