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Right Posterior Cerebral Infarction in the Setting of Cartoid Atheromatous Disease With a Persistent Primitive Hypoglossal Artery

A 59 year old woman presented with left arm paraesthesia and dizziness due to right posterior cerebral infarction. Computed tomography angiography showed an atherosclerotic focal stenosis (80% on duplex ultrasonography) of the right carotid bifurcation and a persistent hypoglossal artery (HA) originating at the C2 level of the right internal carotid artery (ICA).

The aberrant artery (prevalence 0.02% -0.09%) passed through the hypoglossal canal, continuing as the basilar artery (BA). Vertebral arteries were hypoplastic; the left vertebral artery (LVA) originated from the aortic arch and gave rise to a cerebellar terminal network. A right carotid endarterectomy was performed with full recovery.