AMCoR

Asahikawa Medical University Repository http://amcor.asahikawa-med.ac.jp/

HAEEERSNEIFEMEE (1998.07) 594 72:1763~1765.

FFPR 8 At 15 B0 H L 2 A= U 72 0 R SHED AR (B P A6 oD 141

AR, FH &, /\HI%EE, ILE5AE, HISHEE



HEEsS = 59 (7), 1763—1765, 1998

ERRBRAEAMT Sl o & U - ERRHEIR IR O 1 61

MENERAFES 158

# N\ W E A

ARKLREDBMER 2 EMIC L Y REL I LR S h 2 REBIRRERO 1 5% &8

& o
# L& £ ¥ H
ol 5 K’ O OR M IE
LD THRET 5.

fERIZ, 86/%, Zt. 244R0C FRIRILER OB THRRRAIEVIRR, LB,
MERFERI ., EEScAKE2HE B4, BREHMEZERDELI DY
Beffrant:, BIEES S UCT K TEESBIRRER O 287, FHi, £
BEBAR— S E@AR 1 SR B &, EREBIREEE, L. WRFEETE,
FRIBOBFRIBD ST, MHEEBIRIFTHo 7.

W5\ MR | REER, RUEBIE, BEBIR—SFBIR 1 <R

iEL&HIC

FENBBIRR I KHBIREOFTL ShERT
Y, PEOEPRESBDOSNZDATHS. bh
bhid, AKLREDSMEM 2B L VRS AR
EEZ OGN DRBEBRIRBER 2 R L, FERESIZA Y
ANAMERITL CRFZHEREBOTHRET 5.

g f

B 86K, it

xR | EESEMBE 5 S OFEE O Bk D H1,

BUEEE, RIRE : Wiy ~&ZLil.

RREE © 244FR0 W B THRRALEB O K T,
PRVEEVIRR, £, 3L UCRSGLICMRE
HEZITwS, 199646 A & Y S AR %4
5 RS % £ CBIRYEH M 24 D R 372 919974 2
BYUBIABRRE 2o 7.,

APREFIREE . H&K148cm, HE4Okg, IMIEELER
ETREFRREBOShih o7z, H##I31.0X2.0cm
T, BECAKILEHE> Tk,

SN | CT CRERBEBIRSEXKRET L
(&1), EHE#icEE C3BEBikEHEL TRERR
Bvhs, BRILREOEAERA I —BL TEREL
BEDHon: (F2).

REMR | SN0 MBRZEOMERLETS. aureus
LY, Ta k¥ (WA

19984 1 B 5 H32f 19984 2 H27HIRA

1 SEER CT: EMBBOESRCHEKILKFE :
D5, EREBHIRIAGKERECEL TV,
* ! AKILRE, CA . EEBBR

Filie & UREER | B85 - £ OB K EMEL
I EMB L URTABREIRL . £REBIRD
x5 LBIRISBIICESE S h, BRILKRE
& QEMEOLCAREBIIRA £ B 12, (RMEBIIRBI~ D
RROBERHFEDNI 12, BRAREBIRE AT
EBEBIR— S E®IR <A SR ERETL, KoTkE
REBIRE#%, YIRLA:(R3), KM REHE
AERMBRAF TR U, /48275 7 + R
120ml/53THh o> 7z, FHR, FLARIRELPIRE R
BERIEEE (SOMANETICS®) * v T EBiRER
PORAIMITEE =5 — LA SEBRED Shizd -

5 S 39_



—1764 —

B2 WHIMEEY  £ESBIKCRROE(LERD
3,

fe. &7, WMEMESHERED oo, Bk
ERATHY, WERIVPAHOMEEK TR/ 7 0
RifFzhAFEsERE s (E4).

