
Introduction:

Traumatic arterial aneurysms are extremely uncommon in

the facial region. When they do occur, the superficial

temporal artery is the most frequently affected vessel, 1

but other branches of the external carotid may be

invo1ved.1-9 The initial injury may be relatively mild and

blunt in nature and the presentation is often delayed

several days or weeks. Although formal surgical treatment

of the lesion is straightforward, attempts at incision and

drainage of a mistakenly diagnosed lesion could have

undesirable consequences. The diagnosis is usually based

on the clinical findings and is confirmed by techniques

such as duplex ultrasound, computed tomography (CT),

or angiography.10-12 This report describes a patient with a

traumatic facial artery pseudoaneurysm.

Report of a case:

A 14-year-old child arrived with left preauricular region

swelling at the Dhaka Dental College Hospital after having

a road traffic accident. Six weeks ago he got trauma falling

from bicycle and treated conservatively as close reduction

and intermaxillary fixation by 26g ss wire for 3 weeks. He

was diagnosed as fracture of the left condyle and right

parasymphysis of the mandible. The initial swelling after

trauma was reduced but two weeks later the swelling

increased and became static. It was approximately 5cm x

3cm in dimension, diffuse, non tender, non pulsatile, firm

in nature. An orthopantamograph showed fracture at right

parasymphysis and left condyle. Digital subtract

angiography revealed a pseudoaneurysm of the STA. He

got surgery by ligation of external carotid artery and

resection of ramus of the left mandible and removal of

lesion. After six months and one year later the patient was

recalled for follow-up. We observed 33 mm mouth opening,

no pain, and mild deviation of jaw towards surgical side

with adapted occlusion. And then one year later the patient

again came and same observation noticed.
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Abstract:

A male patient presented with a swelling on the left preauricular region. Three weeks before he fall from

his bike. A diffuse smooth lump on the left side of his face developed. Digital subtract angiograph

revealed a pseudoaneurysm of the Superûcial Temporal Artery (STA). The pseudoaneurysm was

surgically removed and the patient recovered uneventfully. Owing to its superûcial course, the STA is

vulnerable to blunt head trauma. Traumatic aneurysms of the STA should be a differential diagnostic

consideration in patients with a history of trauma and a swelling on their head.
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Fig.-1: Front view of patient



Discussion:

Aneurysms can be classified into true and false types. True

aneurysms are localized, abnormal dilations of arteries

caused by a weakening of the vessel wall and containing all

three layers. False aneurysms are caused by a tangential

laceration of an arterial wall by either blunt or penetrating

trauma.4 Such lacerations result in a persistent orifice

secondary to partial retraction of the vessel. Extravasations

of arterial blood into the surrounding tissues under pressure

then will occur. When the pressure difference between the

involved artery and the hematoma equalizes, further arterial

flow will cease. The hematoma will liquefy, with ensuing

secondary hemorrhage from the previously injured artery.

This can result in an increase in associated soft-tissue

deformity and asymmetry. With liquefaction, a bruit and

pulsation may develop. This would depend on the anatomic

location of the injured artery as well as the nature of the

covering tissues.12 Another distinction between the two is

that usually the false aneurysm produces a relentlessly

expanding aneurysmal sac that compresses collateral

vessels, whereas an AV shunt does not. Histologically,

pseudoaneurysm is distinct from true aneurysms in which

all three layers of the vessel wall remain intact.

The STA is vulnerable to blunt trauma because of its

superficial course and proximity to the underlying bony

structures.13,14 Pseudoaneurysm of the STA typically

present within 2–6 weeks of a blunt injury and can usually

be diagnosed on clinical grounds.15,16 As the

pseudoaneurysm appears delayed direct questioning may

be required to elicit the exact mechanism of injury.13, 15

Initial examination of the lesion may easily be confused

with an abscess, or a haematoma. The presence of pulsation,

a palpable thrill, or even a bruit, may point to the diagnosis,

but as our case demonstrates these are not constant

findings.13-16 Surgical ligation and excision is traditionally

the treatment of choice. Further investigation with

arteriography, computed tomography, or ultrasound may

rarely be indicated and are usually reserved for complicated

cases. Embolization is an alternative treatment.13-14, 16

Conclusion:

Aneurysms of the superficial temporal are rare and are

usually degenerative because of blunt or penetrating

trauma to the preauricular or temporal region. Exploration

with ligation and excision is considered as a safe and

definitive treatment of pseudoaneurysm of the STA. In

conclusion, physicians should be aware of traumatic

aneurysms of the STA in patients with a history of trauma

and a swelling on their head.
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Fig.-2: Lateral view of patient
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