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CASE REPORT

Common carotid pseudoaneurysm mimicking abscesscervical: case report
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Abstract: The case reported case of patient 23-year-old female referred to the Hospital de Base de S&o José do Rio Preto-Brazil with cervical
bulging, which began 2 months ago, with suspected abscess on tomography. She then raised the urgency of a surgical approach for drainage.
Therefore, laboratory tests were requested, which were within normal limits. And also, a neck angiotomography that revealed the presence of a
pseudoaneurysm in the common carotid artery. He underwent endovascular treatment which progressed uneventfully and then drainage of the
hematoma.Carotid artery pseudoaneurysms are rare and surgical or endovancular approaches are options that must be evaluated in each case. In
this patient, the risks of each procedure were analyzed, and the endovascular option was the lowest risk option and was effective.
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INTRODUCTION
Three months ago, she developed a hematoma in the right

Pseudoaneurysms are the result of various conditions such
as rupture of the arterial wall, trauma, secondary to
inflammation, iatrogenic causes such as surgery,
percutaneous biopsy or drainage *. Carotid aneurysms are
rare and mostly described as case reports where surgical or
endo vascular approaches can be the main treatment option®.
Endovascular approaches have been reported as rare case
reports and constitute one of the main approaches®.

One of the review articles reports four cases of giant
pseudoaneurysm of the extracranial carotid artery greater
than four cm after traumatic injury to the neck, therefore few
cases in the literature®. One of the reports describes the
association with epistaxis where the endovascular procedure
was performed °. Another report describes three cases
associated with a wartime bomb explosion in Pakistan and
the endovascular approach was performed °. Surgical
procedures such as tracheotomy have been reported as a
cause of carotid injury with pseudoaneurysm formation’.
The association with abscess was described in one of the
case reports ®, The objective of the present study was to
report a case of pseudoaneurysm of the common carotid
artery with endovascular treatment.

CASE REPORT

Female patient, 23 years old, suffered a trauma 5 months
ago, after a motorcycle x truck collision, suffering a TBI and
underwent decompressive craniectomy, but developed
hydrocephalus and underwent ventriculoperitoneal shunt.
She was admitted to the intensive unit care (ICU) for 4
months and required a tracheostomy.
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cervical region, after a puncture in the scapular region and,
with the edema improving, local nodulation began with
progressive growth. 1 month ago, she was discharged with a
tracheotomy and nasoenteral tube and 20 days ago, she
presented with a secretive cough, fever and desaturations,
being diagnosed with pneumonia and was treated. A cervical
bulge was found, which was hypothesized to be a cervical
abscess. Therefore, he was referred to a reference center. A
neck tomography was performed, which revealed a
collection of blood content measuring 7 x 6 X 5.5 cm in the
right cervical region with signs of active bleeding (estimated
volume of 120 ml) and contact with the common carotid
artery, being compatible with a pseudoaneurysm. (Figure
1,2) and figure 3 and 4 endovascular diagnosis and
treatment.
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Figure 1. Hematic collection with signs of active bleeding, compatible with
pseudoaneurysm
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Figure 2.Blood collection with signs of active bleeding, compatible with
pseudoaneurysm

Figure 3. Angiography showing signs of active bleeding, compatible with
pseudoaneurysm

Figure 4.Underwent endovascular procedure is the insertion of an
endoprosthesis with satisfactory results.
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DISCUSSION

The present study reports the endovascular approach in a
patient with suspected cervical abscess, where the
therapeutic option was endovascular. The main forms of
approach, in the few cases reported in the literature, are
surgical or endovascular. The management of this patient
was one of the options, but the safest in the face of a
possible abscess located in a prime area where the surgical
risk was greater. However, the possible aggravation of the
endovascular procedure is the insertion of an endoprosthesis
in an infected area.

Pseudoaneurysms, which have been published in some
clinical cases, generally affect the femoral artery, followed
by the brachial, subclavian radial and others. Therefore,
carotid artery involvement stands out as a rare occurrence.
Regarding the pseudoaneurysm clinic, in this patient, the
warning was the visualization of a mass in the pulsatile
cervical region, causing compression of adjacent structures.
In this case, the patient had several invasive interventions in
these regions, as a probable cause of this pseudoaneurysm,
perhaps there was a lack of more detailed observation of this
bulging in the region during this period.

