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Case Report
Anatomical variation of the origin of the right lingual artery
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Manoj P AMBALI This paper presents and describes an anatomical variation of the lingual artery originating from the right common
Raosaheb J PATIL carotid artery. This variation was found in a male cadaver at Krishna Institute of Medical Sciences Deemed University,
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Karad (MS), India, during routine dissection classes for medical undergraduate students. On right side the lingual
artery was originated from common carotid artery 6 mm below its bifurcation. In this case, we reported high division of
common carotid artery at the tip of the styloid process. However, arterial branching pattern and point of bifurcation on
left side were as usual. © IJAV. 2011; 4: 75-76.
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The carotid arteries provide the major source of blood to
the head and neck. The right common carotid artery (CCA)
originates from the brachiocephalic trunk in the neck while
the left arises in the thorax from the aortic arch. Normally,
it gives two terminal branches, external and internal carotid
arteries at the level of superior border of thyroid cartilage
in carotid triangle [1]. Anatomical variations in the point
of bifurcation and branching pattern of CCA are known
and documented by several authors. It may provide one or
more branches usually derived from the external carotid
artery. Examples are superior thyroid artery, thyroidea ima,
and cases have been reported in which a vertebral, inferior
thyroid, occipital or ascending pharyngeal as a branch of
CCA. Rarely, the CCA may be absent or it may not bifurcate
but provide branches usually derived from the external
carotid as it ascends in the neck [2]. It is important for
surgeons and radiologists to be aware of the normal anatomy
of CCAs and their branches because variations among these
arteries are quite common. In this report, a rare variation of
the origin of lingual artery from right CCA is reported in a
male cadaver along with high bifurcation of right CCA.

Case Report

During routine dissection classes for medical undergraduate
students in our department, variation in the origin of lingual

artery from right CCA was observed in a male cadaver. The
lingual artery was originating from medial side of right
CCA, 6 mm below the level of its bifurcation point. The
lingual artery was running medially and upwards forming a
loop which was crossed by hypoglossal nerve (Figures 1, 2).
The superior thyroid artery arose from right external carotid
artery, which was running downwards deep to hypoglossal
nerve and superficial to lingual artery (Figure 3). The right
CCA divided at higher level coinciding with the level of tip
of the styloid process, and hypoglossal nerve was crossing it
at its bifurcation. However, on the left side the lingual artery
was a branch of the external carotid artery and bifurcation of
CCA was at the superior border of thyroid cartilage.

Normally, the common carotid artery does not give any
collateral branches except its terminal branches external
and internal carotid arteries [1]. Variations in branching
pattern of CCA are well known. Kaneko et al. observed
that the superior thyroid, lingual and facial arteries arose
from the common carotid artery, and the posterior auricular,
maxillary and superficial temporal arteries arose from the
common carotid artery by a common trunk. The occipital
and ascending pharyngeal arteries arose from the internal
carotid artery. There was no specific external carotid artery
[3]. Unusual case of origin of the superior thyroid, lingual
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Figure 1. Figure shows loop of lingual artery crossed hypoglossal nerve.

(LA: lingual artery; HN: hypoglossal nerve; CCA: common carotid
artery; ECA: external carotid artery; white arrowhead: origin of lingual
artery)

Figure 2. Figure shows origin of lingual artery from right common
carotid artery. (LA: lingual artery; OLA: origin of lingual artery; BCC:
bifurcation point of common carotid artery)

and facial from the common carotid by a common trunk
was also described by Arthur Thomson in his notes on
unusual variations [4]. Babu [5] and Budhiraj and Rastogi
[6] reported variant origin of thyrolingual trunk from right
and left CCA, respectively. Mahendrakar reported unilateral
agenesis lingual artery [7].

The lingual artery is typically the second branch arising
anteriorly from the external carotid artery and may arise
either below or under cover of posterior belly of digastric
[8]. The lingual artery arises from a common trunk with
the facial (linguofacial trunk) in 10-20% of cases; a rare
combination branch of the external carotid is thyrolingual
trunk [2]. In the present case, the lingual artery was arising
from medial side of the right CCA,6 mm below its bifurcation
which is a rare anatomical variation. Variation in branching
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Figure 3. Figure shows origin of superior thyroid artery. (STA: superior
thyroid artery; HN: hypoglossal nerve; LA: lingual artery; ECA: external
carotid artery)

patterns and bifurcation point of CCA may increase risk of
accidental vascular trauma during surgical procedures in the
neck such as extraoral ligature of the lingual artery, carotid
endarterectomy and catheter insertion of CCAs.

The variations of the branches of the carotid artery are of
paramount importance not only in clinical practice but also
in theoretical considerations. Knowledge of variation of the
common carotid artery bifurcation point and branching
pattern and its position is mandatory to avoid complications
during various surgical procedures for surgeon and also
for radiologist while evaluating radiographs. Noting this
variation may be beneficial for surgeons, ENT surgeons and
radiologists.
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