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Case Report / Olgu Sunumu

Internal Carotid Artery Pseudoaneurysm
As a Rare Complication of Labor: a Case Report

Dogumun Nadir Bir Komplikasyonu Olan Internal Karotid Arter Psodoanevrizmasi: Bir Olgu Sunumu

Sidika Deniz MICOZKADIOGLU, Cem OZER

Department of Otolaryngology, Medical Faculty of Bagkent University, Ankara

Submitted / Basvuru tarihi: 11.09.2008 Accepted / Kabul tarihi: 26.10.2008

Pseudoaneurysms of carotid artery are rare. Nearly
all aneurysms are acquired and more commonly
seen in adults. Internal carotid artery aneurysms
(ICA) represent 5.6% of all carotid aneurysms.
Labor is a rare cause of ICA aneurysm. Repeated
minor hemorrhages from the nose and throat,
Horner's syndrome are typical symptoms of a pseu-
doaneurysm of ICA. A 44-year-old multiparaous
female presented to our clinic with a complaint of
swelling in the neck for one month. The mass in
the neck had appeared after her last (11th) labor.
Physical examination of the neck revealed a 5x5
cm mass in the left side of the neck. Computed
tomography (CT) revealed a pseudoaneurysm orig-
inating from the wall of internal carotid artery which
was surrounded by a hematoma. The treatment of
the pseudoaneurysm of ICA is endovascular inter-
vention or ICA ligation. In our patient endovascular
intervention was not successful, therefore ICA was
ligated. We report this case because ICA aneu-
rysms are rare, therefore they should be thought in
the differential diagnosis of neck masses.
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Karotid arter pstédoanevrizmalari oldukga nadirdir.
Neredeyse tim anevrizmalar akkizdir ve yetigkin-
lerde sik olarak gérillmektedir. internal karotid arter
(IKA) anevrizmalari tim anevrizmalarin %5.6’sin
olusturmaktadir. Dogum IKA anevrizmalarinin nadir
bir sebebidir. internal karotid arter anevrizmalarinin
tipik semptomlari burun ve bogazdan mikerrer
mindér kanamalar, Horner sendromudur. Kirk dort
yasinda multipar bayan hasta bir aydir boynunda
sislik sikayeti ile klinigimize geldi. Boyundaki sislik
son (11.) dogumundan sonra meydana gelmigti.
Hastanin fizik muayenesinde boynunun sol tarafin-
da 5x5 cm kitle tespit edildi. Bilgisayarli tomografi-
sinde IKA duvarindan kaynaklanan etrafi hematom
ile gevrili psddoanevrizma gériildi. internal karotid
arter psédoanevrizmalarinin tedavisi endovasku-
ler girisim veya IKA ligasyonudur. Hastamizda
endovaskiler girisim basarili olmadigindan KA
ligasyonu yapilmistir. internal karotid arter psddo-
anevrizmasinin nadir gérilmesi nedeniyle boyun
kitlelerinin ayirici tanisinda disindlmesi gerekti-
ginden bu olguyu sunduk.

Anahtar sézclikler: Karotid arter; anevrizma; ligasyon.

Pseudoaneurysms of the carotid artery are rarely
encountered in clinical practice. They most likely occur
secondary to acute neck trauma, and involve the ICA.[!
Internal carotid artery aneurysms are rare representing

5.6% of all carotid aneurysms. Nearly all aneurysms are
acquired and more commonly seen in adults.”

The traumatic lesion of the ICA presents depending
on the wall injury extension. Intimal lesions (incomplete
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wall tear and thrombus) may be seen as thrombosis,
stenosis or thromboembolic phenomena. Adventitial
lesions can also occlude the blood flow extrinsically.
Dissection occurs when an intimal tear permits pen-
etration of blood into the vessel wall with or without
formation of a pseudoaneurysm. Transection occurs
when complete wall compromising (adventitia, media
and intimal) in a partial or complete circumference of
the vessel and present as an acute bleeding. In these
cases formation of an arteriovenous fistulae (carotido-
cavernous if occurs inside the cavernous sinus) or a
pseudoaneurysm may develop.”!

CASE REPORT

A 44-year-old multiparaous female presented to our
clinic with a complaint of swelling in the neck for one
month. The mass in the neck has appeared following
her last (11th) labor. Physical examination of the neck
revealed a 5x5 cm mass in the left side of the neck. Also
hypertension was detected. The complete blood count
test revealed anemia.

Computed tomography revealed a pseudoaneurysm
originating from the wall of ICA which was surrounded
by a hematoma (Fig. 1). Also a thrombus in the left sub-
clavian vein and jugular vein was detected.

After confirming the presence of pseudoaneurysm,
catheterization of the patient was performed with
the intend to delineate the location of the mass in the
neck and to treat it endovascularly, if appropriate.
The patient was systemically heparinized and anti-

Fig.1.  Computed tomography revealing pseudoaneurysm origi-
nating from the wall of left internal carotid artery.

coagulant treatment was applied. There was a pseu-
doaneurysm 2 cm proximal to the ICA. The endovas-
cular stent placement was planned. But endovascular
treatment was not successful because the artery was
twisted and stenotic. Therefore ligation of the ICA
was planned and the left ICA was ligated without any
complication.

DISCUSSION

Blunt carotid artery injury is an underdiagnosed cause
of significant mortality and morbidity with the cervical
carotid being the most frequently reported site. This may
result in stenosis, occlusion, embolization or a pseu-
doaneurysm formation. The development of pseudoa-
neurysm leads to an increased risk of thromboembolic
stroke and vessel occlusion.!

On erosion of an artery either the vessel wall is perfo-
rated directly or generally a pseudoaneurysm may form
before the rupture of the vessel. Therefore early diagno-
sis of a pseudoaneurysm of the ICA is very important
so that ligation can be done before the fatal rupture.
Repeated minor hemorrhages from the nose and throat
and Horner’s syndrome are typical symptoms of a pseu-
doaneurysm of the ICA.F! Also dysphagia, respiratory
distress and epistaxis were reported.”

The risk factors for carotid artery pseudoaneurysm
are diabetes mellitus, Ehlers-Danlos syndrome type
IV, mycotic infection, tonsillitis, pharyngeal abscess,
previous radiotherapy to the neck, neck dissection, post-
operative staphylococcus aureus infection secondary
to accidental pharyngocutaneous fistula, carotid end-
arterectomy, surgery for malignant carotid body tumor
pseudoaneurysm and craniofacial trauma.*!

Also in Behget disease pseudoaneurysms of the
arterial system —most commonly aorta and pulmonary
artery— may be seen.’!

Carotid injury should be strongly considered if; (7)
the patient’s neurologic symptoms are not explained by
the head CT; (ii) monoparesis, hemiparesis, or Horner
syndrome; (iii) cervical soft tissue injury; or (iv) man-
dibular or basilar skull fractures.!

Heparin therapy has been shown to be effective in
lowering the morbidity and mortality from blunt carotid
injury. Also our patient underwent anticoagulant treat-
ment.

Definitive diagnosis and treatment is best accom-
plished with arteriogram and trapping of pseudoan-
eurysm. Using carotid stent preserves blood flow by
restoring the arterial patency and altering the blood flow
dynamics resulting in thrombosis and thereby reducing
the chance of stroke in young population. Potential com-
plications include embolization, occlusion, stent migra-
tion, neointimal proliferation.*! However, the endovas-
cular treatment was not successful in our patient.
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Pseudoaneurysms of ICA are rare clinical entities.
Therefore they should be considered in the differential diag-
nosis of neck masses. The treatment of the pseudoaneurysm
of ICA is endovascular intervention or ICA ligation.
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