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Atypical extracranial internal carotid artery aneurysms:one case report
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Fig.1 Nasopharyngeal MRI scan

LU S T 45 A ) A 00 5P 8 L8 2 AN 1 )
W AR e i e, b e oAy £ B s 5

(ZLAFRA)

A. EF YR EAG B. GLIER CT P-4 + 140

TTHR CTA 25 R A SN

IANENERY BT
2y ik Sl ik 5 N AR T 1 BAk (£ (15 7R )
(L@ R)

C. ARHf CTA D. S AVBTT

B2 AREHEXHENGE

Fig.2 Relevant auxiliary examination after admission
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