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Abstract
The anomalous origin of the right vertebral artery (VA) from the right common carotid artery
(CCA) is a rare vascular anomaly, which is usually clinically asymptomatic and found
incidentally during angiographic examinations. This anomaly is invariably associated with an
aberrant right subclavian artery (RSCA). Approximately 31 cases have been reported in the
literature. We present a case of a right VA originating from the right CCA in a patient with
Down syndrome and discuss the imaging findings, embryological etiology of the anomaly, as
well as its implications for endovascular/surgical treatment.
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Introduction
The anomalous origin of the right vertebral artery (VA) from the right common carotid artery
(CCA) is a rare vascular variant; approximately 31 cases have been reported in the literature [1-
8]. Most of the cases of anomalous origin of VA are incidentally discovered during angiographic
or postmortem examinations. Despite being clinically asymptomatic, this anomaly carries
diagnostic importance during the preoperative planning of vascular surgery in the neck and for
road mapping endovascular approaches to cervical or intracranial pathology [9]. Misadventures
in the common carotid artery in these patients carry a risk of ischemic injury to the anterior
and posterior circulation since both the internal carotid artery and vertebral artery are supplied
by a single vessel. Furthermore, if the VA origin is not identified, patients can be misdiagnosed
with VA hypoplasia or aplasia [10]. Studies have shown that if the VA arises from the right CCA,
there is also invariably an increased association with an aberrant right subclavian artery (RSCA)
[11-12]. Conversely, Tsai et al. showed that among pediatric patients with a known aberrant
RSCA, 15.7% had VA anomalies [10]. We present a case of a right VA originating from the right
CCA in a patient with Down syndrome and discuss the imaging findings as well as the
embryologic etiology of the anomaly.

Case Presentation
A 49-year-old woman with Trisomy 21 had incidental bilateral internal cerebral artery (ICA)
aneurysms identified on head computed tomography angiography (CTA) during the workup of
new memory loss. Dedicated cerebral angiography was recommended to further characterize
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the ICA aneurysms. Anteroposterior (AP) and lateral angiographic runs through the right
common carotid artery showed a direct takeoff of the right VA just distal to the origin of RCCA
(Figures 1-2), with the frontal view of the right subclavian artery roadmap showing an absence
of the origin of the right VA from it (Figure 3). Although not documented on a dedicated aortic
arch angiogram, this patient also had an aberrant right subclavian artery.

FIGURE 1: Right common carotid artery injection in the frontal
view showing a direct origin of the right vertebral artery
(arrowhead) just distal from the origin of the right common
carotid artery (arrow)
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FIGURE 2: Lateral view of the right common carotid artery
injection shows the direct origin of the right vertebral artery
(arrowhead) distal from the origin of the right common carotid
artery
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FIGURE 3: The right subclavian artery roadmap injection in the
frontal view shows the absence of a takeoff of the right
vertebral artery from the right subclavian artery

Discussion
The incidence of anomalous origin of the right VA from the right CCA is 0.18% [13], whereas the
incidence of aberrant RSCA is 1.5% [14]. In order to understand the etiology of these anomalies,
it is important to briefly review the normal embryology. Embryologically, the right RSCA
develops from the right fourth pharyngeal arch artery, right dorsal aorta, and right seventh
cervical intersegmental artery. The caudal part of the right dorsal aorta involutes between the
origin of the intersegmental artery and the confluence of the left dorsal aorta. Aberrant RSCA
arises when the right pharyngeal arch artery and right dorsal aorta disappear cranial to the
right seventh intersegmental artery [15]. This results in the formation of an aberrant RSCA
from the seventh intersegmental artery and distal aortic root [16]. The aberrant RSCA arises as
the last great vessel of the posterior surface of the proximal descending aorta and courses
behind the esophagus to the contralateral side to supply the right upper extremity.

The cervical intersegmental arteries contribute to the development of the VA, which normally
originates from the subclavian artery. The cervical intersegmental arteries, also known as
ventral segments, arise from the dorsal aorta and connect the dorsal aorta and longitudinal
anastomoses [15]. These arteries provide blood supply to the cervical nerves and spinal cord
during the early embryonic period. The development of the VA starts with the formation of
longitudinal anastomoses between the first seven cervical intersegmental arteries at the 10 to
12 mm stage of the embryo. These anastomoses form the distal part of the VA. The seventh
cervical intersegmental artery is attached to the subclavian artery and forms the proximal part
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of the VA. Involution of the first six ventral segments results in the normal origin of the VA
from the subclavian artery. Anomalies arise when these ventral segments persist. The failure of
involution of the third through fifth cervical intersegmental arteries results in an anomalous
origin of the VA from the CCA [17].

