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Superior laryngeal artery (SLA) is one of the main branches of the superior thyroid artery that its
main function is to supply blood to the larynx. This artery is accompanied by the internal branch of
superior laryngeal nerve; this relation has anatomical and surgical significance. In this paper, a case
of anomalous origin of the superior laryngeal artery is reported. Abnormal origin of SLA from the
common carotid artery was observed in about 2cm before its branching point during dissection of
the anterolateral region of the neck of a 70-year-old male cadaver through performing standard
Grant's method. The SLA was traced until it passed through thyrohyoid membrane and entered the
larynx. The abnormal origin of this artery from the lingual artery, external carotid artery, the facial
and ascending pharyngeal artery had been previously reported.

A good understanding of the variation in origin of the SLA is necessary to avoid bleeding during
surgery and also to avoid damage to the internal branch of the superior laryngeal nerve.
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Introduction

Superior laryngeal artery is one of the main arteries that
supply blood to the laryngeal muscles and mucosa, and it is
one of the main branches of the superior thyroid artery.
Superior thyroid artery is one of the six branches of the
external carotid artery (1, 2). The superior laryngeal artery is
accompanied by the internal branch of the superior laryngeal

nerve that after passing through thyrohyoid muscle, perforates
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thyrohyoid membrane and enters the larynx. In the larynx, this
artery is anastomosed to contralateral and inferior laryngeal
arteries (3).

Arterial variation is one of the main issues in anatomy and
surgery. Knowledge about artery variations in the neck,
particularly the arteries that travel with their nerves, can
prevent injuries to the patient during surgery; therefore, it has

high clinical significance (4). The complications during the
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surgery include bleeding and numbness of the larynx superior
to the true vocal folds due to the damage to the internal branch
of the superior laryngeal nerve after surgery. Laryngeal
reconstruction and laryngectomy (removal of the larynx) are
the main surgeries in which the position of superior laryngeal
artery is very important (5, 6). Although variations of superior
laryngeal artery are limited, in order to prevent complications
after surgery and reduce bleeding during surgery, it is essential
to study the vascular variations, especially arterial variations,
more accurately. Here, we report another variation of the

superior laryngeal artery.

Case Report

During dissection of the right side of the neck of a 70-
year-old male cadaver that was performed in the dissecting
room of Kerman School of Medicine, the anomalous origin of
SLA from the common carotid artery in about 2cm before its
branching point to the internal and external carotid arteries
was observed. It passed posterior to the superior thyroid artery,

perforated the thyroid membrane, and entered the larynx

(Figure 1 and 2).

Figure 1. Anomalous origin of superior laryngeal artery from the common carotid artery; 1) Intemal carotid artery; 2) External carotid artery; 3) Common

carotid artery; 4) Superior thyroid artery; 5) Thyrohyoid membrane; 6) Superior laryngeal artery

Figure 2. Comparison of the normal (a) and abnormal (b) origins of superior laryngeal artery



Abnormal Origin of Superior Laryngeal ...

Babaee, et al

Discussion

Larynx is an important part of body which has a vital role
in preventing the entry of foreign bodies into the lower
respiratory tract and has a key role in audio production (7, 8).
Keeping larynx function, particularly after surgery, depends
on the accurate blood supply to larynx and its innervations (9,
10). Superior laryngeal artery mainly supplies blood to larynx
and is normally originated from the superior thyroid artery
(11). Damage to the superior laryngeal artery, during the
surgery of neck and larynx, leads to bleeding and laryngeal
ischemia (12, 13). Since internal branch of superior laryngeal
nerve is accompanied by the superior laryngeal artery, any
damage to this artery can be accompanied by damage to the
superior laryngeal nerve; therefore, detecting the exact origin
of this artery and its main path can improve the surgery
prognosis and prevent damage to this artery (14). In the
presented case, due to the abnormal origin of superior
laryngeal artery, internal branch of superior laryngeal nerve, in
part of its path, was completely separated from the artery and
only at the distal end of its path was accompanied by the
artery. Superior laryngeal nerve, as a branch of the Vagus

nerve, has two branches (internal and external) in the neck.
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