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Abstract: We report the case of a 27-year-old man, taken to emergencies for a 

deep left lateral facial wound by stabbing at the neck. After initial suturing of the 

wound by the attending general practitioner he was back at the hospital three days 

later with a pulsatile neck swelling at the left parotid region. Doppler ultrasound of 

the carotid arteries was done, followed by CT angiography. A pseudoaneurysm of 

an occipital branch of the left external carotid artery was depicted and surgical 

repair was performed by a vascular surgeon.  
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INTRODUCTION 
Swelling of the parotid region in adults is due 

to various etiologies, the vast majority of which are 

benign intraparotid nodules, such as pleiomorphic 

adenoma, in 74% of cases [1], and rarely related to 

post-traumatic causes, such as pseudoaneurysms [2]. 

Pseudoaneurysm or also called false aneurysm is 

generally defined as a pocket of blood communicating 

with an artery, secondary to the rupture of the vascular 

wall, following a penetrating or non-penetrating injury 

of the latter. We report a case of pseudoaneurysm of a 

branch of the external carotid artery in a 27-year-old 

man, who came back to the clinic with a swelling of the 

left parotid region, developed a few days after the 

suture of a deep left lateral facial wound. 

 

CASE REPORT 
The case is about a young man of 27 years old, 

taken to the emergency service for a deep left lateral 

facial wound, by knife, following a physical aggression. 

He had previously undergone a suture by a general 

practitioner, under local anesthesia, and returned to an 

otorhinolaryngology consultation, 3 days later, for a 

painful mass opposite the sutured area. On clinical 

examination, a pulsatile and sensitive swelling of the 

left parotid lodge was found, in a febrile context. A 

Doppler ultrasound was performed by an experienced 

radiologist, using a MINDRAY DC-6T, with low and 

high frequency linear and convex probes, respectively. 

It revealed a hypo echoic oval mass, with a "Yin and 

Yang" appearance, and an arterialized flow on Doppler 

(Figure 1). This examination was completed by an 

angioscan of the supra-aortic trunks, performed on a 

HITACHI Supria 16 multi-bar scanner without and 

after injection of contrast medium, which revealed an 

oval formation of the left parotid lodge (54 x 48 mm 

axially x 56 mm in height), spontaneously not very 

dense, taking contrast, in a heterogeneous manner, in 

contact with the occipital branch of the external carotid 

artery. There is associated infiltration of the adjacent 

soft tissues, which are suppressed (Figure 2). The 

pseudoaneurysm was surgically flattened and the 

postoperative course was simple. 
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Figure 1: Ultrasound image, B mode (A), color Doppler mode (B), and pulsed Doppler mode (C): Oval, thin-walled formation with particulate 

hypo echoic content, showing the "yin-yang" sign on color Doppler and arterial flow on pulsed Doppler 

 

 
Figure 2: Cervical CT, without and with contrast medium, axial sections: Oval formation of the left parotid lodge, spontaneously sparse (A), 

and heterogeneously taking the contrast (B) 

 

 
Figure 3: Cervical CT with contrast medium, coronal (A) and sagittal (B) reconstructions: Enhanced oval formation, in contact with the 

occipital branch of the left external carotid artery 

 

DISCUSSION 
Pseudoaneurysm refers to a break in the 

continuity of the arterial wall creating a circulating 

pocket, contained by the adjacent tissues. The term 

"false" refers to the absence of a clean wall [3]. Their 

location on the external carotid artery is rare, usually of 

post-traumatic origin [2], or even following iatrogenic 

complications, with an incidence of 0.07%, and a 

mortality of around 30% [4].  

 

Clinically, several signs can be noted, 

including pain, auscultatory murmur or thrill, and the 

presence of a pulsatile mass [5]. 

 

Medical imaging is of great help, thanks to the 

echodoppler, which is performed in case of suspicion, 

with a high sensitivity and specificity [6], and remains 

useful for the post-surgical follow-up of patients [7]. 

The ultrasound mode shows a hypo echoic mass, 

presenting in color Doppler mode, the pathognomonic 

sign of "Ying-Yang" [8], related to the turbulence of the 

flow within the lesion. The pulsed Doppler mode shows 

a systolo-diastolic flow, "back and forth" between the 

false aneurysm and the artery concerned [9].  

 

Nowadays, angiography with multiplanar 

reconstructions is more important in the diagnosis of 

pseudoaneurysms, while eliminating the disadvantages 

and risks of conventional angiography [10]. It 

highlights a heterogeneous mass with hyper density 

(sentinel hematoma), with variable enhancement 

depending on the size of the intralesional thrombus, and 

provides information on the condition of the adjacent 

structures [11]. It can also be used to differentiate a 

pseudoaneurysm from an active bleed, particularly in 

peripheral lesions, such as femoral lesions [6], and to 



 

Yannick Onana et al; EAS J Radiol Imaging Technol; Vol-3, Iss-5 (Sept-Oct, 2021): 259-261 

© East African Scholars Publisher, Kenya   261 

 

study adjacent structures related to other associated 

pathologies [8].  

 

More recently, the growing role of magnetic 

resonance imaging (MRI), and especially magnetic 

resonance angiography (MRA), in cases where the use 

of iodinated contrast medium is contraindicated [12], 

has been noted, although it remains less accessible than 

CT for vascular exploration.  

 

However, despite these recent imaging 

methods, conventional angiography, although rare in 

our context, remains the reference technique for the 

diagnosis of pseudoaneurysms [13], and also to 

eliminate venous involvement, in favor of an 

arteriovenous fistula [11].  

 

As far as management is concerned, surgical 

treatment still has some definite indications today [14], 

although it is gradually giving way, depending on the 

context, to other less invasive therapies such as simple 

compression, ultrasound-guided compression and 

percutaneous injection of thrombin or coils [15]. 

 

CONCLUSION 
Medical imaging, particularly CT scanning, 

plays an important role in the diagnosis of post-

traumatic vascular lesions of the cervical region, 

particularly before and after any therapeutic procedure. 
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