Prior studies have demonstrated a higher incidence of vascular anomalies in patients with
Down syndrome; in fact, Rathore et al. showed that the incidence of VA anomalies and aberrant
RSCA in patients with Down syndrome is 40% and 36%, respectively [4,18- 19]. The case we
report demonstrates both an aberrant RSCA and an anomalous origin of the right VA from the
right CCA in a patient with Down syndrome.

Conclusions
Although the anomalous origin of the right vertebral artery from the right common carotid
artery is rare, knowledge of its existence is important during preoperative surgical and
endovascular planning. Knowledge of the association of these vascular anomalies in patients
with Down syndrome is also useful when treating this patient population.

Additional Information
Disclosures
Human subjects: Consent was obtained by all participants in this study. Conflicts of interest:
In compliance with the ICMJE uniform disclosure form, all authors declare the following:
Payment/services info: All authors have declared that no financial support was received from
any organization for the submitted work. Financial relationships: All authors have declared
that they have no financial relationships at present or within the previous three years with any
organizations that might have an interest in the submitted work. Other relationships: All
authors have declared that there are no other relationships or activities that could appear to
have influenced the submitted work.

References
1. Park JK, Kim SH, Kim BS, Choi G: Two cases of aberrant right subclavian artery and right

vertebral artery that originated from the right common carotid artery. Korean J Radiol. 2008,
9:S39-S42. 10.3348/kjr.2008.9.s.s39

2. Kim YD, Yeo HT, Cho YD: Anomalous variations of the origin and course of vertebral arteries
in patients with retroesophageal right subclavian artery. J Korean Neurosurg Soc. 2009,
45:297-299. 10.3340%2Fjkns.2009.45.5.297

3. Cheng M, Xiaodong X, Wang C, You C, Mao B, He M, Zhang C: Two anatomic variations of the
vertebral artery in four patients. Ann Vasc Surg. 2009, 23:689e1-689e5.
10.1016/j.avsg.2009.06.007

4. Mishra A, Pendharkar H, Jayadaevan ER, Bodhey N: Anomalous origins of bilateral vertebral
arteries in a child with Down syndrome and Moyamoya disease. Interv Neuroradiol. 2012,
18:259-263. 10.1177%2F159101991201800303

5. Kumar S, Kumar P: Truncus bicaroticus with aberrant right subclavian artery and origin of
right vertebral from right common carotid artery. Surg Radiol Anat. 2014, 36:829-831.
10.1007/s00276-013-1232-z

6. Beyaz P, Khan N, Baltsavias G: Multiple anomalies in the origin and course of vertebral
arteries and aberrant right subclavian artery in a child with moyamoya syndrome. J
Neurointerv Surg. 2018, 10:14. 10.1136/bcr-2017-013464

7. Kesler WW, Sabat SB: Isolated anomalous origin of the vertebral artery from the common
carotid artery. Interact Cardiovasc Thorac Surg. 2018, 27:615-616. 10.1093/icvts/ivy141

8. Moshayedi P, Walker GB, Tavakoli S, Desai SM, Jadhav AP: Dual origin of the right vertebral
artery from the right common carotid and aberrant right subclavian arteries. J Clin Neurosci.
2018, 53:258-260. 10.1016/j.jocn.2018.04.045

2018 Ali et al. Cureus 10(11): e3602. DOI 10.7759/cureus.3602 5 of 6

https://dx.doi.org/10.3348/kjr.2008.9.s.s39
https://dx.doi.org/10.3348/kjr.2008.9.s.s39
https://dx.doi.org/10.3340%2Fjkns.2009.45.5.297
https://dx.doi.org/10.3340%2Fjkns.2009.45.5.297
https://dx.doi.org/10.1016/j.avsg.2009.06.007
https://dx.doi.org/10.1016/j.avsg.2009.06.007
https://dx.doi.org/10.1177%2F159101991201800303
https://dx.doi.org/10.1177%2F159101991201800303
https://dx.doi.org/10.1007/s00276-013-1232-z
https://dx.doi.org/10.1007/s00276-013-1232-z
https://dx.doi.org/10.1136/bcr-2017-013464
https://dx.doi.org/10.1136/bcr-2017-013464
https://dx.doi.org/10.1093/icvts/ivy141
https://dx.doi.org/10.1093/icvts/ivy141
https://dx.doi.org/10.1016/j.jocn.2018.04.045
https://dx.doi.org/10.1016/j.jocn.2018.04.045


9. Lemke AJ, Benndorf G, Liebig T, Felix R: Anomalous origin of the right vertebral artery:
review of the literature and case report of right vertebral artery origin distal to the left
subclavian artery. AJNR Am J Neuroradiol. 1999, 20:1318-1321.

