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A Case of Spontaneous Rupture of the Superior Thyroid Artery
after Valsalva Maneuver

Jin Geol Lee, MD, Ki Hwan Kwak, MD, Joo Hyun Shin, MD and Jun Ho Park, MD, PhD
Department of Otolaryngology-Head and Neck Surgery, Daegu Fatima Hospital, Daegu, Korea

—ABSTRACT —

Spontaneous arterial rupture in the neck resulting in cervical hemorrhage and hematoma is rare and may progress
to life-threatening conditions. We describe a case of 59 year old man who visited the emergency department, pre-
senting with acute right neck swelling after repetitive Valsalva maneuver. Computed tomography scans revealed
a hematoma in the right upper neck and a leakage of the contrast media at the first branch of the external carotid
artery which is the superior thyroid artery. Although the patient developed cervical hemorrhage and hematoma,
but spontaneously subsided with no intervention in 4days. Here we report, with a literature review, this extreme-
ly rare case of spontaneous superior thyroid artery rupture. (J Clinical Otolaryngol 2016;27:375-378)
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M B

Aol WA 4 90 SR grErldels ubg o
2 749, AW, AR, 8% Sol ZgE. ofF
oA HEH VS T B0l AT DA 2
WF FUT BFFHS AL AT 5 U 3T
AR AR 5 don, dit v 2 FUY
AP 222 9]0l 99 E 9A] U910 2 ARt
T HRE T Gk sHu S ol glo] Ao

HAed 20168 99 5%

24920164 109 1Y

bt 120169 1149 229

WA} BEES | 41199 HF A 5 oFFE 99
o ratElrb Y ofR| )1t

A3} (053) 940-7350 - A% (053) 954-7417
E-mail:jhpark@fatima.or.kr

e i
d An

375

2 sk A5 U] EEL v EEA Hily]
=, E3] AAFsme] A 82 20109 Stenner
5ol Aeog mudhul et 2 ARES FAoR
HHSE A HE3S AR WYY dxjol A 975w
A 719t Ao Aptg & Qe AR A
5 g3 Aok AAsHE 195 AFse 7o =3
123} ) B sl vholtk

=

g

SOM At AkE Wl

U s olB e Rz
o
=

gtz A

o] 2] o] wxhA 7|4 e

8, A71=Ee el

79 F5 A5t o=

o

ﬁlﬁ
rl
lo
4r
Mooy
)
od 1o (T o



J Clinical Otolaryngol 2016;27:375-378

9 e 5ol T4 TaHA] 2
© AL AFFARE sk AYS 7R

YU ARE BFAL AE 515 AT o]

EAF Hels oA WA O & Va

£ shlth= Zo] Stk i FAl

140/90 mmHg, A& 36.5%, Me} 683], 54 2032
QA oI}, 95 75 Level 11, 11|

ot ol A ul gzke ¢llar 4

o} SEUAA A= 95 sRIFH Y YEHo o
H= §ISIT). ololA Alsggt A

tomography, CT) A1} #=3} Bl Lsf
ool 9% FolEEihe] 2y ER
Fro] 2o zol HOl

Wil 21745 BA] A Yol =23
23 A 975 AR

A

o
L

o, ofN
oft ol
2

rr
-
=|

AU
i
T
x 1o
o

Mo 9 o

2
£ 4
i
o
ok
o
i)
32
=~
&3
G
=i
o
)
o Hr

o
lo
fru
f
32
k1
o, r
o

fe e R

2

ot

R
1o
i)
e
ffu
(o
o
z e
et
it
oZ

o
o,
i fr
o

o\

o

1o
3o #

~N

o
0%
-111 oflt
)
i)
2

P

o
o
ol
ol
2
in)
D

r

=
e

ofl

>

r

~

s

g

1o
o
2
10
ot
e
ofN
ook
ox
©
o
o
v
2

Y
ox,
o

el

fu
o
4]
K
>,

=2

O o 2o o BB I o
_?EHJHOI“NO%OR_"E
[e]

ol o

N
_?L
g

N
o X ot Uy lo > odl 2 H> o

N
—

NI _ﬂl N
ﬂJlO olN
o
rlo
z2
2
>
et
ofN
1o
{u
N
N
EATTR )

o o
o lo

Ol
-

,d
it

JobA ol
o

=

vy
",
>
i
ofrt
1o
n
4o
-
BN
it
2 oox

L S S TN o T %
ol
)
oo
zjl
N
H
_14
i
i
BN
of

20 ¥R My

= M

o

L)

ot
p]

2

[l
ol
B
&2
=1
insy
£
%
o
ol

e
o
ol
ol

f
oX
rlo
rlr
ox
=
fru

oY o 1% Kl

o o o
o
1o
2
L
-
1'O1|
ot
ry
=)

i)

)

55

o l‘j _lo

1%
1o

N
o2t
Mo
i
o
ox

N,

1o Hdr of 4

Aoy wa
_O|L

o

o i

Y
B

I-O1I
=
)

rlr

0%

o

o

I

2 o
T

=

re

o~

ES

o
rlo

o
o

fl

N

o

> o

foflis
i)
:{
N
o

w =
rie
>
)
)
=]
$
2
10
[N
ol
Hr

2

g
e

= b
©

lo (o qr
oy 2
ol
b
112
ofN IE

N

Fato] A7hAE Ao
[gskA) opa B He)

A
g Fol.

B

o wE H
T:»
i
of
ok
1)
Lol et A1 Ao

of
o~

32 il

o
oo
~

of

ol

2
P e 2
Q0
o

A 2

fd
o
)
oN

-

O:

Fig. 1. Contrast-enhanced CT scans shows departure of

the right superior thyroid artery from the external carofid

artery (A, arrow) with extravasation of contrast media

(arrowhead) and developed hematoma (B, asterisk).
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Fig. 2. Clinical imaging of the patient after 4days of
conservative treatment. A . Examination showed right
anterior neck with diffuse bruising. B : Endoscopic laryn-
goscope showed with right pharyngeal mucosal wall
ecchymosis.
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