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Superior thyroid artery usually arises from the anterior surface of external carotid artery as its first branch. Superior thyroid artery forms an 
important collateral circulation in case of unilateral occlusion of common carotid artery. Due to the close relation with superior thyroid 
artery, external laryngeal nerve is prone to injury during thyroid surgery. Superior thyroid artery occasionally arises from the bifurcation of 
common carotid artery or from the common carotid artery. In the present cadaveric case, during the routine neck dissection of the cadaver 
in department of anatomy, anomalous origin of the left superior thyroid artery was found. It was originating from the left common carotid 
artery at a distance of 1.8 cm proximal to the bifurcation of common carotid artery. The length of left superior thyroid artery was 3.2 cm. 
left Inferior thyroid artery was present and no anomaly was found. Right superior and inferior thyroid arteries were present and no 
variations were found. Knowledge about these variations in the origin of superior thyroid artery is extremely important in head and neck 
surgeries to prevent inadvertant injury and avoid torrential bleeding.  

 

Keywords: Superior thyroid artery, Neck surgery, Anatomical variations, Anomalous artery, Intraoperative bleeding. 
 

Corresponding Author: Dr. B. Anitha, Assistant Professor, Department of Anatomy, Sri Lakshminarayana Institute of Medical Sciences, 
Pondicherry-605006, India. 
 
Received: August 2019 
Accepted: August 2019 

 

Introduction 

 
Superior thyroid artery usually arises from the anterior 
surface of external carotid artery as its first branch. Branches 
of superior thyroid artery include infrahyoid, superior 
laryngeal, sternocleidomastoid, cricothyroid, glandular 
branches. Glandular branches give anterior and posterior 
branches over the thyroid.[1] The anterior branch 
anastomosis with its fellow branch from the opposite side at 
the upper border of isthmus and the posterior branch 
anastomoses with the inferior thyroid artery. Superior 
thyroid artery forms an important collateral circulation in 
case of unilateral occlusion of common carotid artery.[1-3] 
Due to the close relation with superior thyroid artery, 
external laryngeal nerve is prone to injury during thyroid 
surgery. Superior thyroid artery occasionally arises from the 
bifurcation of common carotid artery or from the common 
carotid artery. Knowledge about these variations in the 
origin of superior thyroid artery is extremely useful in head 
and neck surgeries to prevent inadvertant injury. Here we are 
presenting a case in which left superior thyroid artery is 
arising from left common carotid artery. 

 

Case Report 
 
During the routine neck dissection of the cadaver in 

department of anatomy, anomalous origin of the left superior 
thyroid artery was found. It was originating from the left 
common carotid artery at the level of upper border of thyroid 
cartilage. After arising from left common carotid artery it 
was descending vertically downwards along the lateral 
border of thyrohyoid muscle along with the external 
laryngeal nerve [Figure 1].  
 

 
Figure 1: Anomalous origin of left superior thyroid artery from 
left common carotid artery. STA-superior thyroid artery, 
CCA-common carotid artery, ECA-external carotid artery, 
ICA- internal carotid artery, IJV- internal jugular  vein 
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External laryngeal nerve was found to lie posteromedial to 
superior thyroid artery and reached deep surface of thyroid 
gland. Superior thyroid artery reached the apex of the 
thyroid lobe. Common carotid bifurcation was found above 
the level of lamina of thyroid cartilage. Superior thyroid 
artery originated at a distance of 1.8 cm proximal to the 
bifurcation of common carotid artery. The length of left 
superior thyroid artery was 3.2 cm [Figure 2]. Left Inferior 
thyroid artery was present and no anomaly was found. Right 
superior and inferior thyroid arteries were present and no 
variations were found. 
 

 
Figure 2: Origin of left superior thyroid artery fr om common 
carotid artery and the bifurcation of common carotid artery. 
STA-superior thyroid artery, CCA-common carotid art ery, 
ECA-external carotid artery, ICA- internal carotid artery, IJV- 
internal jugular vein 
 

Discussion 
 
Superior thyroid artery usually arises from the anterior 
aspect of external carotid artery as its first branch. It can also 
arise from the bifurcation of common carotid artery or from 
the common carotid artery. Rarely superior thyroid artery 
may be absent. Branches from this artery supplies thyroid 
gland, infrahyoid strap muscles, upper part of the larynx, 
middle region of sternocleidomastoid and cricothyroid.[4]  
According  to  a  study,  by  Joshi  et  al, the most common 
origin of  the superior  thyroid  artery is  from  external  
carotid artery  (in  66.67%  cases), in 31.81% of cases  from 
common  carotid  bifurcation  and  in 1.51% of cases is from  
common  carotid  artery.[2] A study by Shivaleela C et al 
conducted on 42 cadavers, the origin of superior thyroid 
artery from external carotid was found in 76.19%, in 21.43% 
of the cases the origin was from the common carotid 
bifurcation and in 2.38% of the cases the origin was from 
common carotid artery.[3] 
According to a study by Manjunath C S, conducted on 15 
adult cadavers, origin of superior thyroid artery was found to 
be from external carotid artery in 60 % of cases, from 
common carotid bifurcation in 23.3% and from common 
carotid in 16.66% of cases. Rarely it arises from subclavian 
artery and it is absent in extremely rare cases.[4]  

Dessieet al conducted study on 43 cadavers shows superior 
thyroid artery arising from common carotid artery in 23 
cases.[5] This associated with high bifurcation of common 
carotid artery. In 90 % of cases common carotid artery 
bifurcates above the lamina of thyroid cartilage and it is 
associated with superior thyroid artery arising from common 
carotid artery.[6-9] 

The knowledge of all these variations and its relationship 
with the surrounding structures is extremely important in 
head and neck surgeries. Due to the close relation to superior 
thyroid artery, chances of injuring external laryngeal nerve 
are high.[8,9] Lack of knowledge of these variations can lead 
to fatal errors in neck surgeries. The most dreaded 
complication of radical neck surgery is injury to superior 
thyroid artery and its branches.[9,10] The knowledge of these 
variations will be helpful in various surgical procedures of 
the neck like thyroid surgeries, radical neck dissection, 
reconstruction surgeries for aneurysm and carotid 
endarterectomy.[6-9] 
 

Conclusion 

 
A profound knowledge of all the possible variations in the 
superior thyroid artery origin, branching and course will be 
helpful in carrying out various surgical procedures in the 
neck safely. Iatrogenic injuries can be minimised with a 
sound knowledge of these variations and will be helpful in 
good surgical outcomes. 
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