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Introduction
A pseudoaneurysm of the superficial temporal artery (STA) is an infrequent lesion, especially in children, and it has a characteristic 
finding of a pulsatile cystic mass in the frontotemporal region [1,2]. Thomas Bartholin first described a case of STA pseudoaneurysm 
in 1740 [3] and since then, more than 400 cases have been reported in the literature [4]. We report a case of pseudoaneurysm of 
the STA secondary to a head injury in a teenager and discuss the etiology, diagnosis, and treatment options. 

Abstract
Traumatic pseudoaneurysm of the superficial temporal artery is a very rare lesion and usually presents as a painless pulsatile mass in the 
temporal region a few weeks after trauma. The infrequent incidence and sometimes perplexing presentation still warrants the need for 
awareness of its presentation and diagnosis. We report a case of traumatic pseudoaneurysm of the superficial temporal artery that presented 
a few weeks after blunt trauma to the head in an 18 year old. We also review the optimal approach to the diagnosis and management of the 
lesion.
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Case report
A 18 year old teenager presented to the otorhinolaryngology outpatient department for a slowly growing preauricular mass which 
had appeared following an altercation 3 months previously where he had received a single slap to his left temple. On examination, 
we found a pulsatile, painless mass measuring approximately 25 mm in diameter (Figure 1). In addition, a bruit was audible over 
the mass using a stethoscope. A contrast enhanced CT scan revealed a well-enhancing round mass in the left temporal region 
(Figure 2 and 3). The patient underwent surgical excision of the lesion under general anesthesia. The mass was severely adherent 
to the adjacent tissue, and after complete dissection, a pseudoaneurysm was found in the parietal division of the left STA. The 
pseudoaneurysm was resected with ligation of the proximal and distal ends of the STA. The post-operative evolution was favorable 
(Figure 4 and 5).

Figure 1: Photograph shows a round mass (arrows) in the left temporal region
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Figure 2: Contrast-enhanced computed tomography scan shows a 
wellenhancinground mass (arrows) in the left temporal region

Figure 3: Computed tomography scan shows a round mass in the left 
temporal region

Figure 4: Post operative photograph ( 7th day)
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Discussion

Figure 5: Post operative photograph (30th day)

Unlike “true aneurysms” which are dilatation of the intact arterial wall, pseudoaneurysms result from total or partial rupture of the 
arterial wall generally secondary to trauma, with subsequent hematoma formation and organization. This leads to development of 
a sac encapsulated only by arterial adventitia or perivascular tissue [5,6].

The most common cause of pseudoaneurysms is blunt trauma from sports-related injuries, missile injuries, and motor vehicle 
accidents. Penetrating injuries from lacerations, gunshot or stab wounds, and surgery can also cause pseudoaneurysms [4,7]. In 
addition, iatrogenic causes such as neurosurgical procedures of skull fixation or hair transplantation have been reported [2,4]. 
Pseudoaneurysm of the STA most commonly affects men [6]. Some pediatric cases have been reported [2,5,8]. Histological 
examination of the pseudoaneurysms will demonstrate the lack of involvement of all three layers of the arterial wall, in contrast 
to true aneurysms [9]. The diagnosis of a STA pseudoaneurysm is based primarily on history and physical examination. Patients 
usually have a history of a traumatic event several weeks or months before the development of the mass. On examination, the 
mass is pulsatile in synchronony with the heartbeat, and a bruit can be auscultated over the mass. With proximal compression 
of the STA, the pulsations can diminish or the mass can disappear. Differential diagnosis should include epidermal inclusion 
cyst, lipoma, simple hematoma, abscess, enlarged lymph node, and neuroma of the supraorbital nerve [1,10]. Imaging methods 
such as Doppler ultrasonography or CTA can be used to confirm the diagnosis and exclude other conditions. In most cases, 
Doppler ultrasonography is the preferred initial imaging modality over CTA, so the use of contrast agent can be avoided. STA 
pseudoaneurysms require treatment to reduce the risk of hemorrhage from trauma to relieve pain and to resolve the cosmetic 
defect [11,12]. Excision and ligation of the proximal and distal ends of the STA has been the standard treatment. In addition, 
embolization has become a widely used modality in the treatment of vascular abnormalities, with successful occlusion of the 
STA pseudoaneurysm was reported in the literature. However, possible complications such as occlusion of the underlying artery, 
ischemic stroke following non-target embolization and autolysis of the embolization material over time should be considered 
[13-15].

Conclusion 
A thorough history and physical examination are mandatory to make the diagnosis of STA pseudoaneurysms in patients with 
pulsatile lesions in forehead or scalp. Imaging modalities such as Doppler ultrasonography and CTA are helpful in confirming 
diagnosis and excluding other conditions. Surgical resection of the pseudoaneurysm and ligation of the proximal and distal ends 
of the STA is the preferred treatment option.
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