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seudoaneurysm of the superficial temporal artery (STA) is a rare con-
dition followed by blunt traumas occurring in the head and neck re-
gion.1,2 Also, it can be iatrogenic or may occur spontaneously. Due to

the risk of rupture and bleeding, early treatment is recommended after a
diagnosis is made. In our literature search, there are few case reports of
STA pseudoaneurysm developing after blunt trauma.

CASE REPORT

29 years old male football player presented with widespread edema in the
face and left temporal area (Figure 1). He described a hit in the head regi-
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AABBSS  TTRRAACCTT  Pse u do a ne urysm of the su per fi ci al tem po ral ar tery is a ra re con di ti on. It’s the 1% of
all the ane urysms. Mo re than 95% of su per fi ci al tem po ral ar tery pse u do a ne urysm are du e to blunt
tra u ma and ob ser ved in ma le sub jects.  Ge ne rally, a pul sa ti le mass, ap pro xi ma tely 1-1.5 cm in si ze,
de ve lops over a 1 to 6 we ek pe ri od. If left un tre a ted, it may le ad to spon ta ne o us rup tu re. The most
com mon met hod of tre at ment is sur gi cal ex ci si on. In re cent ye ars, the in ci den ce of pse u do a ne -
urysm of the su per fi ci al tem po ral ar tery is in cre a sing, pro bably du e to the in cre a se in the num ber
of in di vi du als ac ti vely in vol ved in sports. In this ca se re port, we des cri bed a 29-ye ar-old ma le pa-
ti ent, pre sen ted with a wi des pre ad ede ma and swel ling in the left tem po ral re gi on, who ex pe ri en -
ced a blunt hit in the he ad du ring a fo ot ball match a day ago.
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ÖÖZZEETT  Sü per fis yal tem po ral ar te rin psö do a nev riz ma sı na dir bir du rum dur. Anev riz ma la rın %1’ini
oluş tu rur. Tem po ral ar te rin psö do a nev riz ma sı nın %95’ten faz la sı künt trav ma son ra sı ve  er kek ler -
de ge li şir. Ge nel lik le trav ma son ra sı bu böl ge de, 1-6 haf ta için de or ta ya çı kan, or ta la ma 1-1.5 cm
bü yük lü ğün de  pul sa til kit le gö rü lür. Te da vi edil me di ği tak dir de spon tan rüp tü re ne den ola bil mek -
te dir. En sık kul la nı lan te da vi me to du cer ra hi ek siz yo n dur. Son za man lar da, muh te me len spor da ak -
tif ola rak rol alan ki şi le rin sa yı sın da ki ar tı şa bağ lı ola rak sü per fis yal tem po ral ar te rin
psö do a nev riz ma sın da ki in si dans art mak ta dır. Bu çalışmada, bir gün ön ce oy na nan bir fut bol ma çı
sı ra sın da ka fa sı na al dı ğı künt dar be son ra sı yüz de yay gın ödem ve sol tem po ral böl ge de şiş lik şika -
ye tiy le baş vu ran 29 ya şın da ki bir er kek olgu sunulmuştur. 
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on du ring a match that was pla yed a day ago. Scull
X-ray and ne u ro lo gi cal exa mi na ti on we re nor mal.
Com pu te ri zed to mog raphy sho wed a frac tu re in
the zygo ma tic bo ne. Re duc ti on was per for med
with an in ci si on thro ugh scalp un der lo cal anest -
he si a. The pa ti ent was disc har ged on the sa me day
with oral me di ca ti ons. Ten days af ter the ope ra ti -
on, ede ma sub si ded, but anot her swel ling de ve lo -
ped in the left tem po ral are a which in cre a sed in
si ze gra du ally. Pul sa ti on co uld be felt on the swel -
ling and it was ap pro xi ma tely 1.5 x 1 cm in si ze.
MR an gi og raphy was per for med for dif fe ren ti al di-
ag no sis. No in trac ra ni al pat ho logy was de tec ted,
and the MR ima ges sug ges ted pse u do a ne urysm in
STA. Dopp ler ul tra so nog raphy which sho wed lo -
cal di la ta ti on re sul ting in in cre a sed blo od flow and
throm bus for ma ti on. A de ci si on for sur gi cal ex ci si -
on was ma de, and un der lo cal anest he si a, af ter dis-
tal and pro xi mal ends of the ane urysm we re ti ed,
ex ci si on was per for med. The pa ti ent was disc har -
ged on the sa me day une vent fully. His to pat ho lo gi -
cal exa mi na ti on al so sug ges ted pse u do a ne urysm in
STA (Fi gu re 2a, b). No re cur ren ce was ob ser ved du -
ring 5 months of fol low up (in for med con sent was
ob ta i ned from the pa ti ent). 

