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Abstract: Objective We aim to improve human understanding of the disease by retrospectively analyzing the imaging findings of a patient with congenital
bilateral absence of internal carotid arteries (ICA). Method's We referred to previous literature reports to analyze the imaging manifestations of a
patient with congenital bilateral absence of internal carotid arteries, and to understand the treatment and prognosis of the disease. Result When
bilateral ICA is not visible on CTA, bilateral carotid ducts are underdeveloped or poorly developed on skull base CT, and a complete collateral
circulation system is formed in the brain, it often indicates congenital bilateral ICA deficiency. Conclusion The imaging diagnosis of congenital
bilateral ICA deficiency is not difficult, and the difficulty lies in how to conduct standardized follow-up for these patients. Active follow-up is more
conducive to detecting early aneurysms and reducing the probability of aneurysm-related cerebral hemorrhage.

Keywords: Congenital; Bilateral Absence of Internal Carotid Arteries; Imaging Diagnosis; Stroke

1 IeEREE

BE, T, 36%, ARELEHMNEAB2EANR. K5
HEHESRE. SaifkEE ErMMBsEkREDN, NNEA
EhPk(Internal Carotid Arteries, ICA) B RAE, WK ER
AWMEMBRELEE (B1). MMEEIRMEMR)ER, &IE
RRREME (FLAIR) Y R A M B /N KBk (B2),
SLERFISER B E AT B I M B S %A (CTA) /= XN F w0 Bk
DXER, WMICATHI, Lk, BEshBk. ANEREE
Bk. BARMBIAKALERFI AT ESIEKIE M, EE3BTIEK
FER(EZ), WNIMEHBKE LA (E4).

BATEFHBR T XMICARR S A EN AT e, RARE
MICAHEE REM, SMICARNFENBRIRAZER, i
REBHEICANEEESSHANNEM AEIRMEL, XE4FE
S5XfIEENRINA—H. s, ZBEXMICAZZAEHE
WillisF B EH2 B HIRERME SN, FUtHR T WERR
AlEEME, 2 B E [F BT H B XM CABR AN A XM i sh Rk & & B F
B, WA RN K 89 i & 4 57 fa HE B R sh Bk 5 A M S 3@ mh k.
IR BBk AN IR RE, MRILEZE B AERMESE
NIER, &, FMZETRERMEXMICAER,

BaiREMICARRIMNRZIRE %, IRREEXBAY
HETEENLBERGFULRHEBEEEEHES,

(B5—1FE] E i, &,

23t i

HRMEICARAR—MENNER, IEHAITHEERELR
FEL70.01%"7, ICARRKTT SR B MERLFIMES, 20
RAERN, WURNGRELEFERY, ICARLBERLER
B9, B0 s I BT AR BT LA 2 M 1 S A Bl S Bk gt ™, K
SHGERMEICARIMMNEBE IRRERRIRE", RRBARE
0, XA SRERFEREENEERR,

PR EIT AR IA T RERAS-6/8, Moot R M ICABRIN L 485 Fzh
Emmax", FUARANRERLERELERLTEAR
SR M ICAR A MICARER X BIEE", I5FKLE, 4B
NEEU T MISE, SIRRERENNICARKHETRE: 5
—, ECTARTWMICAKRES; $=, FERCTZ TNz
BERRERRERS; £=, BNNLBEIFFR.

52 ipiREMAEL, ABEETNRDAESEEREZ
R, AHIBELBRENREEY, ZEREAIRERS, BE
TR Bh RN 3 75 /5 33 388 3 B R T 38 38 B Bk 1 U410 A B 34 Bk 5 17
IR, BIREFR, YA IRET3/5FERS I8 Akt - B
BB WillisIREM AT, XBNURMER-EERDRNBIRES,
S BRI, BB AKBI A M MY AT
U, AR GIREANBOBRETITH, SELERRIEEEN
R, SXEERNER—K, BEHRRE, BFNEERS
RN HE AN, SEXEBENMARELERR

ABEIM, FERRAME: MELKRFIZH. E-mail: 23188813@qg.com

(@iftEE] 1, 5, TEEM, TBEARAR: BERIHREZEEIZH. E-mail: 1103675933@qg.com

2.



JOURNAL OF RARE AND UNCOMMON DISEASES, APR. 2024 Vol.31, No.4, Total No.177

EEABNI0EYY, REFHNBREEESFESEAR, B
b, 55aiiREr G EMBKR R HEI™ A8, Ax6I8
EREMIENS RS REREES,

SE M I | C AR SN 6 58 2 A 55 5 75 SN i mh Bk 5 s HEL 4
R3FR, BAERNSHREMET K, BREEEINN, BRI
REHRBYT KB BT AR A SR AN, XEBERM
ESESHE R WA RN R B amt, Fr, —Ei2E
HF D KRR R M E AT AET B B X R B E MR 3,

STF RIS B E, MBhNELS &R
MILKEEEE, Gao YEIRE T —HI74% B M &R MEWMICA
BN BEETRCTARSRN EZHE T 2 ohiE™, shikE
W, RMULINT HRENEREEATN%E, Rk
HIE I T REFMM WA FRI8, ASEAEWERN LT MERM
ICARRINEY B EENDRCTAR SRS B & HEEE, FIMNEER

) )

