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Fig. 1 DWI, MRI and neck CTA on admission.
A, B) DWI on admission demonstrates multiple infarctions in the right internal carotid arterial watershed lesion. C) MRA on admission shows

absence of the left internal carotid artery (white arrow). D) The right internal carotid artery indicates severe stenosis revealed by CT
angiography.

B

Fig. 2 Angiography, head-CT, and neck ultrasonography.
A, B) Left common carotid angiography shows absence of the left internal carotid artery and reveals a lack of potential anastomosis from the
external carotid system to the internal carotid system. C) CT of the head shows absence of the left carotid canal (white arrow). D) The right
internal carotid artery indicates severe stenosis. E) The left common carotid artery shows absence of a left internal carotid artery.
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Abstract

A 74-year-old man who underwent carotid artery stenting with symptomatic right internal carotid
artery stenosis with congenital agenesis of the left internal carotid artery

Yuki Hamada, M.D.?, Mei Ikeda, M.D.V, Yusuke Yamashita, M.D."?,
Takuro Arimizu, M.D.", Go Takaguchi, M.D." and Hideki Matsuoka, M.D.?

U Department of Strokology, Stroke Center, National Hospital Organization Kagoshima Medical Center

A 74-year-old man visited our hospital with a 1-month history of awareness of wobbling while walking. Head MRI
revealed fresh cerebral infarction in the territory of the right middle cerebral artery, and cervical carotid ultrasonography
revealed severe stenosis at the origin of the right internal carotid artery. No left internal carotid artery could be
confirmed, and no carotid canal was evident on CT of the head, suggesting congenital agenesis of the left internal carotid
artery. Carotid artery stenting was performed for the stenosed right internal carotid artery that was refractory to medical
treatment, obtaining a good outcome. Patients with congenital internal carotid artery agenesis show unique
hemodynamics and anatomical features. Particularly in cases with cerebral infarction, an understanding of the etiology
and complicated classification of disease types is needed, in addition to familiarity with comorbidities.

(Rinsho Shinkeigaku (Clin Neurol) 2021;61:696-699)
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