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False Aneurysm of Common Carotid Artery by Trauma
Bong-Suk Oh, M.D.,* Jong-Bum Choi, M.D.* and Dong-june Lee, M.D.*

Aneurysms of the extracranial carotid artery are rare. This is a case report of the rapidly expanding
false carotid aneurysm at left common carotid artery, which was repaired surgically with internal shunt.
This 20 year old male patient had a large pulsatile mass on left lateral aspect of neck at the time of
admission. About 1 month before admission, he had received a trauma on left neck by glass piece and
noted massive blood loss. And its skin of lesion was sutured simply at local clinic and well healed. 10
days before the admission, he had the sudden onset of the adult thumb sized and pulsatile mass and the
mass had been enlarged more and more to the adult first-sized one.

The cervical film showed a egg-sized and soft tissue mass. There was systolic bruit on the mass.
The diagnosis was confirmed with the angiogram of left carotid artery and this showed the man’s thumb
tip-sized extravasation at the point 2 Cm below the bifurcation of internal and external carotid arteries.

The emergency operation was performed by the internal shunt with carotid artery. The aneurysm
was enclosed with the adventitia and carotid sheath, and the intima and media were intact and had
the opening of 0.5 Cm in diameter.

The opening was sutured by the one-hand mattress suture method and firmed with the Aron Alpha-A
“Sankyo.”

The postoperative course was uneventful and the patient was discharged with good general condition.
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Fig.1l. Angiogram of carotid artery.
A) antero-posterior view
B) Right lateral view
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Fig.2. Aneurysm sac and internal shunt.
(6cmx3cm)
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