EH AT R EHRRH T LB AT UK ER BT/
FREMIE, TTEESRD LRI CARINEE R EmZ PR
i

RIS R CARIIG, ISKE RS LizREES
IS NIMES . EX, BINEHESCTAUBE RS LK
B, BE, THEE LTRSS m T REN S A%
MR EOT WIS R, —ERMENBE, MRIRTIHEREEK
BHIARY Y, Ry R MmEETR,

SR I CABRINAY AT B3 R BE LI AT M, Mm
BATTER Y TR U CARR N F & Th Bk BT ST Sa 77
FHB, XTEMBEEBRERENICARNEEN L EIFS
BB IRE N F T SHEE, PPN ERERFER
AEEAMBA LIREXRBELER, AXMHFERSRIREIR
9\, ml‘ﬁ&ﬁ%, @%E_iﬁﬁﬁo

o ©

B1A~ B1B B & SRR, RN B S =1k B1C~ BIID AU 2 k& B0 xR, A UM 2 Bk 42 27 3. 8mm (BT 1C), Z2 A 20 i A9
4 8. 0mm(E1D). EH2A TUARAUR (R (TIVD . EH2B T2AnAUsfk (T2WD); E2C 4 B dURR OWVD R B 7815 5. H2D MAHRAEIRA

(FLAIR) 7 7l L 29T Bom R fe 5, H IR O it ik (L& 8 30) .

BI3A LHHBCTIAE #H (CTA), BRI H A, R

WIS BT, KWFAA ok 8%, ANz AL, BB L#CTA, BRI ARA . & 20 ki A )5 2@ o0 Bk (8 T . 37 5K) Rz
i, ZWNEREHKAS Y. E4A~ BB FohfiE oy £ 0 E s MPR) B MU F 20 fE 4 F (L dih) .

S5

[1]Alurkar A,Karanam L S,0ak S,et al. Congenital absence of internal
carotid artery with rare type of intercavernous anastamosis and
ruptured cerebral aneurysm[J].J Clin Diagn Res, 2016, 10 (4):D3-D4.

[2]Luk Y S,Man E M,Sy A N.Bilateral hypoplasia of the internal carotid
arteries[J].Singapore Med J,2010,51(9):el63-el65.

[3]Nicoletti G,Sanguigni S,Bruno F,et al.Hypoplasia of the internal carotid
artery: collateral circulation and ultrasonographic findings.A case
report [J].J Ultrasound, 2009, 12 (1): 41-44.

[4]1Chaudhry S R,Barreto S,Ezhapilli S R.Bilateral congenital absence
of the internal carotid arteries:a case report[J].Radiology Case
Reports, 2018, 13(6): 1146-1149.

[S]Viglianesi A,Messina M,Chiaramonte R,et al.Bilateral congenital absence
of internal carotid arteries in a woman with dementia: a case report[J].
The Neuroradiology Journal, 2010, 23(1): 7-10.

[6]Muth G,Babaie A, Johnson A,et al.Congenital agenesis of the internal
carotid artery[J]. Intern Med J,2022,52(6):1101-1102.

[7]1Czarnecki B J,Silbergleit R,Mehta B A,et al.Absence of the supraclinoid
internal carotid artery in association with intracranial aneurysms[J].
Neuroradiology, 1998, 40 (1): 11-14.

[8]Worthington C,0livier A,Melanson D.Internal carotid artery agenesis:
correlation by conventional and digital subtraction angiography,and by
computed tomography[J]. Surg Neurol, 1984, 22 (3):295-300.

[9]Vasovic L,Trandafilovic M,Vlajkovic S.Congenital aplasia of
the common carotid artery:a comprehensive review[J].Biomed Res
Int, 2019,2019: 9896138.

[10] R 2L, BKIE. S 37 A 20 Bk 6 R et 149) [C], AL AT, 2016,

LT, R LR, B e, 46 AN B4 3 B PR3 0 o Bk bt dm — 43 [0 o A g 284 22
=,2006,39(10): 717-718.

[12]Tasar M, Yetiser S,Tasar A,et al.Congenital absence or hypoplasia of the
carotid artery: radioclinical issues[J].American Journal of Otolaryngolo
gy, 2004, 25(5): 339-349.

[13]Amano T, Inamura T,Matsukado K,et al.Ruptured saccular aneurysm of a
dolichoectatic internal carotid artery in a patient with agenesis of
the contralateral internal carotid artery-—case report[J].Neurol Med
Chir (Tokyo), 2004,44(1):20-23.

[14]1Vasovic L,Mrkaic A. Congenital unilateral absence of the internal
carotid artery associated with aneurysms of different arteries: a
review[J]. World Neurosurg, 2022, 164: 393-412.

[15]Gao Y,Yuan J,Wang J Z.Teaching neuroimages:absence of bilateral
internal carotid arteries with multiple aneurysms[J].Clin Case
Rep, 2023,11(1): e6882.

[16]Xu X,Shen H,Ma H,et al.Cerebrovascular disorders associated with
agenesis of the internal carotid artery:findings on digital subtraction
angiography [J]. Front Surg, 2022,9:953697.

(U7YBRAR. R A oK 20 Bk B9 76 97 B & A B A NTRT U], B R 4%, 2015, 22 (1)1 1-
2

(181X &, REAR, (TW 4. AW o0 BB Mg A N6 97 03 397 oA (1] B Ik 7
e, 2019, 26 (5): 3-5.

(UefEEEA: 2023-06-25)
(FRx$4m4E: Whmmi)

+ 13



