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A Case of Pseudoaneurysm of the Common Carotid Artery
secondary to Deep Neck Infection

Pil Seob Jeong, M.D., Chung Seok Cho, M.D., Phii Sang Chung, MD

Department of Otolaryngology-Head and Neck Surgery,
Dankook University College of Medicine, Cheonan, Korea

The complications of deep neck infection have become much less common in the antibiotic era. The
vascular complications of deep neck infection can have devasting consequences. Most commonly, the
internal carotid artery is involved, although the common carotid and external carotid artery can also be
affected. In the cases of patients with a protracted course, recurrent bleeding, cranial neuropathies, or
trismus, the presence of vascular complications must be considered. Appropriate imaging should be
carried out to allow the localization of the infection and ascertain the status of the vessels in the neck.
The vascular structures can be imaged with duplex doppler or color doppler flow ultrasound to see the
flow between the mass and vessels. Also angiography plays a key role in the diagnosis and
management of vascular complication of deep neck infection. Prompt diagnosis and treatment of these
patients is necessary to prevent significant hemmorrhagic complications.

We experienced a case of pseudoaneurysm of the common ca;rotid artery secondary to deep neck
infection treated successfully with surgical excision in 45-year—old-male.
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Fig. 1. Preoperative axial MRI image.
Ring-enhanced round mass is placed in the
vicinity of the right common carotid artery.
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Fig. 2. Preoperative coronal MRI image.
Ring-enhanced round mass is communicated with
the right common carotid artery.
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Fig. 3. Operative finding. Hemorrhagic thrombus
in the common carotid artery is noted dfter ex-
posing the lumen of the common carotid artery.

Fig. 5. Color ultrasound doppler finding. The mass
is directly communicated with the common carotid
artery, but blood-flow into the mass is not ob-
served,

Fig. 4. Operative finding. After removal o the
thrombus, the wall of the common carotid artery is
primarily repaired(arrow).
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Fig. 6. Microscopic finding. The pseudoaneurysmal
sac is composed of variably thickened and fibrous
adventitial wallH&E, x 10).
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Fig. 7. Microscopic finding. The adventitial sac
shows marked hemorrhage with hemosiderin-laden
macrophages, chronic inflammation and collage-
nous fibrosistH&E, x 40).
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V. g = complicated by mycotic carotid aneurysm.
Pediatr Radiol. 1991, 21: 402-403
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