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Abstract

Thyrolinguofacial vein (Farabeuf’s trunk) is a constant and crucial anatomical
landmark during cervical dissections. However, its morphological variations
are frequent and expose the surgeon to an increased risk of hemorrhage. We
report the intraoperative imaging of a highly branched (plexiform) anatomical
variant of the thyrolinguofacial vein (Farabeuf’s trunk), discovered incidentally
during a selective cervical lymph node dissection during a total laryngectomy
for laryngeal cancer classified as stage III according to the TNM classification.
Knowledge of these variations is essential for safe dissection of the carotid tri-
angle.
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1. Introduction

Cervical lymph node dissection, whether radical or selective, requires a thorough
understanding of the anatomy of the cervical vascular system. [1]. The thyro-lin-
guo-facial venous trunk (TTLIF), or Farabeuf trunk, classically arises from the
confluence of the superior thyroid, lingual and facial veins before emptying into
the internal jugular vein (IJV) [2].

Beyond its drainage role, it serves as a key landmark for locating the hypoglossal
nerve (XII), which crosses it medially [3]-[6]. In this particular context, analyzing
anatomical pitfalls remains a priority to reduce iatrogenic complications. The aim
of this article is to present a rare anatomical variant with a multi-branching con-

figuration and to discuss its surgical implications.

DOI: 10.4236/ijohns.2026.155031  Sep. 10, 2026

355 Int’l J. of Otolaryngology and Head & Neck Surgery


https://www.scirp.org/journal/ijohns
https://doi.org/10.4236/ijohns.2026.155031
https://www.scirp.org/
https://orcid.org/0009-0008-8570-3763
https://orcid.org/0009-0006-3195-8838
https://orcid.org/0009-0009-2825-6028
https://orcid.org/0009-0002-8728-8918
https://orcid.org/0009-0003-7267-5509
https://orcid.org/0009-0006-1557-8747
https://orcid.org/0009-0004-4144-3059
https://doi.org/10.4236/ijohns.2026.155031
http://creativecommons.org/licenses/by/4.0/

N. Konate et al.

2. Observation: Intraoperative Description

This was a 57-year-old male patient who underwent bilateral selective jugulo-
carotid neck dissection (levels II, IIT and IV) during a total laryngectomy for lar-
yngeal cancer classified as stage III according to the TNM classification. The elec-
tive cervicotomy approach allowed for elevation of the musculocutaneous flap,
dissection of the sternocleidomastoid muscle, exposure of the jugulocarotid ar-
tery, and methodical resection of the lymph node tissue (Figure 1). Meticulous
exposure of the Farabeuf triangle during our surgery revealed remarkable venous
anatomy: The internal jugular vein (IJV) had a normal caliber and course, serving
as a reference point. The thyrolinguofacial trunk, contrary to the classic arrange-
ment, presented an unusual “plexiform” or “tree-like” configuration, character-
ized by an early, multi-branched division of its branches forming a common trunk
that empties into the IJV (Figure 2). The facial, lingual, and pharyngeal veins con-
verged into this particularly large and horizontal common trunk, partially obscur-
ing the underlying carotid artery. The common carotid artery was meticulously
dissected (Figure 3). Rigorous dissection allowed isolation of the accessory nerve,
the hypoglossal loop, the vagus nerve, and the deep cervical plexus (Figure 4).
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Figure 1. Intraoperative view of the right carotid triangle: dissection of the sternocleido-
mastoid muscle, the internal jugular vein, the hypoglossal loop, and the common carotid
artery.
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Figure 2. Intraoperative view of the right carotid triangle: highlighting the multibranching
variant (“plexiform or tree-like”) of the Farabeuf trunk draining into the internal jugular
vein.
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Figure 4. Intraoperative view of the right carotid triangle: dissection of the accessory nerve,
the deep cervical plexus and the internal jugular vein.

No hemorrhagic or neurological incidents were reported thanks to a step-by-

step skeletonization of the Farabeuf trunk.

3. Discussion

The Farabeuf trunk is a classic landmark, but its standard anatomical configura-

tion (simple confluence of three veins) is found in only about 60% to 70% of cases

according to large dissection series [7] [8]. Variations can include the complete
absence of a trunk (separate junctions directly into the internal jugular vein) or,
conversely, hyper-confluences like the one observed on our surgical radiographs

(2] [7]-19].

This “multi-branching” variant offers three advantages for the ENT and cer-
vico-facial surgeon:

- Increased Hemorrhagic Risk: The volume and fragility of the walls of this
spread trunk considerably increase the risk of tearing during retraction of the
IJV or lymph node dissection of level II.

- Topographical Trap: Its spread-out configuration can completely mask the ca-
rotid bifurcation and alter the classic relationships of the hypoglossal nerve,

increasing the risk of iatrogenic neurological injury.
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- Reliability of the Reference Frame: This observation reminds us that the Fara-
beuf truncation should be considered as a “dynamic” reference frame which
should be dissected carefully rather than used as an immutable fixed constant.

Our findings at the Gabriel Touré University Hospital are consistent with in-
ternational literature: constant vigilance regarding vascular anomalies is key to

reducing hospital morbidity in cervicofacial surgery [2]-[9].

4. Conclusion

Anatomical variations of the thyrolinguofacial trunk are common, but they are
rarely as demonstrative and complex as those seen in these images. A thorough
understanding of these variations helps prevent major vascular complications, en-
suring both the oncological efficacy of the lymph node dissection and the patient’s

neurological safety.
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