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A small horn-like pseudoaneurysm of the common
carotid artery due to penetrating injury

Delici yaralanmaya bagl ana karofis arterde boynuz goranimiu
kucUk pseudoanevrizmma
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A 3l-year-old male patient was admitted to the
emergency service with an injury of the left neck
zone 2 (sternal notch to the angle of mandible)
through a letter opener. In the injured area, there was
no bleeding and any evidence of a major hematoma,
defined as a 5 mm skin lesion. On ultrasonography
(USG), we detected an intimal injury of the common
carotid artery (CCA) and there was a small hematoma
around it. For the evaluation of other builds of
the neck, computed tomography angiography (CTA)
was performed and showed a small two-sided horn-
like pseudoaneurysm. Pharynx, larynx, esophagus,
trachea, neck vein, and cervical nerves were intact
(Figure 1). As the patient was hemodynamically
stable, we performed an open surgery on the day
after admission. Approximately 1 cm defect was
excised and left CCA was repaired with the end-
to-end anastomosis (Figure 2). No surgery-related
complication was seen in the postoperative period.
The patient was discharged with full recovery on the
third postoperative day. At six months and one year,
the patient was uneventful.

The penetrating neck injuries include a wide
clinical spectrum from conditions which threaten life
and require immediate surgery, to conditions which
require a detailed examination, as some patients
are hemodynamically stable.l'?! Carotid artery
injuries account for nearly 22% of all cervical
vascular injuries.! Approximately 75% and 20%
of these cases are CCA and internal carotid artery
injuries.! In perforating injuries of the neck, the

treatment approach still remains questionable. In
case of vascular injuries which present with several
manifestations such as active bleeding, a rapidly
growing hematoma, arteriovenous fistula, loss of
pulse with neurological deficits, immediate surgical
treatment is essential. In the presence of suspicious
signs of wvascular injury, which include close
injury to the carotid cover, an ingrown hematoma,
unknown level of fistula, loss of carotid pulse without
neurological deficit, further diagnostic studies should
be performed.”” Recently, CTA which offers a
thorough evaluation of the structural injuries of the
neck has been a widely used diagnostic modality.™

For injuries of zone 2 of the neck, the diagnostic
and therapeutic modalities have changed over time.
Earlier, clinical observation and ligation technique
were used.”! With the development of arterial repair
methods during the Korean War, the idea of surgical
exploration to asymptomatic patients was adopted and
has been survived its validity for a long-time. During
the years of the spread of conventional angiography,
angiography was recommended for possible injuries
of the carotid artery. Although ultrasonography -
Doppler ultrasound in recent years - has been widely
recommended for asymptomatic patients, CTA is
considered as the major diagnostic tool.” In the
treatment, conventional vascular repair methods are
often used, while repair techniques with endovascular
interventions (stent grafting, coil embolization, etc.)
have become widespread.'¥ The stent grafting is a
frequently used method which has been increasingly
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Figure 1. (a) Coronal B-mode ultrasound image obtained from the level of distal common carotid artery. Focal medial and lateral

intimal defects of the common carotid artery seen at the injury site (black arrows). (b) Axial contrast enhanced computed tomography
image and (c) three-dimensional volume rendered image of the same level. Complete penetration of common carotid artery characterized
by contrast enhancement (white arrow, grey arrow). Note the obliterated perivascular fat planes due to hemorrhage (white asterisk in B).
The patient had hypoplastic right vertebral artery and left dominant vertebral artery flow (white asterisk in C).

reported in the treatment of blunt and penetrating
carotid artery injuries.!' Despite high technical success
rates and extremely low neurological complications,
the ambiguity on the long-term outcomes and the
perceived risk of thromboembolic complications in
young patients has precluded overall adoption of these
techniques.!

Nonetheless, endovascular interventions have
been applied for traumatic vascular injuries with an
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Figure 2. The images of the patient. (a) Skin lesion of the neck (white arrow). (b)

increasing frequency in Turkey;®! however, we have
limited experience on these interventions in our hospital.
Therefore, we primarily recommended open surgery,
followed by alternative endovascular interventions in
this young patient. In accordance with the consent of
the patient, we performed open surgery next day due
to the possible risks for bleeding, thrombosis, and
infection. During surgery, we performed resection and
end-to-end anastomosis, due to the presence of intimal
damage and two-sided dissection of the vessel wall.
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lesion on the common carotid artery (white arrow) during surgery. (c) Excised defective vessel (white
arrows show two-sided injury). (d) Intimal lesions in two-sided common carotid artery (white arrows).

161



Turk Gogus Kalp Dama

In conclusion, carotid artery pseudoaneurysms
are quite rare and usually occur after blunt and
penetrating neck injuries. Due to possible risks for
bleeding, thrombosis, and infection, it should be
treated early. In the presence of suspicious signs
of vascular injury, a definite diagnosis in the early
stage of the disease with appropriate therapeutic
efforts would reduce the morbidity and mortality
rates.
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