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Fig. 1. Photography of penetrating neck injury in zone IIl.

Fig. 2. Contrast-enhanced axial CT
scans (A and B) show a linear en-
hancing lesion (long arrows) in the
retropharyngeal space, which repre-
sents extravasation of contrast me-
dia and it seems to arise from the
right internal carotid artery (short
arrow) and go into the oropharynx
(open arrow).
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Fig. 3. Jostent Stent Graft Peripheral Large, 4-9 mm range, 38
mm length, Abbott Laboratories, Abbot Park, lllinois, USA.
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Fig. 4. The right carotid angiography image (A) shows extravasation of contrast media (arrows) from the cervical internal carotid ar-
tery. After deployment of balloon expandable stent graft, extravasation of contrast media is not demonstrated any longer (B). Final
angiography image (C) reveals patent stent. There is focal narrowing due to vasospasm at the just distal portion of the stent (arrow).

Fig. 5. Follow-up angiography an-
teropoterior (A) and lateral (B) im-
ages show patent right internal car-
otid artery without leakage of con-
trast media. Vasospasm has been
disappeared.
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