When approaching this patient, there was doubt as to the
infectious condition and a diagnostic puncture of the
material, after carrying out endovascular treatment, to direct
antibiotic therapy, in the case of an abscess. It is known
that when faced with a neck mass, an abscess should always
be suspected, due to the severity of the case and the earliest
possible treatment. Complementary tests are essential to
define the diagnosis and, in this case,

CT angiography was effective.  In summary, these are
challenging cases where the lowest mortality approach must
be adopted.

CONCLUSION

Carotid artery pseudoaneurysms are rare and surgical or
endovancular approaches are options that must be evaluated
in each case. In this patient, the risks of each procedure were
analyzed and the endovascular option was the lowest risk
option and was effective.

Conflict Interest and financial support
The authors declared no have financial support and conflict
interest.

Data Availability statement
The data used to support the findings of this study are
included within the manuscript.

REFERENCES

Zbair S, Dinari J, Siwane A, Lezar S, Essodegui F. Pseudo-
anévrisme post traumatique de la carotide externe [Post
traumatic pseudoaneurysm of the external carotid]. Pan Afr Med
J. 2017 Nov 28;28:272. French. doi:
10.11604/pam;j.2017.28.272.11259. PMID: 29881512; PMCID:
PMC5989190.

2142



[2].

[3].

[4].

[5].

Common carotid pseudoaneurysm mimicking abscesscervical: case report

Hag TU, Awais M, Rehman A. Angiographic embolization of
internal carotid artery pseudo-aneurysm using a covered Jostent
and Histoacryl glue. J Neuroradiol. 2016 Dec;43(6):421-423.
doi: 10.1016/j.neurad.2016.07.002. Epub 2016 Oct 12. PMID:
27743787.

Law Y, Chan YC, Cheng SW. Endovascular repair of giant
traumatic pseudo-aneurysm of the common carotid artery. World
J Emerg Med. 2015;6(3):229-32. doi: 10.5847/wjem.j.1920-
8642.2015.03.013. PMID: 26401187; PMCID: PMC4566016.

Law Y, Chan YC, Cheng SW. Endovascular repair of giant
traumatic pseudo-aneurysm of the common carotid artery. World
J Emerg Med. 2015;6(3):229-32. doi: 10.5847/wjem.j.1920-
8642.2015.03.013. PMID: 26401187; PMCID: PMC4566016.

Bazina A, Mismas A, Hucika Z, Pavlisa G, Poljakovi¢ Z.
Endovascular treatment of internal carotid artery pseudo-
aneurysm presenting with epistaxis. A case report.
IntervNeuroradiol. 2014 Dec;20(6):743-5. doi: 10.15274/INR-
2014-10077. Epub 2014 Dec 5. PMID: 25496685; PMCID:
PMC4295247.

Inno J of Med Health Sci 14 (06),

(6].

[7].

8.

Yousuf KM, Khan FH. Pseudoaneurysm of head and neck
vessels has been frequently observed in road side bomb blast
victims. Surgeon. 2016 Jun;14(3):142-6. doi:
10.1016/j.surge.2014.09.004. Epub 2014 Nov 21. PMID:
25449169.

Brahmbhatt PA, Modi FD, Roy TM, Byrd RP Jr. Common
carotid artery laceration and innominate artery pseudo-aneurysm
following a percutaneous dilatational tracheostomy attempt.
Respir Care. 2014 Oct; 59 (10):e153-5.

doi: 10.4187/respcare.02715. Epub 2014 May 20. PMID:
24847093.

Zhang CG, Chen XY, Wu S, Feng LL, Wang Y, Chen Y, Duan
M, Wang K, Song LL. [Internal carotid artery pseudoaneurysm
caused by parapharyngeal abscess: A case report]. Beijing Da
Xue Xue Bao Yi Xue Ban. 2023 Dec 18;55(6):1135-1138.
Chinese. doi: 10.19723/j.issn.1671-167X.2023.06.028. PMID:
38101801; PMCID: PMC10724003.

2143



