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A case of traumatic pseudoaneurysm of the internal carotid
accompanying massive epistaxis : treated with detachable
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Traumatic pseudoaneurysm of the intracavernous internal carotid artery(ICA) is extremely rare,
but it is life threatening condition because of massive recurrent epistaxis. Unfortunately, the
prompt diagnosis and treatment of this disease are frequently delayed due to its rarity and variable
latent period, so this disease is regarded as a challenge to clinicians. Optimal therapy for this
diseases demands rapid suspicion for it and is essential in order to give the best functional outcome
with minimizing its morbidity and mortality. The authors present a case of male patient with
traumatic pseudoaneurysm of intracavernous ICA accompanying severe epistaxis. This patient
was a 37-year-old male with unilateral blindness and recurrent massive epistaxis after suffering
trauma to head. Computed tomography, MRI and carotid artery angiogram showed pseudoaneurysm
of intracavernous ICA with sphenoid bone fracture. The patient was effectively managed with
occlusion of the pseudoaneurysmal circulation by endovascular interventional embolization techni-

que utilizing mechanically detachable tungsten coils.
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Fig. 1. Paranasal sinuses CT scan of the case.
(A) Axial CT scan with contrast enhancement shows
a slightly heterogenous enhancing nodular soft tis-
sue lesion (arrow) expanding the right cavernous
sinus and extending into the sphenoid sinus through
defect in the bony sinus wall,

(B) Coronal CT scan with contrast enhancement
notes a breach of the superior bony wall of the
right sphenoid sinus (arrow) with a slightly hetero-
genous enhancing lesion in right portion of the para-
sellar space and sphenoid sinus.

Fig. 2. Paranasal sinuses MRI of the case.

(A) and (B) Axial T1 and T2-weighted image re-
veals a oval signal void with laminated hetero-
genous signal intensity in the right sphenoid sinus
suggesting a pseudoaneurysm with thrombus
(arrow) and fluid collection at the posterior ethmoi-
dal air cells due to hemorrhage.



Fig. 3. Right carotid artery angiogram of the case.
(A) Anteroposterior view before embolization dem-
onstrates a saccular pseudoaneurysm with neck
(arrow) arising from the C2 portion of right intra-
cavernous internal carotid artery.

(B) Anteroposterior view after embolization notes
detachable coils located within the sac of the
pseudoaneurysm. The pseudoaneurysm is obli-
terated with 8 detachable coils (arrow) while pre-
serving blood flow through the right internal carotid
artery.

A W Fue) SRS SelsnFie. 3A
and B). WA WASH #a) HARE Algiste] diai7t
H 32 9] H¥FLlo] 25 48 Collateral circu-
lation)& 53l FA =7t RletaL, 715 A
S A0] WAIBHA] o RS BRIS T 71E
2 Yol GDC(Guglielmi detaching coil) 87]E 5413t
of HfE AlHstET Bk Ale F 3977
A% Aol o A $A3 A ok 2 3
28 uATA A © LA BEo 5o BE
A AgE Wk ¢ oAl B|EE AL HolA]
At A& 3 4Y4) vIZF YA 2AAF A Y
A mSE FURb) ) vhEa FRe B
Fglont 1 292 FHo| FAEo} glowiy 4t
5'5]_}:_ owE

+>
ig
32,
&
=
o T
et
rlo
e
)
it
>

942‘& P05 ﬂaaw S

b
)
o
=
i

WA 22 FHlh Tﬁi wolgl #3e] 4
A 7ham Flo] BAYAN 7W7to] AdHY B
2ol ofat Folsg w3 of ol S5k e

A % 905 ) A aag BRL A
WA G & w9 B deront vh

HFmsol WEIE i A0 B9
al

oh Al 3 1097 S w)5E glo) Hilst

{1

oF H71H91 e 24 A=A ST T AL
A HAFig 9% S3to] SUR ML ST
fe) o]

A A ZUSe] Al Ao & AASIL A2

Fig. 4. Simple skull X-ray of the case.

Lateral view after embolization establishes well-placed
multiple Guglielmi detachable coils (arrow) at the pseu-
doaneurysm of the right intracavernous ICA.
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