10. Tsai IC, Tzeng WS, Lee T, et al.: Vertebral and carotid artery anomalies in patients with
aberrant right subclavian arteries. Pediatr Radiol. 2007, 37:1007-1012. 10.1007/s00247-007-
0574-2

11. Chen CJ, Wang LJ, Wong YC: Abnormal origin of the vertebral artery from the common
carotid artery. AJNR Am J Neuroradiol. 1998, 19:1414-1416.

12. Nalamada K, Chitravanshi N, Duffis EJ, Prestigiacomo CJ, Gandhi CD: Anomalous origin of the
right vertebral artery from the right common carotid artery associated with an aberrant right
subclavian artery. J Neurointerv Surg. 2013, 5:34. 10.1136/neurintsurg-2011-010229

13. Palmer FJ: Origin of the right vertebral artery from the right common carotid artery:
angiographic demonstration of three cases. Br J Radiol. 1977, 50:185-187. 10.1259/0007-1285-
50-591-185

14. Borenstein M, Minekawa R, Zidere V, Nicolaides KH, Allan LD: Aberrant right subclavian
artery at 16 to 23 + 6 weeks of gestation: a marker for chromosomal abnormality. Ultrasound
Obstet Gynecol. 2010, 36:548-552. 10.1002/uog.7683

15. Moore KL, Persaud TVN, Torchia MG: The Developing Human: Clinically Oriented
Embryology. Elsevier Saunders, Philadelphia; 2013.

16. John S, Stephen G: Embryology for Surgeons. Williams & Wilkins, Baltimore; 1994.
17. Newton TH, Potts DG: Radiology of Skull and Brain: Angiography. Volume 2 . Mosby, Saint

Louis; 1974.
18. Rathore MH, Sreenivasan VV: Vertebral and right subclavian artery abnormalities in the

Down syndrome. Am J Cardiol. 1989, 63:1528-1529. 10.1016/0002-9149(89)90023-4
19. Chaoui R, Heling KS, Sarioglu N, Schwabe M, Dankof A, Bollmann R: Aberrant right

subclavian artery as a new cardiac sign in second- and third-trimester fetuses with Down
syndrome. Am J Obstet Gynecol. 2005, 192:257-263. 10.1016/j.ajog.2004.06.080

2018 Ali et al. Cureus 10(11): e3602. DOI 10.7759/cureus.3602 6 of 6

http://www.ncbi.nlm.nih.gov/pubmed/10472992
https://dx.doi.org/10.1007/s00247-007-0574-2
https://dx.doi.org/10.1007/s00247-007-0574-2
http://www.ncbi.nlm.nih.gov/pubmed/9763369
https://dx.doi.org/10.1136/neurintsurg-2011-010229
https://dx.doi.org/10.1136/neurintsurg-2011-010229
https://dx.doi.org/10.1259/0007-1285-50-591-185
https://dx.doi.org/10.1259/0007-1285-50-591-185
https://dx.doi.org/10.1002/uog.7683
https://dx.doi.org/10.1002/uog.7683
http://www.ncbi.nlm.nih.gov/nlmcatalog/101649439
https://scholar.google.com/scholar?q=intitle:Embryology for Surgeons
https://scholar.google.com/scholar?q=intitle:Radiology of Skull and Brain: Angiography. Volume 2
https://dx.doi.org/10.1016/0002-9149(89)90023-4
https://dx.doi.org/10.1016/0002-9149(89)90023-4
https://dx.doi.org/10.1016/j.ajog.2004.06.080
https://dx.doi.org/10.1016/j.ajog.2004.06.080

	Anomalous Origin of the Right Vertebral Artery from the Right Common Carotid Artery
	Abstract
	Introduction
	Case Presentation
	FIGURE 1: Right common carotid artery injection in the frontal view showing a direct origin of the right vertebral artery (arrowhead) just distal from the origin of the right common carotid artery (arrow)
	FIGURE 2: Lateral view of the right common carotid artery injection shows the direct origin of the right vertebral artery (arrowhead) distal from the origin of the right common carotid artery
	FIGURE 3: The right subclavian artery roadmap injection in the frontal view shows the absence of a takeoff of the right vertebral artery from the right subclavian artery

	Discussion
	Conclusions
	Additional Information
	Disclosures

	References


