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Anomolous Origin of the Branches from
the Common Carotid Artery
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(Chief : Prof. S. Onda)

Summary

The following result is found out by observing the Japanese one right internal carotid
artery which is very thin and form the intero-occipital trunk.

The common carotid artery are covered by the stylohyoid muscle and are divided into
two branches ; the intero-occipital and the external carotid. This separating position is for
the occipital artery in normal case, and the course is same as one for normal internal

carotid artery.

The superior thyroid artery, lingual artery and facial artery arise from the common

carotid artery.

The ascending pharyngeal artery originates from the intero-occipital trunk.
After the ascending palatine artery and the posterior auricular artery arise from the
external carotid artery, the external carotid artery is divided into the superficial temporal

and maxillary artery.

The internal carotid artery and the external carotid artery are 1.6 mm and 4.5 mm in

width respectively.
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