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Traumatic Pseudoaneurysm of Superficial Temporal Artery Presenting
Subcutaneous Hemorrhage Before Surgical Resection: A Case Report
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Superficial temporal artery pseudoaneurysms are relatively rare, which usually caused by blunt trauma. Most of
them present pulsatile mass, and ruptured ones are extremely rare. We report a case of traumatic pseudoaneurysm
of superficial temporal artery presenting subcutaneous hemorrhage before treatment.

An 80-year-old woman, with hypertension and chronic kidney disease requiring hemodialysis had a head injury.
The next day of trauma, she had noticed right frontal mass, which was painless and pulsatile. She was admitted to
nearby hospital. The mass once reduced after needle puncture, but it became quickly tense. Then, she was referred
to our hospital. We diagnosed her mass as traumatic pseudoaneurysm of superficial temporal artery by MR angiog-
raphy and CT angiography. We planned surgical resection. Subcutaneous hemorrhage appeared around her mass
before operation. She underwent surgical treatment under local anesthesia. The post-operative course was unevent-
ful. The histological diagnosis was pseudoaneurysm.
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Fig. 1. CT
A: plain, B: enhanced

Fig. 2. MRI
A: T1 weighted image, B: T2-weighted image

Fig. 3. MR angiography
A: Time-of-flight, B: 3D image

Fig. 4. CT angiography (A) and right frontal mass (B)



RN, HEAHRL o Tz, F72, KT ME
R 7z (Fig. 5). ZMHE30HE, K FIEA B L . R
WNEL otz v, FEABEHIZR TR T CFfi %
JfT L 7ze FHiOFNEIZ, ORTEFEHO LI > TN
B &7 BRI QMR A ffECR U, K54k - BElT Oni
ETZH| L 72 BHCBIRE AR L > DA 7Z &0 S 2
5. 220 - 5 @R AMEE 2 RETH LA
curved linear skin incision @RS o =7 M % FfE R L
FE4R - BEWT  B®en bloc THgH &S gt e L7z,

H

Fig. 5 Subcutaneous hemorrhage around right frontal mass
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Fig. 6 Operative findings
A: Marking, B: Proximal of superficial temporal
artery, C: Distal of superficial temporal artery
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