Aberrant course of the internal carotid arteries, kissing carotids
Dr Miguel Angel Rivacoba-Ibarra, MD, Hospital Regional Tlalnepantla ISSEMYM, Mexico 

T Furuta et al., J Pai n Relief 2016, 5:3(Suppl) http://dx.doi.org/10.4172/2167-0846.C1.006
International Conference on
Fibromyalgia and Chronic Pain (June 15-16, 2016   Philadelphia, USA)


J Pain Relief
ISSN: 2167-0846 JPAR an open access journa
Fibromyalgia 2016
June 15-16, 2016
Volume 5, Issue 3(Suppl)
Page 40

Abstract

The aberrant course of the internal carotid artery in its cervical portion has a considerable low incidence and prevalence (0.2%); might be caused by congenital alterations or acquired degenerative changes of the artery itself. Usually, it is an asymptomatic pathology that owes its clinical relevance to the risk of being injured during an oropharyngeal procedure. In the symptomatic cases, it may generate compressive symptoms, a pulsatile mass, dysphagia or foreign body sensation. Diagnosis is based on the use, in the first instance, of contrasted studies, computed tomography or magnetic resonance imaging, or preferably, an angiography, to obtain images with the appearance of "kissing carotids". Case Report: We present the case of a 60 years old female patient who was being studied because tonsillar asymmetry, finding bilateral retropharyngeal aberrant course of both internal carotid arteries in the contrasted computed tomography. The purpose of this case report and review is to show the clinical importance of some vascular anomalies and its possible etiology starting from the embryological development. Conclusion & Significance: The aberrant course of the internal carotid arteries can be encompassed in their medialization, tortuosity, elongation or ectasia and it is a pathology that presents with a significantly low incidence and prevalence, although it is believed that there are more cases than estimated. When suspected Priority should be given to weigh the risk-benefit of pharyngeal surgical procedures since there is a high probability of a direct lesion of the internal carotid artery triggering a fatal scenario. 
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Fig. 1. At the level of the
hypopharynx, both internal carotids
are observed in the
retropharyngeal space with
discrete bulging of the posterior
pharyngeal wall.




