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CASE R E P O R T S  

Aneurysm on a Persistent Left Hypoglossal Artery 

P. Huber  and I~. l~ivoir 
Section of Neuroradiology, University of Bern, Switzerland 

Summary. Description of a large aneurysm on a left 
persistent hypoglossal artery, at  its junction with the 
basilar artery. 

Angvrisme d'une attire hypoglossique persistente 
Rgsumd. Description d 'un grand an@vrisme d'une 

artgre hypoglossique persistente ~ l 'endroit de r~union 
avee l'art~re basilaire. 

Aneurysma an einer persistierenden A. hypoglossica 
Zusammenfassung. Beschreibung eines Falles mit 

einem grol3en sackf6rmigen Aneurysma an der Vereini- 
gungsstelle einer persistierenden A. hypoglossica primitiva 
mit der A. basilaris. 

The persistent (primitive) hypoglossal ar tery  be- 
longs to those of the persisting carotid-basilar anasto- 
moses which are rarely shown angiographically. The 
primitive hypoglossal a r te ry  passes th rough  the ante- 
rior condyloid foramen (the hypoglossal canal), con- 
t ra ry  to the proat lantal  intersegmental  artery,  which 
also takes its origin from the internal carotid ar tery  in 
the upper  cervical region, but  proceeds th rough  the 
foramen m a g n u m  to the posterior fossa. Wi th  a per- 
sistent hypoglossal artery,  the posterior communica-  
t ing ar tery  is hypoplast ic  or absent, while the vertebral  
a r te ry  is either aplastic on the homolateral  and hypo- 
plastic on the contralateral  side, or hypoplast ie  on 
both  sides. For  fur ther  details we refer to Lie [2], who 
gave a comprehensive description of all persistent 
earotid-basilar and carotid-vertebral  anastomoses. A 
persistent hypoglossal a r te ry  has also been described 
associated with other vascular abnormalities, as aneu- 
rysms in the region of the internal carotid artery.  I n  
these cases, a persistent hypoglossal ar tery  or another  
carotid-vertebral  anastomosis probably  only repre- 
sents a purely accidental finding [1, 2]. 

I n  the ease published by  Udvarhelyi  and Lai in 
1963 [3], the si tuation is somewhat  different. Here, an 
aneurysm was si tuated on the persistent hypoglossal 
a r te ry  itself. 

l~ecently, we found a large aneurysm on a left 
persistent hypoglossal artery,  at  its junct ion with the 
basilar artery.  The location of this aneurysm corres- 
ponds exact ly to  the case described by  Udvarhelyi  and 
Lai [3]. I t  might  thus well be thai, a weakness of the 
vascular wall at  the site of the junct ion o3 a large 
persistent hypoglossal a r te ry  with a smaller basilar 
ar tery  enhances the format ion of an aneurysm. 

Case History 
This 62 year old woman was known to have arterial 

hypertension for years and was under treatment. For one 
year she had been complaining of headache, mainly left 
occipital. Because of a sudden exacerbation of the head- 

Fig. 1. Left carotid angiogram. Puncture of the common 
carotid artery 

ache associated with vomiting, she was hospitalized. 
Neurological examination, brain szintigraphy and EEG 
were completely normal. The lumbar puncture 6 days 
after admission revealed xanthoehromic CSF. 

Angiography 
The left carotid arteriogram shows a wide common 

carotid artery, which divides into the internM and exter- 
nal carotid artery at the level of C 4. At C~, the internal 
carotid artery divides into two well developed arteries of 
about 5 mm diameter. The anterior vessel is the internal 
carotid artery, that  posteriorly situated is a primitive 
hypoglossal artery. At the site of junction of the large 
hypoglossM artery with the normal sized basilar artery 
(internal diameter 3 ram), there is an aneurysm measuring 
25 mm in length and 15 mm in width, directed posteriorly 
(Figs. 1--3). Brachial arteriography shows the right ca- 
rotid system to be normal. The narrow right vertebral 
artery (internal diameter below 2 ram) has no visible 
communication with the basilar artery and ends in the 
inferior posterior cerebellar artery. 
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Fig. 2. Large aneurysm on the left hypoglossal artery 
(The patient died 3 months after angiography from rup- 
ture of the aneurysm. At autopsy, the ancurysm was 
shown to be very large and partially thrombosed. The 
carotido-basilar anastomotie artery ran through an en- 

larged hypoglossal canal) 

Fig. 3. Aneurysm at the junction of the hypoglossM artery 
with the basilar artery 
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