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ABSTRACT

INTRODUCTION: The inferior thyroid artery (ITA) usually originates from the thyrocervical trunk 
in the majority of the human population (90.5%), or from the subclavian artery in a few populations 
of humans (7.5%). It is quite rare to find the ITA originating from the common carotid artery (CCA). 
CASE: This study was a case report of a cadaveric dissection at the anatomy department, university 
of Rwanda. The case was a 54-year-old male who had 2 inferior thyroid arteries on the left side, 
with one originating from the thyrocervical trunk and the other taking a rare anatomical origin 
from the CCA. 
CONCLUSION: It is important that such anatomical arterial patterns be documented in order to 
create awareness that is useful to surgeons and imaging specialists. This will help reduce the risk 
of iatrogenic complications during the surgical intervention to the thyroid gland.
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INTRODUCTION

The use of cadavers is the core model in medical 
education for the training of surgeons because it 
offers hands-on practice of surgical procedures 
before live operations. One such advantage of 
gross dissection is the opportunity it offers to 
understand the anatomical variations in the 
vascular system, especially in critical regions 
such as the neck [1]. Surgeons and interventional 
radiologists need this knowledge to limit the 
incidence of possible iatrogenic complications. The 
thyroid gland is an endocrine gland located in the 
cervical region. It consists of a right and left lobe 
connected by a narrow isthmus [2]. The arterial 
supply to the thyroid gland consists of 4 pedicle 

vessels, 2 superior thyroid arteries originating from 
the external carotid arteries, and 2 inferior thyroid 
arteries originating from the thyrocervical trunk, 
a branch of the subclavian artery [3,4]. In some 
individuals, anatomical vascular variation exists in 
the arterial supply to this gland. The commonest 
variation is the thyroid Ima artery (TIA), which, 
when present (0.4% - 12.2%), originates from the 
brachiocephalic trunk (43.3% - 86.7%), from the 
common carotid artery (2% - 50%) or from the 
aortic arch (0-66%) [5,6]. The thyroid Ima artery 
is rarely present in humans but can be found in 
some animals such as guinea pigs, rabbits, and 
budgerigar [7,8]. Another rare variation in the 
supply to this gland is the inferior thyroid artery 
which originates from the thyrocervical trunk 
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in 90.5% of the human population; in 7.5% of 
humans, it arises from the subclavian artery, and 
very rarely does it arise from the common carotid, 
aortic arch, brachiocephalic, internal thoracic, 
pericardiophrenic or vertebral arteries [1]. Good 
knowledge of the thyroid vascular supply is 
important for surgeons to prevent hemorrhagic 
complications and nerve injuries in surgery [9]. 
This is a case report of an inferior thyroid artery 
variation found in a cadaveric dissection at the 
surgical anatomy course at the department of 
human anatomy, University of Rwanda.

CASE PRESENTATION

An embalmed cadaver was used for gross 
dissection during the surgical anatomy course 
for resident doctors at the department of human 
anatomy, University of Rwanda. The neck region 
of a 54-year-old male cadaver was dissected 
following the steps outlined in the Grant dissector 
handbook of Sauerland [10]. The case report 
presented two inferior thyroid arteries on the left 
side, with one branch originating directly from the 
left thyrocervical trunk going to the inferior pole of 
the thyroid gland (ITA1). 

Another branch of the inferior thyroid artery 
originated from the left common carotid artery 
(ITA2). This variation was documented with the 
aid of a canon SX60HS camera. The relationships 
to the inferior thyroid artery registered were the 
left recurrent laryngeal nerve (LRN) (Figure 1 and 
2). The inferior thyroid artery on the right side was 
one and from the normal source.

DISCUSSION 

The thyroid artery has 2 superior thyroid arteries 
from the external carotid arteries and 2 inferior 
thyroid arteries coming from the thyrocervical 
trunk, a branch of the subclavian artery. Our case 
report had 2 inferior thyroid arteries on the left 
side, with one originating from the thyrocervical 
trunk and another branch originating directly from 
the left common carotid artery (Figure 1 and 2). 
An inferior thyroid artery rarely originates from 
the common carotid artery; this is why our case 
is worth reporting. The inferior thyroid artery is 
closely related to the recurrent laryngeal nerve, 
which plays an important role in vocal cord 
mobility, phonetic function, and respiratory tract 
protective function as a sphincter. For this reason, 
the visualization of the anatomical relationship of 
recurrent laryngeal nerve with the inferior thyroid 
artery is essential for its preservation [10].
Toni et al. proposed that the inferior thyroid artery 
(ITA) can originate from the thyrocervical trunk and 
less frequently from the subclavian artery directly, 
but originally from the common carotid artery is 
rarely documented [11]. In the report by Toni et al., 
the ITA takes origin from the thyrocervical trunk in 
90% of cases, from the subclavian artery in 10%, 
and from the vertebral artery in 0.6% cases, and 
from the common carotid artery in 0.2% of cases. 
These statistics show a rare anatomical variation 
(14). Ngo Nyeki et al. [3] reported a rare anatomical 
variation of the ITA originating directly from the 
common carotid artery instead of the thyrocervical 
trunk. A recent report by Novakov and Delcheu [1] 
also documented 2 rare cases of the ITA. The first 
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Figure 1: Inferior thyroid artery (ITA1)
Originating from the thyrocervical trunk, and a second inferior thyroid artery (ITA2) originating from the common carotid 
artery. Note the relation to the left recurrent laryngeal nerve (LRN) and Thyroid gland (TG).
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case was an aberrant origin of the ITA from the left 
common carotid artery, and the second case was 
an absent ITA which was replaced by the thyroid 
Ima artery from the brachiocephalic trunk.

CONCLUSION

Our case report has a similar trend of ITA variation to 
previous studies' reports. This anatomical variation 
poses a risk of perioperative bleeding and nerve 
injuries, especially during surgical intervention in 
the neck region. Therefore, the knowledge of this 
variation is useful to surgeons as it may help reduce 
complications during surgery. 
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