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ABSTRACT

A 40 year old man presented with neck mass with pain. Two months ago he was impacted by a piece
of wood. Upon examination, a 3 cm. diameter mass was found on the right side of his neck. The mass was
excised and found to be a ruptured pseudoaneurysm of the carotid artery. After exploration of the neck and
resected, the artery was reconstructed by vascular graft interposition. The temporary shunt was applied to
maintain cerebral perfusion during operation. The patient had no postoperative neurologic deficit and was

~ discharged 7 days later.
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Vital signs : T 37.0 C., BP 130 / 80 mmHg.,
PR 80/ min., RR 16 / min.
General appearance : good consciousness,
looked healthy, not pale, no jaundice

HEENT : 3 cm. right side neck mass about

2 cm. below angle of mandible, slightly pulsatile,
no bruit
Heart, : no murmur, regular heart rate
Lung : clear, no adventitious sound
Abdomen : soft, liver and spleen not palpable
Extremity : no deformity, full peripheral pulse

and regular rate
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CBC : WBC 8,000 cell / mm®, Het. 41%, Pla-
telete 345,000 cell / mm?® |

Anti HIV : negative

- Ultrasonography of neck : right sided neck.

mass is noted and both solid component in upper

part and cystic component in lower part 4 cm size
lying lateral to right jugular vein without flow inside
but slight irregular interface between mass and
vein. Impression : Right sided neck, itself not vas-
cular mass but its definite nature cannot be deter-
mined and lying on right jugular vein.

- Pathological report :

1. Incisional biopsy, Right neck mass :
necrosis and chronic inflammation with fibrosis, no
malignancy, note rebiopsy is recommended.

2. 3 wks later, excisional biopsy of Tissue in
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common carotid artery, remove : thrombus
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1. Hemorrhage, from mouth, nose, ears, or.
wounds, of potential arterial origin

2. Expanding cervical hematoma

3. Cervical bruit in a patient less than 50
years old

4. Evidence of cerebral infarction on CT scan

5. Unexplained or incongruous central or
lateralizing neurologic deficit, TIA, amaurosis fugax,
or Horner's syndrome
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1. Severe cervical hyperextention / rotation
or hyperflexion

2. Displaced midface or complex mandibular
fracture

3. Closed head injury consistent with diffuse
axonal injury

4. Near - hanging

5. Seat belt abrasion or other soft tissue

.injury of the anterior neck with significant swelling

6. Basilar skull fracture involving the sphenoid
or petrous bone

7. Cervical vertebral body fracture
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1. Luminal irregularity or dissection with <
25% luminal narrowing

2. Dissection or intramural hematoma with >
25% luminal narrowing, intramural thrombosis, or
raised intimal flap

3. Pseudoaneurysm

4. Occlusion

5. Transection with free extravasation -
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