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Case Report

Pseudoaneurysm of the Superf�c�al Temporal Artery �n a Ped�atr�c Pat�ent

Ped�atr�k B�r Hastada Yüzeyel Temporal Arter�n Psödoanevr�zması

El�zabeth Geyerroberts1 , Shelley Warner2 , Ruch� Am�n2

1Nova Southeastern Un�vers�ty , Osteopath�c Med�c�ne , Fort Lauderdale, Un�ted States 
2Broward Health Med�cal Center, Ped�atr�c Surgery, Fort Lauderdale, Un�ted States

ABSTRACT

A pseudoaneurysm �s a “false aneurysm” that occurs follow�ng trauma to a blood vessel and usually presents as a pa�nful, pulsat�le mass.
Head trauma that causes damage to the superf�c�al temporal artery (STA), a branch of the external carot�d artery, may result �n a pseudo-
aneurysm. Th�s �s a rare d�agnos�s and can result �n bleed�ng, paresthes�as and fac�al paralys�s �f m�sd�agnosed. The t�me from trauma to
d�agnos�s var�es �n the l�terature, but treatment w�th surg�cal resect�on rema�ns the gold standard. In th�s case report, we report the d�ag-
nos�s, management, and treatment of a f�ve-year-old g�rl present�ng w�th an STA pseudoaneurysm follow�ng head trauma.
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ÖZET

Psödoanevr�zma, b�r damar travmasını tak�ben oluşan ve genell�kle ağrılı, nabız alınab�len b�r k�tle olarak ortaya çıkan “yalancı anevr�z-
ma”dır. Eksternal karot�d arter�n b�r dalı olan arter�a temporal�s superf�c�al�sʼ�n (ATS) hasarlandığı kafa travmaları, psödoanevr�zmaya yol
açab�l�r. Bu durum oldukça nad�r görülür ve yanlış tanı konulması hal�nde kanama, parestez�ler ve fas�yal paral�z� g�b� c�dd� kompl�kasyon-
lara neden olab�l�r. Travma �le tanı arasındak� süre l�teratürde değ�ş�kl�k göstermekle b�rl�kte, cerrah� rezeks�yon tedav�de altın standart
olarak kabul ed�lmekted�r. Bu olguda, kafa travmasını tak�ben ATS psödoanevr�zması gel�şen 5 yaşındak� b�r hastanın tanı sürec� ve tedav�-
s� sunulmuştur.
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INTRODUCTION
A pseudoaneurysm, or false aneurysm, �s a collec-

t�on of blood that leaks from a damaged blood vessel,
form�ng a pocket of turbulent blood flow that rema�ns
attached to the vessel (1). Pseudoaneurysms most of-
ten occur secondary to trauma to a blood vessel and
may present as a pa�nful, pulsat�le mass (2). Pseudo-
aneurysms are uncommonly d�scussed or reported �n

the ped�atr�c populat�on (3). In the adult populat�on,
pseudoaneurysms most commonly occur �n the femo-
ral artery follow�ng endovascular procedures, wh�le �n
the ped�atr�c populat�on, the locat�on of pseudoane-
urysms var�es (3).  G�ven that �t �s uncommon �n th�s po-
pulat�on, the d�agnos�s �s o�en delayed or even m�ssed.
A pseudoaneurysm of the superf�c�al temporal artery
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(STA) �s rare �n adult and ped�atr�c populat�ons. S�nce
the 17th century, there have been fewer than 400 cases
reported �n the l�terature, w�th the major�ty due to pos-
toperat�ve compl�cat�ons of cran�otom�es �n the adult
populat�on (2,4,5). The STA, a branch o� the external
carot�d artery, �s vulnerable to trauma because of �ts
surface locat�on and th�n overly�ng temporal�s and fron-
tal�s muscles (4). Untreated pseudoaneurysms of any
locat�on may enlarge and create pressure on the sk�n
contr�but�ng to sk�n �schem�a, necros�s and rupture (1)
Add�t�onally, there �s a r�sk of thrombus and embolus
due to the turbulent flow w�th�n the pseudoaneurysm.
A pseudoaneurysm of the STA spec�f�cally, may result �n
fac�al nerve palsy due to nerve compress�on and pse-
udoaneurysm rupture extend�ng �ntracran�ally result�ng
�n subdural hemorrhage (6,7). D�agnos�s of a pseudo-
aneurysm �s made us�ng cl�n�cal exam, ultrasound (US)
or computer�zed tomography ang�ogram (CTA). The US
w�ll show a character�st�c b�d�rect�onal colored flow
pattern, also called the y�n-yang or Peps� s�gn.  The tre-
atment �s dependent on locat�on and pat�ent cond�t�on
but other opt�ons �nclude �ntervent�onal rad�ology pro-
cedures and ultrasound-gu�ded compress�on therapy
(4).

