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A Case of the Persistent Primitive Trigeminal Artery.

Anatomical Case Report on Findings in the Course of Dissecting Class,
Sapporo Medical College (No.2).
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ABSTRACT A persistent primitive trigeminal artery was found in the left side of a 75-year-old
Japanese male cadaver at Sapporo Medical College, 1990. This variant artery arises from the lateral
side of the internal carotid artery in the cavernous sinus at about the first third of the carotid sulcus
of the sphenoid bone. Then the artery runs backwards between the abducent and trigeminal nerves
and penetrates the dura mater to enter the subarachnoid cavity. The artery sends a fine branch
ventral to the pons in order to make an anastomosis with a pontine artery, and then mainly distrib-
utes to the left lateral parts of the superior and inferior semilunar lobules of the cerebellum as the
lateral branch of the left superior cerebellar artery. The trigeminal artery is considered to
ontogenetically have some relation to the pontine artery. It appears to be not homogeneous in ori-
gin and thus to belong to the secondary artery. Histologically, the tunica media of the variant
artery is partly hypoplastic. This finding is of interest in association with mechanisms in the forma-
tion of aneurysms. (Received August 6, 1990 and accepted September 7, 1990)
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Pontine artery.
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Fig. 1 Superolateral view of the central part of the
internal cranial base to indicate the course of
the proximal part of the trigeminal artery.
AN : stands for the abducent nerve, HF:
hypophysial fossa, ICA : internal carotid
artery, ON : oculomotor nerve, PC: posterior
clinoid process, TA : trigeminal artery, TN :
trigeminal nerve and TR: trochlear nerve,
respectively.
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Fig. 2 Superior view of the central part of the inter-
nal cranial base to show the perforating posi-
tion in the dura mater of the proximal part of
the trigeminal artery.
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Fig. 3 Inferior view of the brain to show the trigeminal artery (TA) and the

basilar artery (BA).
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Fig. 4 Diagram to explain the relation of the trigeminal artery to the basilar artery and its branches. AICA:
stands for the anterior inferior cerebellar artery, AN : abducent nerve, AP: anastomosis between the
trigeminal and pontine arteries, TA : trigeminal artery (in this case, corresponding to the lateral brance

of SCA), TN : trigeminal nerve, TR : trochleal nerve and SCA : superior cerebellar artery (in this case,
the medial branch).

Fig. 5 Transverse section of the trigeminal artery Fig. 6 Transverse section of the trigeminal artery to
(Elastica, van Gieson, X56). The hypoplas- ShOW the hypoplastic part (Elastica, van
tic part is arrowed. Gieson, X313), which is localized in the

upper wall of the vessel of Fig.5 (arrowed).
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