
xtracranial internal carotid artery aneurysms are rare and frequently
unilateral vascular pathologies that commonly might cause neuro-
logic manifestations.1

A 63-year-old woman was admitted to our clinic with the complaint of
dizziness. Doppler ultrasound and computerized tomography angiogra-
phy scan demonstrated bilateral fusiform internal carotid artery
aneurysms (Figure 1). Left internal carotid artery’s diameter was 21 mm
and right internal carotid artery’s diameter was 11 mm. The patient re-
fused endovascular stent grafting, therefore medical treatment was given
including antiaggregants and antihypertensives.

Carotid artery aneurysms occur usually unilaterally at the bifurcation
of common carotid artery,2 but in our case, aneurysms were bilateral.
Thromboembolic and neurological complications due to nerve compres-
sion are common. Another catastrophic adverse event may be rupture
with massive hemorrhage, but only
dizziness was found in our case.3 An-
tiplatelet and anticoagulant medi-
cations are considered as the pri-
mary approach for asymptomatic
aneurismal lesions, and aneurysm
surgery still remains the most suit-
able option to prevent the most
probable, severe and life-threaten-
ing complications, in particular em-
bolisms and rupture.4
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FIGURE 1: Bilateral fusiform aneurysms of ex-
tracranial internal carotid artery. Left internal
carotid artery’s diameter is 21 mm, right internal
carotid artery’s diameter is 11 mm.
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