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Abstract

The normal internal carotid artery, after emanating from the common carotid artery, travels verti-
cally up the lateral part of the pharynx to the skull base, and then enters the skull through the ca-
rotid canal. The internal carotid artery is located at the upper margin of the plain thyroid cartilage
in the carotid triangle, starting from the common carotid artery and accompanying the external ca-
rotid artery, ascending posterolateral to the external carotid artery, then turning posterolateral to
the skull base along the parietal pharynx and anterior to the prevertebral fascia, and then entering
the middle cranial fossa through the carotid canal. The position and route of the internal carotid
artery deviated from the normal path was considered as ectopic internal carotid artery. Oropharyn-
geal internal carotid artery ectopia often has no obvious clinical symptoms, clinical diagnosis is dif-
ficult, clinical misdiagnosis is often based on imaging diagnosis. Ectopia of internal carotid artery in
the neck is closely related to otorhinolaryngology and head and neck surgery. Therefore, clinicians
in this department need to exclude ectopia of internal carotid artery during diagnosis and treat-
ment to avoid irreversible consequences. We retrospectively analyzed 1 case of oropharyngeal in-
ternal carotid artery ectopic misdiagnosed as lateral pharyngeal wall mass, which enabled clini-
cians to have a deeper understanding of the variation of oropharyngeal internal carotid artery ves-
sels and avoid dangerous complications.
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Figure 1. Right pharyngeal wall swelling (arrow), rhythmic pulsation, occluding part of epiglottis and right pyriform fossa.
Laryngoscope showed swelling of the right lateral pharyngeal wall

1. EFME§E (Electronic laryngoscope): & MIMEMIEE B FE(BTsk), TEMHED), BEBISRREMENRE. BRET
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Figure 2. Tortuous right internal carotid artery (arrow)

2. FER CT F3A(Neck CT plain scan): H{MIHEHEKITH(ETR)

Figure 3. The right internal carotid artery protrudes from the right posterior pharyngeal wall (arrow) and is thin adjacent to

the posterior pharyngeal wall
3. AR CT 58 (Neck enhanced CT): AMIMAFNBKEIA MIEGE R (F5k), PEBRGEEIFEE
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