Abstract

o Wee glo] HiHow ORI} SOl UREl HY & 2= R

A5 20139 29 289, Y ALY 20139 39 309,

J Korean Assoc Maxillofac Plast Reconstr Surg 2013;35(3):195-199
PISSN:1225-4207  eISSN: 2233-7296

Case Report

Ziglto| 2lufN Ak

Xl

Pseudoaneurysm of the Inferior Alveolar Artery after Surgical Curettage for
Keratocystic Odontogenic Tumor: A Case Report

Sang-Chang Lee, Jong-Bae Kim', Byung-Rho Chin’, Jin-Wook Kim, Chin-Soo Kim, Tae-Geon Kwon

Department of Oral and Maxillofacial Surgery, Kyungpook National University School of Dentistry, 'Department of Dentistry,
Keimyung University College of Medicine, “Department of Dentistry, Yeungnam University College of Medicine

Pseudoaneurysms are rare complications of orgthognathic surgery, trauma or other surgical procedures in the head and neck
regions, Surgical approach is a routine procedure of bleeding control, However, bleeding control using angiography and emboliza-
tion can also be an excellent method, We experienced pseudoaneurysm of the inferior alveolar artery occurring after surgical
curettage of cystic lesion. The 33-year-old man who underwent surgical curettage of keratocystic odontogenic tumor was presented
with severe bleeding in the right mandible ramal inner surface 14 days after the surgical curettage. After hemostasis with
vaseline gauze packing and pressure, bleeding temporarily stopped. However, bleeding started after 14 days and soon it has
been continued, Finally, the patient was diagnosed as pseudoaneurysm of the inferior alveolar artery from the enhanced-computed
tomography images, and angiographic embolization was performed successfully, We report a rare case of pseudoaneurysm

of the inferior alveolar artery after benign tumor curettage and review of the previewer’s literature,
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(atherosclerosis) | A%k, W= (syphilis), & A H(septic em-
boli), 222l AdHQ] 224 Agt gk 1 U] & = Sk
[1,2]. 7} S F(false arterial aneurysms or pseudoaneur-
ysms)&= B e] AZ(full thickness)S FFAT = 2Pl
ol op7|=l olgfgt ePFoZ QI FHHEA o Z Y] fFEo]
o}, olelgt HIo] FFEo] ukE PF(pulsating hema-
toma)S AJgsh B 9] A=A (perivascular connective
tissue)> 7Hd TR Hsac)rS FAIGHE T 7 T
o] HRIARI WS oplskaL, o|= s THRE ohdu o
7R sk S8 o1 7 o3l A A9l AP
(knife wound)¥} ZHgunshot wound)o] thiFEo]z gt &
o QM= o = = Ao T HIEIL Qlon45], T2
AN BAl ePFo g Qlgk 7MY FEHFETE dojutal by
FoNE g =5 HAERE Aoz dEA ol A
Huse oo QIgh okt g 71 FHRE tlFE
ShA Tl ot FoJt}7-101.
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7lel 1 FEE 1 ARIF B, XEH o] i 1 3
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Pre-op state
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THE A FES AR WdEilch sheetrt AR ARlelA]
slot 95 ABUTA| A2 F9 B slet 95 7HA] FelA
TR A AR ERaPo] VeRdrhFg. 1). 2PdAsid
(keratocystic odontogenic tumor) 22 4 Fhe g &
Al s}l ¢]= 1]2F vke](lateral decortication)S o83+
S5 2 9 3ok S5 ABTKTAS] A AR,
T A SFEES ] avlsidle AgelM skl AldS
2 allom ol Slx|z AlS AN dEERke: AA
sholrt. RS AlAShs A ol oftte] &) ot
105710 A & Se of= Aw HERlon e irke
ol flo] nHEE]=EIRItkFig. 2). k= oF sUitke] i A=
FEgk A AAE B Helaglon, vt FE2 HE
2 A xpdzisido s gt oF 157dnct 4714
2 78} o] oot = F 149 A Al 95 sletzt
Felo] ¥, 558 A 74 Ul 28 S48, 7 W
el slet 92 AeA] $30 F9lo] Dol s =4
(arterial bleeding)o] YRt} oF 3087ke] ehakx|&o] )5
I e wEITE AldE Zls gRIgE A S )
flal] a7 Bt vl A= o] Ay 2N E 3k
5 vl Az AL EXe] 2kE Zlo] ERIEe] 71
Q1 ZAAE glo] A3 w2 sholrt. eyt of 25 H, T
ARl §= et Helo] Rt 74 U] E8E AR SEEE
WiskSict. ghARE ool sk Aol asidAet A|do] %
ekt wEba Fekg flal 2PAIE AR sl Tl
87 (complete blood count) ZAAM AP} sz}, wE—
(white blood cell, WBC) 5.7x10%/ L, #2228 (hemoglobin,
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Fig. 1. Preoperative (pre-op) radio-
graphic examination revealed a mod-
erate-defined cystic radiolucency (A
~C: white arrows) on #48 distal area.
(A) Panoramic radiography. (B) Axial
view. (C) Coronal view.
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Post-op state

