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Superior Thyroid Artery Arising From the Common Carotid Artery-
Potential Source for Unpredicted Intraoperative Bleeding- A Cadaveric
Case Report
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Abstract

Superior thyroid artery usually arises from theesiotr surface of external carotid artery as itstfranch. Superior thyroid artery forms an
important collateral circulation in case of unitaleocclusion of common carotid artery. Due to these relation with superior thyroid
artery, external laryngeal nerve is prone to injduying thyroid surgery. Superior thyroid arterycasionally arises from the bifurcation of
common carotid artery or from the common carotiérgr In the present cadaveric case, during thémeueck dissection of the cadaver
in department of anatomy, anomalous origin of #feduperior thyroid artery was found. It was amagfing from the left common carotid
artery at a distance of 1.8 cm proximal to thefigifition of common carotid artery. The length of &fperior thyroid artery was 3.2 cm.
left Inferior thyroid artery was present and no maty was found. Right superior and inferior thyra@deries were present and no
variations were found. Knowledge about these \vianatin the origin of superior thyroid artery istremely important in head and neck
surgeries to prevent inadvertant injury and avoidential bleeding.
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department of anatomy, anomalous origin of thedefierior

Introduction thyroid artery was found. It was originating froinet left

common carotid artery at the level of upper boafeghyroid
Superior thyroid artery usually arises from the eaior cartilage. After arising from left common carotideay it
surface of external carotid artery as its firstiota Branches was descending vertically downwards along the dhter
of superior thyroid artery include infrahyoid, supe border of thyrohyoid muscle along with the external
laryngeal, sternocleidomastoid, cricothyroid, glalad laryngeal nerve [Figure 1].

branches. Glandular branches give anterior andepost
branches over the thyrofd. The anterior branch
anastomosis with its fellow branch from the opposite at
the upper border of isthmus and the posterior tranc
anastomoses with the inferior thyroid artery. Sigrer
thyroid artery forms an important collateral cirtibn in
case of unilateral occlusion of common carotid rrfe”
Due to the close relation with superior thyroid esyt RC T T
external laryngeal nerve is prone to injury duritigroid ' ¥ onam ALY
surgery. Superior thyroid artery occasionally agifem the Y
bifurcation of common carotid artery or from thentoon
carotid artery. Knowledge about these variationsthe
origin of superior thyroid artery is extremely ugein head
and neck surgeries to prevent inadvertant injusreHve are
presenting a case in which left superior thyroitemyr is
arising from left common carotid artery.
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Fiure 1: Anomalous origin of left superior thyroid arterfFom

Case Report left common carotid artery. STA-superior thyroid artery,
CCA-common carotid artery, ECA-external carotid artery,
During the routine neck dissection of the cadawver i ICA- internal carotid artery, 13V- internal jugular vein
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External laryngeal nerve was found to lie posterdialeto
superior thyroid artery and reached deep surfachywbid
gland. Superior thyroid artery reached the apexths
thyroid lobe. Common carotid bifurcation was fouatobve
the level of lamina of thyroid cartilage. Superithryroid
artery originated at a distance of 1.8 cm proxinmlthe
bifurcation of common carotid artery. The length left
superior thyroid artery was 3.2 cm [Figure 2]. Lkfferior
thyroid artery was present and no anomaly was foRmnght
superior and inferior thyroid arteries were presantl no
variations were found.

Figure 2: Origin of left superior thyroid artery fr om com
carotid artery and the bifurcation of common carotid artery.
STA-superior thyroid artery, CCA-common carotid artery,

ECA-external carotid artery, ICA- internal carotid artery, 1JV-
internal jugular vein

mon

Discussion

Superior thyroid artery usually arises from the esiot
aspect of external carotid artery as its first bhart can also
arise from the bifurcation of common carotid arteryfrom
the common carotid artery. Rarely superior thyraitery
may be absent. Branches from this artery suppligsoid
gland, infrahyoid strap muscles, upper part of ldrgnx,
middle region of sternocleidomastoid and cricotiyf8
According to a study, by Joshi et al, thestrommon
origin of the superior thyroid artery is fronexternal
carotid artery (in 66.67% cases), in 31.81%asfes from
common carotid bifurcation and in 1.51% of caisefrom
common carotid artef. A study by Shivaleela C et al
conducted on 42 cadavers, the origin of superigrott
artery from external carotid was found in 76.198621.43%
of the cases the origin was from the common carotid
bifurcation and in 2.38% of the cases the origirs iram
common carotid arter§!

According to a study by Manjunath C S, conductedl1bn
adult cadavers, origin of superior thyroid artergswound to
be from external carotid artery in 60 % of casesmf
common carotid bifurcation in 23.3% and from common
carotid in 16.66% of cases. Rarely it arises fradctavian
artery and it is absent in extremely rare c&$es.

Dessieet al conducted study on 43 cadavers shopesisu
thyroid artery arising from common carotid artery 23
cased” This associated with high bifurcation of common
carotid artery. In 90 % of cases common carotigrgrt
bifurcates above the lamina of thyroid cartilagel anis
associated with superior thyroid artery arisingrfroommon
carotid artery®™®

The knowledge of all these variations and its retethip
with the surrounding structures is extremely imanttin
head and neck surgeries. Due to the close relaisoperior
thyroid artery, chances of injuring external largagnerve
are high®¥ Lack of knowledge of these variations can lead
to fatal errors in neck surgeries. The most dreaded
complication of radical neck surgery is injury tapgrior
thyroid artery and its branchB¢” The knowledge of these
variations will be helpful in various surgical pestures of
the neck like thyroid surgeries, radical neck ditsa,
reconstruction surgeries for aneurysm and carotid
endarterectom§:*

Conclusion

A profound knowledge of all the possible variatiansthe
superior thyroid artery origin, branching and ceuvall be
helpful in carrying out various surgical proceduiasthe
neck safely. latrogenic injuries can be minimiseithwa
sound knowledge of these variations and will betublin
good surgical outcomes.
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