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FALSE ANEURYSM IN INTERNAL MAXILLARY ARTERY

Jong-Ho Lee, Soon-Min Hong, Eun-Jin Lee, Kang-Min Ahn, Sung-Min Kim, Hoon Myoung,
Soon-Jung Hwang, Byoung-Moo Seo, Jin-Young Choi, Pill-Hoon Choung, Myung-Jin Kim
Department of Oral and Maxillofacial Surgery, College of Dentistry, Seoul National University*

The incident of false aneurysm of internal maxillary artery in the oral and maxillofacial region is known to be very rare. One case of
false aneurysm in the internal maxillary artery is presented, which was experienced in our department. The etiology of this case is
regarded as the mandibular condyle fracture, and/or iatrogenic trauma during open reduction. Clinically, there were systolic bruit on
auscultation, pulsation and massive bleeding during operation. The lesion was finally diagnosed with angiography and treated by
embolization procedure. False aneurysm can cause so massive bleeding as to threat the life of the patients. Therefore accurate diagno-
sis and treatment is very important. Angiography enables the solid diagnosis for the clinical one. And as the embolization has many

advantages over the ligation, it can be a good treatment method.
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Table 1. Reported cases of false aneurysm of the internal maxillary artery

Cljf Authors (AY?; Sex Treatment Associated bony fracture Trauma Type Bleeding timing
1 Banks etal 43 M Blow to the side of face Zygoma, Mx midline split Ligation During operation*
2 Clark etalw 31 M Blow to the cheek Lefort 11, Mn Condyle Embolization 8 days after trauma
3 65 M Traffic accident Lefort I, 11, 1l Embolization 1 day after operation
4 Rogers etal @ 20 M Traffic accident Lefort 111, Mn body Embolization 16 days after trauma
5 23 M Elective high Lefort | Elective high LeFort | Embolization 3 hours after operation

* No accurate date was documented
Abbreviations M :male, F:female,

Mx : maxilla, Mn : mandible

Fig. 1. Preoperative skull PA projection showing both Fig. 2. Postoperative skull PA projection showing
condylar fractures, symphysis cominutted fracture, intermaxillary fixation with wiring on the both

loss of teeth, and malocclusion

condylar areas and mini-plates fixation on the
mandibular symphysis

Fig. 3. Angiography of left internal maxillary artery Fig. 4. Postembolization status showing nine metal
showing the thickening of the internal maxillary loops inserted under angiography. One was located
artery, the formation of the round vascular sac, and in the entrance of the artery and the remained eight
the early perfusion of the internal maxillary artery were located in the vascular sac. After embolization

into the vein

we can observe the absence of the thickening of
the wall of the artery and the decrease of the size of
the vascular sac.
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