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Abstract:

A 40 year old middle aged female patient came for CT Angiogram (CTA) of her neck vessels. She
was having a large pulsatile swelling over the left side of her neck since last four monihs.
According to her statement, she developed it almost suddenly. Since then she had several
syncopal attacks, difficulry in swallowing, could not eat properly and was significantly loosing
weight. CTA revealed a huge, almost round, contrast filled saccular mass arising from proximal
part of her left internal carotid artery extending from C6 to C2. The aneurysm was postero-
lateral 10 the artery and having a slit like hole with the left internal carotid artery. The lefi
carotid arterial system was seen pushed and displaced antero-laterally. She was rreated
surgically and the aneurysin was removed. The patient has recovered well and resumed her
activities.

In ion: -
troduction syndromc"‘" or Ehlers-Danlos syndrome may

Spontaneous giant carotid artery ancurysm is  predispose the condition. Carotid  artery
very rare. Cercbral embolism is the  aneyrysms could be intra or extracranial. The
commonest complication but gravest one is
ruplurc"z. The patients may also had syncopal
attacks, discomforting pulsatile neck mass and
difficulty in swallowing3. The underlying
pathologies like arteriopathies, fibromuscular
dysplasia, cystic medial necrosis’, Marfan

most common extra-cranial site is the internal
carotid artery slightly distal to the caroud
bifurcation”, Vertebral artery aneurysm/
dissections are hall as common as those
involving the internal carotid artery.
Symptoms are usually headache, neck pain.

1. Consultant Radiologist, Departmem of Radiology & vascular bruits, Homer’s syndromes, syncopal

Imaging, Holy Family Red Crescent Medical  attacks, focal neurological deficits and

Gobegs Hospit), Duake, difficulty in swallowing. Stroke is often

2. Assistant  professor, Department of Cardiology. X v ;
Holy Family Red Crescent Medical College, Dhaka. delayed particularly when the lesion is
3. Associate professor, Department of Cardiology . :
&Y+ extracranial.
Dhaka Medical College, Dhaka.
4. Consultant Cardiologist, Department of Cardiology,

Holy Family Red Crescent Medical College
Hospital, Dhaka.

44












