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A Case of Pseudoaneurysm of the Facial Artery Caused by Blunt Trauma

Dongmin Shin, Suhwan Jeong, Gicheol Park

Departments of Otorhinolaryngology-Head and Neck Surgery, Sungkyunkwan University School of Medicine, Samsung Changwon

Hospital, Changwon, Korea

ABSTRACT

Pseudoaneurysms occur when there is a partial disruption in the wall of a blood vessel and can cause delayed rupture
and massive hemorrhage. Most pseudoaneurysms of the face form as a result of blunt, penetrating, or surgical
trauma. As the small diameter of the facial artery and its deep and protected location, facial artery pseudoaneurysms
of proximal parts caused by blunt trauma are very rare and has never been reported in Korea. The authors report a
case of posttraumatic pseudoaneurysm of the facial artery in a 45-year-old male, who was treated with percutaneous

embolization and hematoma evacuation.

KEY WORDS: Aneurysm, false; Arteries; Hematoma.
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Fig. 1. Clinical photography 2 days after blunt trauma. There is a
large swelling measuring 6x4 cm of the right jaw, which was caused
by blunt trauma. There are no deficiencies in facial expression or
other neurological deficits.

Fig. 2. Neck computed tomography (CT) angiography findings. A :
About 4.5x3.5 cm sized egg-shaped contrast enhancement (arrow)
is observed anteriorly to the right submandibular gland. B : 3D vol-
ume rendered digital reconstruction angiography reveals pseudo-
aneurysm (arrow) arising from facial artery.
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Fig. 3. Angiography of the pseudoaneurysm of the facial artery,
before (A) and after (B) embolization. A : Angiography before coil
embolization shows contrast filling in pseudoaneurysm cavity (ar-
rowheads). B : The proximal portion of the pseudoaneurysm was
packed with platinum detachable coils (arrow).
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Fig. 4. 3D volume rendered digital reconstruction angiography
after endovascular embolization demonstrates complete occlusion
(arrow) of feeding artery.

Fig. 5. On neck computed tomography (CT) findings 6 days after
embolization, the size of the hematoma increased slightly, but no
significant change.
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Fig. 6. Clinical photography at postoperative 9 months. The right
jaw edema disappeared.
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