Hb) 8.8 g/dL, 3K platelet, PLT) 328 x 10°/ L& Sl =]
28 Bolom, QA 2t dits) deEgelr] 7= K9
FHo 2 FF(hematoma) E 7M THRE FASHE AAVF
Frelel WAk T 3 Ui A B 9t Sixshe
g TEY 7 ATKFig. 3). T el o) LAg 9=
Az T M FURE IdS Jga, @8 29E
(angiography)©] AJR=IRIc}. 2eddt gt 2wl $= 31
Z sl WS 7 TR ERIEAAL(Fig. 4A), EHEE
glue (Histoacryl®, B. Braun, Tuttlingen, Germany)Z ©|-83}]
ZdekEae] 7RAIR1 S|z T el M H<(embolization)©] AJed
E|IeKFig, 4B). dFx|& o] e o]f, Pyt ZodudolA

Fig. 2. One week postoperative
(post-op) radiographic examination
revealed a radiolucent cavity (A~C:
white arrows) after surgical cur-
ettage with lateral decortications.
(A) Panoramic radiography. (B) Axial
view. (C) Coronal view.

Fig. 3. Paranasal sinus-enhanced
computed tomography for diag-
nosis revealed a large central en-
hancement (arterial phase), which
suggests pseudoaneurysm (black
thin arrow) and hematoma around
the operation site (white thick ar-
row). (A) Axial view. (B) Coronal view.

skx|Z FelMe] E3o] W& Ao ERIFATKFIg. 4B). A&
T AF=IARE, A F2E 2] Sl SARE 531e] ko]
A=) Sl S v elsko ], Mz 29 H Alset
ol ZALeA] WBC 5.3% 107/, Hb 13,3 g/dL, PLT 335x 107/
pLE FZo] Aol Pl a7} At Hglel S0 Aol
RIS, Frle] T2 gk SAEACE o] F AT F oF
6" T AlE 23AE AR dilsl v Av g% ¢
7V SRR Hole AR BEFIPdo] Azl Ao] Frlwlar
(Fig. 5), 8 7732 2p7dele 33l AL geld 4= gIgich
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(epistaxis)Z} 7 Qtelx ] et 2388 vehlin, 7ES- Qb
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Fig. 4. (A) Diagnostic angiography
indicates the hemorrhage on the right
inferior alveolar artery (arrow). (B)
Post-embolization state showed that
the bleeding was controlled via angio-
graphic embolization (arrow).

Fig. 5. Seven months post-emboliza-
tion radiographic examination. (A)
Panoramic radiography showed a fa-
vorable bone healing on the oper-
ation site. Axial view (B), coronal view
(C) revealed that central enhance-
ment and hematoma formation was
completely resorbed state.

71 EIRE 2ARE 27} oF 8507} A5 Salol] wPISIL
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ol 7P Blie] Am =) Zpm ¥k A WAt
Sl gavoln, T WAV} W8 xde 9 Hum Ads
(selective embolization)®} 72-& Al QW (interventional radiol-
ogy)olch. 2#d Ae WNE 7Ist & s HE UHes
F2 Alokg g1 4 Q= vhHd| & O oA o)al 5ol
2V 4 7Fs7dol =0t vbdet selM gt 71 sl
gtk ek e o 7EAPE lrk. Bankse} Redpath(17]9]]
oA o sle] Azbo] o] oot eRRbA o] FH-
gk Fo w8k Fo= el g A2 o] FoR|A] it
T2 i 2 ypdel w9 Ale] Aol Qrh18,19]. SRARE
updet 5 dekie] siRstA glop} Alab] wizel = 5 A=
7Fs7do] ttar Hargchiil. olell vhel] S 23ee 353
o] Gl g2 3HARLS Q5h a|ReR FEe] HES
o] =t} Ak} v 23 FY8¥Hfeeding vessel) o] 91|
£ Ags] & & o, o] Hedt R AxE 2
I ok e 2822l MAE(therapeutic embolization)©]
A=A 28 Aol S odere 0l e = E RIE
AlEste] Aelst o4 Aol 7FssiAl g3l updet e
7RI Bl FelA] WS 7 g SRl A= Bk fARE
A WAe 3 55 2xyo], A= Fd 59 22 BEXQ
5o, 7 HAlle P A}, S A} 2 oy Ao,
Al Al i 29 AHES o83t X5 WPHo o4, skRRE
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o E Qs A Asrt dREe] PWHITS Y
TRl BarEch2ol, ARES Ed 29ee] viRiEAQl
SiElA o] wie- ofeke & Aste]

L WAE A 2dedl] ofsf ERlElon, e
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J2]ol] QoA Fagh Jeks gy
FolMe] Yot el 7Y sHRE =
olgfgh Fal| -2 ool ofa) vEhdrt. 344
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