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ABSTRACT

The accessory inferior thyroid artery, an often incidental finding in medical 
practice, is a small but clinically significant vessel supplying the thyroid gland. 
Its anatomy is marked by considerable variability, with origins ranging from the 
thyrocervical trunk, brachiocephalic trunk, or subclavian artery. This article 
explores the clinical implications of this artery, emphasizing its role in thyroid 

surgery, angiography, interventional radiology, and diagnostic imaging. Its 
presence can impact surgical procedures by posing risks of intraoperative 
bleeding if not identified and managed appropriately. Radiologists must be 
attentive to recognize it in imaging studies to prevent diagnostic inaccuracies. 
Additionally, its variable presence may hint at underlying endocrine disorders 
in patients. The variability and clinical significance of the accessory inferior 
thyroid artery highlight the importance of meticulous preoperative planning 
and interdisciplinary collaboration in optimizing patient care.
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surgery. In this article, we will explore the accessory inferior thyroid artery, 
its anatomy, clinical significance, and implications for medical practice [6-8].

The Anatomy of the accessory inferior thyroid artery

The thyroid gland is a butterfly-shaped organ located in the neck, responsible 
for producing hormones that regulate metabolism. It is supplied with blood 
by several arteries, including the superior thyroid artery, the inferior thyroid 
artery, and occasionally, the accessory inferior thyroid artery. The accessory 
inferior thyroid artery, as the name suggests, is an additional blood vessel that 
supplies the thyroid gland. This artery arises from various sources, such as the 
thyrocervical trunk, the brachiocephalic trunk, or the subclavian artery. Its 
point of origin can vary among individuals, making it an unpredictable and 
often incidental finding.

Clinical significance

1.	 Thyroid surgery: The presence of an accessory inferior thyroid 
artery can significantly impact thyroid surgery, such as thyroidectomy or 
lobectomy. Surgeons must be aware of the potential presence of this artery 
to minimize the risk of intraoperative bleeding. Failure to identify and ligate 
the accessory inferior thyroid artery can lead to complications, including 
hematoma formation and impaired visualization of the surgical field.

2.	 Angiography and interventional radiology: The accessory inferior 
thyroid artery can also be relevant in interventional radiology procedures, 
such as embolization. In cases of thyroid tumors or vascular malformations, 
identifying and embolizing this artery may be necessary to control bleeding or 
reduce blood flow to the affected area.

3.	 Diagnostic imaging: Radiologists interpreting imaging studies like 
CT scans or angiograms should be vigilant in identifying this artery. It may 
be mistaken for other structures or pathologies if not recognized, potentially 
leading to diagnostic inaccuracies.

4.	 Endocrine disorders: Although the accessory inferior thyroid 
artery is primarily a vascular finding, its presence can occasionally indicate 
underlying endocrine disorders. It may be associated with goiter, thyroid 
nodules, or other thyroid abnormalities. Clinicians should consider this 
finding when evaluating patients for thyroid-related issues.

Challenges in identifying the accessory inferior thyroid artery

One of the main challenges in dealing with the accessory inferior thyroid 
artery is its variability in both origin and course. Due to its inconsistent 
anatomy, it may not always appear in routine diagnostic imaging or surgical 
exploration. This variability underscores the importance of meticulous 
preoperative planning and intraoperative vigilance [9-10].

CONCLUSION
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INTRODUCTION

In the intricate tapestry of human anatomy, unexpected discoveries often 
emerge, challenging our understanding and redefining the practice of 

medicine. Among these serendipitous revelations, the accessory inferior 
thyroid artery stands as a testament to the ongoing exploration of the 
human body’s intricate vascular network. Though unassuming in size, this 
tiny arterial branch carries considerable clinical significance, casting ripples 
through various medical disciplines [1-3]

Situated in the neck, the thyroid gland plays a pivotal role in regulating 
metabolism and influencing overall health. Its unassuming appearance belies 
its vital importance. In the supply network that nourishes this butterfly-
shaped organ, the superior thyroid artery and the inferior thyroid artery are 
well-known players, their roles clearly defined in medical literature. However, 
it is the accessory inferior thyroid artery that occasionally emerges as the 
hidden protagonist, often incognito until its discovery reshapes the course of 
diagnosis and treatment.

The accessory inferior thyroid artery is a vascular enigma, characterized 
by its unpredictability in both origin and course. Emerging from sources 
as diverse as the thyrocervical trunk, brachiocephalic trunk, or subclavian 
artery, this arterial branch defies standard anatomical conventions. Its elusive 
nature, while intriguing, is not without consequences. The presence of an 
accessory inferior thyroid artery can have profound implications for patients 
undergoing various medical procedures, especially those involving the thyroid 
gland [4-5].

In this article, we embark on a journey through the world of the accessory 
inferior thyroid artery, shedding light on its anatomy, clinical significance, 
and its impact on medical practice. As we delve deeper into its enigmatic 
presence, we will uncover how this minor arterial player holds the potential 
to influence surgical outcomes, diagnostic accuracy, and our understanding 
of thyroid-related pathologies. In doing so, we will underscore the importance 
of comprehensive preoperative planning, vigilant intraoperative monitoring, 
and interdisciplinary collaboration in ensuring the safety and success of 
treatments and surgeries involving the thyroid gland. The accessory inferior 
thyroid artery, a hidden gem in the realm of medical discovery, invites us to 
explore the profound impact of the seemingly insignificant and embrace the 
complexities of human anatomy.

DISCUSSION

In the world of medicine, discoveries often occur serendipitously. Medical 
professionals are frequently faced with incidental findings that can alter the 
course of diagnosis and treatment for patients. One such incidental finding 
that has garnered interest in recent years is the accessory inferior thyroid 
artery. This small, often overlooked artery can have significant implications 
for patients undergoing various medical procedures, particularly thyroid 
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The discovery of the accessory inferior thyroid artery is a testament to the 
complexity and variability of human anatomy. This seemingly minor vessel 
can have far-reaching implications for patients undergoing thyroid surgery or 
other related medical procedures. Medical professionals must remain vigilant 
and well-informed about the potential presence of this artery to ensure the 
safety and success of treatments and surgeries involving the thyroid gland. 
As our understanding of anatomy continues to evolve, incidental findings 
like this underscore the importance of a multidisciplinary approach to 
patient care, where surgeons, radiologists, and endocrinologists collaborate 
to provide the best possible outcomes for their patients.
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