CASE REPORT
A 5-year-old female presented w�th a le�-s�ded

temporal mass follow�ng a traumat�c �njury to the area.
The pat�ent had a med�cal h�story s�gn�f�cant for self-
�njur�ous behav�or, constant p�ck�ng at her sk�n and
ha�r, and act�ng out by way of phys�cal aggress�on. The
ped�atr�c�an had �n�t�ally d�agnosed her w�th a hemato-
ma but, g�ven that the area d�d not resolve, she was
sent for further evaluat�on. There appeared to be a
well-c�rcumscr�bed so� t�ssue mass measur�ng 2 cm on
exam�nat�on. A US conf�rmed a hypoecho�c les�on me-
asur�ng 1.4 x 1.0 x 0.6 cm, w�th half of the les�on de-
monstrat�ng �nternal vascular flow extend�ng to the
temporal artery cons�stent w�th a part�ally thrombosed
le� temporal artery pseudoaneurysm (F�gure 1). A�er a
thorough d�scuss�on w�th the fam�ly and concerns that
she would potent�ally �njure the same area aga�n or
p�ck at the sk�n and cause an �nfect�on or bleed�ng, the
dec�s�on was made to exc�se the pseudoaneurysm.
Doppler US was used dur�ng the exc�s�on to �dent�fy the
prox�mal and d�stal blood suppl�es, wh�ch were care-
fully d�ssected and l�gated. The pseudoaneurysm was
d�ssected free and exc�sed �n �ts ent�rety w�thout any
bleed�ng (F�gure 2).  The pseudoaneurysm was sent to
pathology and measured 1.5 x 1.0 x 0.6 cm. The les�on
was well c�rcumscr�bed w�th�n a f�brot�c pseudocapsu-

le, and pathology conf�rmed thrombos�s w�th recanal�-
zat�on. The pat�ent was d�scharged on the same day,
and the �nc�s�on healed successfully and w�thout
compl�cat�ons.

F�gure 1. Ultrasound f�nd�ng of heterogeneous
hypoecho�c les�on measur�ng 1.0x0.6x1.4cm
demonstrat�ng a part�ally thrombosed
pseudoaneurysm from le� temporal artery.

F�gure 2. Intraoperat�ve f�nd�ngs of superf�c�al
temporal artery.

DISCUSSION
Th�s case descr�bes a rare d�agnos�s and surg�cal

treatment of a 5-year-old g�rl w�th a superf�c�al tempo-
ral artery (STA) pseudoaneurysm follow�ng head tra-
uma. The format�on of an STA pseudoaneurysm �s not
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common and �s espec�ally rare �n ch�ldren. Th�s ch�ld
had an �ncreased r�sk of �njur�es to her face and head
due to her behav�oral h�story, wh�ch thus contr�buted to
her parents be�ng more assert�ve �n her med�cal care
and seek�ng out a surgeon for further evaluat�on. Due
to her soc�al s�tuat�on, we bel�eve she was d�agnosed
and treated earl�er than other ch�ldren may have been.
The �ndex of susp�c�on for a pseudoaneurysm before
resect�on was also cruc�al to avo�d a potent�al bleed�ng
compl�cat�on �n the operat�ng room.

The treatment for a pseudoaneurysm var�es, de-
pend�ng on s�ze, symptoms and locat�on. Intervent�onal
techn�ques such as ultrasound-gu�ded thromb�n �nject�-
on and ultrasound-gu�ded compress�on therapy are
commonly used because they are uncompl�cated, safe,
and avo�d the need for anesthes�a. Ultrasound techn�-
ques, however, are more o�en used for adults w�th fe-
moral pseudoaneurysms caused by catheter�zat�on (4).
The e�ect�veness of US compress�on var�es, w�th one
study show�ng a 30% fa�lure rate for treat�ng femoral
pseudoaneurysms (4). Surg�cal repa�r �s less common �n
the adult populat�on w�th the surge �n �ntervent�onal
techn�ques and �s normally reserved for cases that have
fa�led �ntervent�onal treatment. However, surg�cal ma-
nagement �s more common �n the ped�atr�c populat�on
due to the d��erence �n pathology (lack of femoral cat-
heter�zat�on). The dec�s�on for resect�on �n th�s pat�ent
was due to the locat�on of the pseudoaneurysm, as well
as the pat�ent's h�story and parental preference for def�-
n�t�ve treatment.

Although rare, ma�nta�n�ng a broad d��erent�al d�-
agnos�s for temporal swell�ng espec�ally a�er a trauma-
t�c �njury �s �mperat�ve. The STA �s vulnerable due to �ts
surface locat�on and the th�n protect�on from overly�ng
temporal�s and frontal�s muscles. The compl�cat�ons of
STA are reported �n few case stud�es and �nclude sk�n
�schem�a and necros�s, thrombus format�on, fac�al ner-
ve palsy, and �ntracran�al rupture caus�ng a subdural. As
these are most commonly m�sd�agnosed as e�ther an
abscess or hematoma, proceed�ng w�th �nc�s�on and

dra�nage w�thout the appropr�ate preoperat�ve d�agno-
s�s could result �n severe bleed�ng. Th�s case h�ghl�ghts
a rare d�agnos�s w�th�n the ped�atr�c populat�on and
emphas�zes the �mportance of preoperat�ve workup
w�th �mag�ng and appropr�ate surg�cal management.
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