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Introduction:-

Aneurysm of superficial temporal artery is rare vascular lesions of external carotid artery systems and its first
illustration was done by Bartholin in 1740 [1]. STA aneurysms are both traumatic and non-traumatic variety. It
usually evolves in young adult 2 weeks to 8weeks within few weeks after bunt traumatic injury to the head [2], or
spontaneous (non-traumatic) STA aneurysms are also reported [3]. Patients having STA aneurysm usually present
with painful or painless pulsating mass along temporal artery, throbbing headache, or ear discomfort, with dizziness,
rarely bleeding and neurological deficit, such as facial palsy[4]. Diagnosis is confirmed by history, physical
examination, Doppler ultarsonogram and imaging studies such as 3D-compted tomography angiography and
magnetic imaging angiography may be used to identify the lesion and to investigate other intracranial lesion.
Various management methods for STA aneurysms have been reported such as simple compression, ligation and
embolization etc [5,6]. Herein, we report a rare case of large true STA aneurysm induced by blunt trauma that was
managed by proximal STA ligation with excision of aneurysm.

Case Presentation

A 34 year-old -male presented in emergency ward with complain of painful pulsating swelling over left temporal
preauricular region. He had a history of physical assault hit by bottle (Glass) one month ago. Three-dimensional
(3D) Computed tomography angiography (CTA) was performed and it revealed a large left superficial temporal
artery (STA) aneurysm located just above to zygomatic arch (Figure 1A and 1B). Patient underwent surgery under
general anesthesia. After exposure of distal, aneurysm was carefully dissected from surrounding tissues, the
temporal fascia, parotid gland and zygomatic arch (Figure 1C). The dissected aneurysm was rotated and the
proximal STA was ligated. Finally large STA aneurysm was excised. Patient recovered without any complication
and recurrence. Simple palpation technique and ultra- sonogram were used to rule out any vascular problem during
the follow up period.

Corresponding Author:- Mohan Karki
Address:-Department of Neurosurgery, Neuro Cardio & Multispecialty Hospital, Biratnagar,

Nepal. 663


http://www.journalijar.com/

ISSN: 2320-5407 Int. J. Adv. Res. 10(01), 663-665

Discussion:-

Superficial temporal artery aneurysm usually develops spontaneously (congenital) or after blunt trauma to the head.
Blunt traumatic injury over head is the principal cause in the occurrence of aneurysm of the superficial temporal
artery. The preliminary explanation of a superficial temporal artery aneurysm was described by Thomas Bartholin in
1970. Since 1970, only few study of true traumatic STA aneurysm has been reported [7], however many cases of
false traumatic STAs have been studied[8,9]. A true traumatic aneurysm develops when trauma weakens the arterial
wall without break in wall and false traumatic aneurysm or pseudoaneurysm develops when break in the arterial wall
with subsequent hematoma formation and ultimate hematoma organization to become connective a tissue sac;

The common occurrence site for STA aneurysm are zygomatic arch and above linea temporalis, where STA are
exposed to higher mechanical stress because of close proximity to the bone. The main protective tissue that present
between STA and skull is temporal muscle. Most STA aneurysm involves anterior branch of the STA as compared
to proximal and its posterior branch of STA. Our study noted that proximal STA involvement at level of zygomatic
arch. It developed after one month following blunt traumatic injury. Similarly, Iraklis et al reported that
development of aneurysm of STA occurred between 2 week to 8weeks following blunt head trauma [2].

Diagnostic tools for STA aneurysm are ultrasonogram, 3D CT angiography and MR angiography. CT angiography
is the gold standard diagnostic tool for true STA aneurysm[5]. We applied 3D CT angiography to diagnose and
differentiate STA aneurysm from other vascular diseases. We should differentiate STA aneurysm from other
pathological diseases such as lipoma, hematoma, lymphadenopathy, supraorbital nerve neuroma, dural arteriovenous
fistula, arteritis, cyst, neoplastic diseases such as schwannoma, parotid gland tumor, meningocele and subcutaneous
abscess[4]. Temporo-mandibular arthroplasty, hair transplantation, cyst removal, laceration and gunshot wound are
most common experience penetrating injuries which are often associated with STA aneurysm. Various spot injuries
including hockey, rugby, squash, baseball, and minor head injuries or skull fracture may also be associated with
STA aneurysm. Bole P reported that blunt injury accounted for more than 75% of these STA aneurysms as
compared to other vessels injury[10] .

STA aneurysm appears in both sex, but common in male. Painless, pulsating mass, ear discomfort are most
commonly encountered complaints and less common complaints are pain, headache, hemorrhage, cosmetic defect
and some neurological issue such as facial palsy. STA aneurysm may occasionally lead to severe hemorrhage and be
associated with bothersome symptoms however it has benign progress. Winslow and Edwards reported that 85%
were traumatic, 81% of the cases were less than age of 40 year and 85% occurred in men [11]. The young men are
more commonly affected due to more involvement in violent activity as well as they often mobilize outside because
of many reasons. Similar to other studies, our study also had young men of age 23 year. Scheter and Gutstein also
reported that 92% STA aneurysms in their report were traumatic and approximately 80% of the cases were male
[12].

Several treatment methods have historically been described including operative intervention consisted of opening
the tumor and applying the pressure or ligation of common carotid artery or ligation external carotid artery such as
ligation of proximal and distal branch of STA followed by excision of aneurysm. Winslow and Edwards in 1934
reported that 77 cases were treated surgically out of 93 patients with 67 cures, 2 improvements, and one recurrence
[11]. With development in endovascular field, embolization technique has also been used for a traumatic proximal
STA aneurysm [6]. However complications have also been noted in 1% -3% of all patients having embolization
such as local inflammation, pain, catheter-induced thrombosis, pulmonary emboli, aneurismal rupture and
embolization to the internal carotid artery. So simple surgical procedure for traumatic STA aneurysm is effective,
and avoids recurrence. Three ruptured aneurysm cases have been described in past 24 year even rupture of STA
aneurysms case are rare, with one of these patient having severe hemorrhage [13]. Similar to this study, ruptured left
true STA aneurysm was also noted in our study. Simple ligation of proximal STA ligation with excision of
aneurysm sac was performed. Postoperative facial nerve palsy is also major complication which can be prevented by
carefully dissection of preauricular surrounding tissue during STA aneurysm surgery. No any surgical complications
including facial palsy were reported in our report.

Conclusion:-

Superficial temporal artery aneurysm induced by trauma is rare vascular problem. True superficial temporal artery
aneurysm is usually diagnosed as pulsating mass over temporal and pre-auricular region. It is diagnosed by
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computed tomography angiogram, which is standard diagnostic tool. Simple ligation of superficial temporal artery
branch with resection of aneurysm is safe and curative surgical approach.

Figure Legend
Figure 1:- Three dimensional computed tomography angiogram demonstrating a giant aneurysm arising from main

trunk of left superficial temporal artery and located lateral to zygomatic arch (A,B) and Photograph showing

operative view before removal of aneurysm (C)
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