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a. VR image (left) and MPVR image (right) of the left
carotid artery. The superior thyroid artery (STA, arrows)
arises from the level of the bifurcation and the superior laryn-
geal artery arises (SLA, arrowheads) from the superior
thyroid artery.
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b. VR (Ieft) and MPVR (right) images of the right carotid
artery. STA (arrows) arises from the external carotid artery
(ECA). SLA (arrowheads) also arises from ECA.

A 78-year-old man with laryngeal cancer
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Superior thyroid and superior laryngeal arteries on CT angiography
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Background: Superselective intraarterial chemotherapy is attempted via the superior thyroid artery for advanced laryngeal and
hypopharyngeal cancers. Especially in cases of laryngeal cancer, the tumor is supplied by the superior laryngeal artery that is the
branch of the superior thyroid artery. And it is important to identify the origin of the arterial branch.

Materials and Methods: Twenty-seven patients with head-and-neck cancer underwent computed tomographic (CT) angiography.
Anatomy of the superior thyroid and superior laryngeal arteries was evaluated.

Results: Bilateral superior thyroid arteries were depicted in all patients. They arose from the external carotid artery, the bifurcation,
and the common carotid artery in 65%, 30%, and 5%, respectively. The superior laryngeal arteries were depicted in 70% of the
patients. They arose from the distal superior thyroid artery, proximal superior thyroid artery, and the external carotid artery in 68%,
26%, and 5%, respectively.

Conclusion: The origin of the superior thyroid and superior laryngeal arteries could be depicted by CT angiography. It is useful for
pre-procedural evaluation.
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