DIS CUS SI ON

In the tem po ral re gi on, pro tec ti on pro vi ded by the
sur ro un ding tis su es is li mi ted du e to its ana to mi cal
cha rac te ris tics. The re fo re, blunt tra u ma or physi -
cal ob jects stri king at this re gi on may ca u se com-
pres si on or rup tu re in the ar te ri al wall du e to the
pres su re ef fect.3

Ar te ri al pse u do a ne urysms, which com pri se 1%
of all ane urysms, par ti al nec ro sis or tran sec ti on is ob-
ser ved. He ma to ma for ma ti on oc curs with a fal se
cap su le com po sed of fib ro us tis su e aro und it.4 Un der
the ef fect of lo cal blo od flow the le si on gra du ally in-
cre a ses in si ze. In li ne with this, se ve ral days af ter
the ope ra ti on we al so ob ser ved a mass gra du ally in-
cre a sing in si ze af ter the re so lu ti on of ede ma.

In the past, the ma in ca u se of pse u do a ne -
urysms was the war in ju ri es.5 To day this has be en
rep la ced by sports ac ti vi ti es (hoc key puck, ba se ball,
rugby, pa int ball and squ ash ball), non-sports ac ti -

vi ti es (traf fic ac ci dents, fist fight, or mis si le in ju ri es),
iat ro ge nic ca u ses (punch ha ir graf ting, den tal sur-
gery, in ter nal ar tery li ga ti on, tem po ro man di bu lar
art hrop lasty, cyst ex ci si on, cra ni o tomy etc.), or
spon ta ne o us for ma ti on (ar te ri osc le ro tic di se a ses or
con ge ni tal de fects may be as so ci a ted with this con-
di ti on).5-8

Mo re than 95% of pse u do a ne urysms are du e to
tra u ma and ob ser ved in ma le sub jects. Pse u do a ne -
urysms in the he ad and neck re gi on oc cur ring af ter
tra u ma usu ally de ve lop in the su per fi ci al tem po ral
ar ter.1,2 A pul sa ti le mass, ap pro xi ma tely 1-1.5 cm in
si ze, de ve lops over a 1 to 6 we ek pe ri od.4 Typi cally,
pres su re on the pro xi mal part of the mass re sults in
di sap pe a ran ce of the pul sa ti on. So me aut hors cla im
that the mass may de ve lop even af ter ye ars.9 Usu ally
the pa ti ent has no ot her comp la ints. Ho we ver, in
so me ca ses he a dac he, diz zi ness, vi su al dis tur ban ce,
ear dis com fort, ble e ding, or ne u ro lo gi cal de fi cits ha -
ve be en re por ted.9 In our pa ti ent, pul sa ti on di sap -
pe a red and the si ze of the mass dec re a sed upon
pres su re aga inst the pro xi mal part. He had no ot her
comp la ints apart from cos me tic con cerns.

Dif fe ren ti al di ag no ses sho uld inc lu de ot her
mass le si ons such as li po mas, he ma to mas, abs ces -
ses, cysts, vas cu lar or soft tis su e tu mors, lympha -
de no pathy, ar te ri o ve no us fis tu la e with pul sa ti on,
and sup ra or bi tal ner ve ne u ro mas.7,3 Ca re ful his tory
ta king and pal pa ti on are the most im por tant di ag -
nos tic to ols to de tect pse u do a ne urysms of STA and
to dif fe ren ti a te it from ot her le si ons. A his tory of
tra u ma in the tem po ral re gi on and thrill he ard over
the mass du ring systo le sho uld ra i se the sus pi ci on
of pse u do a ne urysms. In ar te ri o ve no us fis tu la e the
thrill is con ti nu o us. Many aut hors con si der this ap-
pro ach suf fi ci ent for the di ag no sis alt ho ugh se ve -
ral con fir ma ti ve in ves ti ga ti ons exist such as dopp ler
ul tra so nog raphy, CT an gi og raphy, MR an gi og -
raphy and di gi tal sub trac ti on an gi og raphy.8

Tre at ment in di ca ti ons for STA pse u do a ne -
urysms inc lu de cos me tic re a sons, he a dac he and the
risk of spon ta ne o us rup tu re.10 Un tre a ted ca ses carry
the risk of rup tu re and ble e ding du e to ero si on of
the ves sel by the bo ne tis su e or tra u ma.11 Cur rently,
sur gi cal ex ci si on un der lo cal anest he si a is the tre at-
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ment of cho i ce in many ca ses, and it is a simp le and
sa fe pro ce du re with low re cur ren ce ra tes. Ot her
tre at ment al ter na ti ves are se lec ti ve cat he ter em bo -
li za ti on and US-gu i ded per cu ta ne o us throm bin in-
jec ti ons.4,12

CONC LU SI ON

Pse u do a ne urysm of STA is an im por tant con di ti on
that may re qu i re sur gi cal tre at ment du e to the risk
of rup tu re or ble e ding af ter se con dary tra u ma, and
it sho uld be con si de red in dif fe ren ti al di ag no sis of
mass le si ons in the tem po ral re gi on by the sports
me di ci ne spe ci a lists and sur ge ons. 

FIGURE 2: a. Modified Crossman preparation of the specimen. Elastic fibers are present only in a small part of the tunica media (between black arrows). Tunica
media infiltrated with inflammatory cells within the re-vascularised fibrous tissue (between white arrows) (Magnification: x4). b. Another medium sized artery ad-
jacent to previous artery. Internal elastic lamina and the tunica media discontinued (between arrows). Tunica intima protruding through the disrupted arterial wall
(Magnification: x10).

FIGURE 1: General aspect of pseudoaneurysm.
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