WRRE  AXKLREREREE L LTERENT
BY, PRIFEOBREZED ohvkd o7, HIOERGL

BAEKN BN 59 &

RIESHEBOEBE TR E N EEBIRETH o 1.
% %
EENEHIRE BN W 2ZERTH Y, KB
REOBTH0.4~4.0% % &0 2 SBE Y, KiY
BRI 0 BRI B AR (L ZPE 2390% A E & o B
2, (R b &0 1o TR BIIRBECE1E44%, BER
#20%, SH1513% L BE STV 3, KEF DR
BRI EKLFZEORBME B L SEfic X V&L
bDEWEINTY, DX REBREE, b

NbhBBREL LB TREBEE2BOLh o7z,

Wi, BIRROREBMLCE D PPREZ D,
VAR (757 3 B BOAR © SR RO AR B - RAE L 729B A,
BN ORI & 5 ERE CEHIKRE DA
X BIEEE5E, INEXEOFEEHE I OBIIRSG & Ul
THEROENAER L S h?, ERAFHELTRY
Fbha~EThHs, NEBIRES T, BRLSE
B20~30% DHEE TIEZE R 37 H MITHEMSL
BEThH 009, BIREMBFRICHIRSH VALY v~
FMEREDEREERLZITNIERS LWL EDSH
REBIRT Z2MLEBEHH 5,

FEEIAR IRV — + TERENIZOBREBTH
348, AFER T I SEBINRENTRE O X & R O RS
D7z BREIRIC X 2 FEMBIFEM/ A AR ET->
et

HEEIR  ARENER

3 #WPAR  BRARERIRY 7 7 + 2 B TEMEBAR—Z S HBIR <1 /82
EBE&, EREBIREGERLL. BRURE (%) gL TREBIREOZALSNE
FEHB, LBAKLRERT CCRREh TR,



T8 BERIREERO 16 —1765—

E R AN )
BRILREOEMMIc B L SEM BRI VED
1 EREBIRRER O A BHERBRIC DL THRE L
7.
X ®
1) ARE=Z, ZRAME, BARE | ENEBE. 4
£ 50:335—341, 1988
2) IR, XRRE | FAHBHIRE DS BHER. Cur-
rent Therapy 9:1611—1615, 1966
3) FEHRIE, B, HEAK | RHBIIREFAE
Flowst. B.LBNSEE 21: 255—260, 1992
4) MAKH, KR B, H)B—1ft . LREIRRD 1
BWERG, BEAESE 52: 2343—2345, 1991
5) Winslow N: Extracranial aneurysm of
theintercarotid artery: History of the cases
registered up to Aug. 1, 1925. Arch Surg 13 : 689
—729, 1926
6) Busutill RW, Davidson RK, Foley KT, et al:
Selectivemanagement of extracranial carotid
arterial aneurysms. Am J Surg 140 : 85, 1980

4 WEMBEK : Kk 3 HPEOMEER TR,
737 b (RE) DORIFZAESERE hT,

PSEUDOANEURYSM OF THE LEFT COMMON CAROTID ARTERY AFTER SURGERY AND
RADIATION THERAPY FOR THYROID CANCER —A CASE REPORT—

Hiroshi MORIYAMA, Satoshi HIRATA, Eiji YATSUYANAG]I,
Kousuke YAMAZAKI and Tadahiro SASAJIMA
First Department of Surgery, Asahikawa Medical College

A case of pseudoaneurysm of the left common carotid artery which might be caused by chronic
contacts with calcified ulcer lesion is reported. An 86-year-old woman was referred to the hospital for a
skin ulcer with calcification in the left side of the neck which was accompanied by repetitive arterial
hemorrhage. There was a previous history of undergoing a left lobectomy of the thyroid grand with lymph
node dissection and postoperative irradiation for a thyroid cancer 24 years before admission. CT and
arteriography demonstrated a pseudoaneurysm of the left common carotid artery. After completion of
permanent bypass using a saphenous vein graft between the left axillary artery and external carotid
artery, an aneurysmectomy of the pseudoaneurysm was performed. Photomicrography showed no recur-
rent evidence of thyroid cancer in the resected material, and she had an uneventful postoperative course.
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