I ORIJINAL GORUNTU ORIGINAL IMAGE I

Karotis Arter Hastaliklari
Carotid Artery Diseases

Bilateral Extracranial Internal Carotid Artery

Aydemir KOCARSLAN,?
Mehmet Salih AYDIN,2
Mert URKUP2
Abdlssemet HAZAR,?
Mustafa GOZ2

aDepartment of Cardiovascular Surgery,
Harran University Faculty of Medicine,
Sanlurfa

Gelis Tarihi/Received: 31.01.2014
Kabul Tarihi/Accepted: 21.04.2014

This article was presented as a poster at
14. Congress of Asian Society for
Vascular Surgery, 27-29 October 2013,
[stanbul, Turkey.

Yazisma Adresi/Correspondence:
Aydemir KOGARSLAN

Harran University Faculty of Medicine,
Department of Cardiovascular Surgery,
Sanlurfa,

TURKIYE/TURKEY

sezay98 @gmail.com

Key Words: Carotid artery diseases;
aneurysm

Anahtar Kelimeler: Karotis arter
hastaliklari; anevrizma

Damar Cer Derg 2016;25(2):97-8

doi: 10.9739/uvcd.2014-39036

Copyright © 2016 by
Ulusal Vaskiiler Cerrahi Dernegi

Damar Cer Derg 2016;25(2)

Aneurysm: Original Image

Bilateral Ekstrakraniyal Iinternal Karotis Arter
Anevrizmasi

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

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,? 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.> 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.*
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