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Sencer: Posttraumatic Damage To The Internal Carotid Artery

Posttraumatic Damage To The Internal Carotid Artery:
Pseudoaneurysm Presenting With Epistaxis And
Direct Carotid Cavernous Fistula

Internal Karotis Arter Yaralanmasi: Direkt Karotiko-Kavernoz Fistiil
Ve Epistaksis Ile Kendini Gosteren Psédonaevrizma Olusumu
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Abstract: Three cases of posttraumatic internal carotid
artery pseudoaneurysms presenting with epistaxis and
associated direct carotid cavernous fistulae in two of the
patients are presented. The rare association of the two types
of posttraumatic internal carotid artery damage as well as
the method and outcome of endovascular therapy
performed in these cases will be reported.
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Ozet: Amag: Psddoanevrizma ve direkt karotikokavernoz
fistiil olusumu internal karotis arter travmas: sonucu
olusan iki nadir yaralanma tipidir.

Olgu  Sunumu: Bu calismada g olguda epistaksis ile
kendini gdsteren internal karotis arter psddoanevrizmasi
ve olgulardan ikisinde eslik eden direkt karotikokavernoz
fistiill sunulmaktadir.

Sonug: Internal karotis arterde olusan iki nadir yaralanma
bigimi ve bu olgulardaki endovaskiiler tedavi yontem ve
sonuglari sunulmaktadir.

Anahtar Kelimeler: Psddoanevrizma, epistaksis, direk
karotiko-kavernoz fistiil

INTRODUCTION

Posttraumatic pseudoaneurysms of the internal
carotid artery (ICA) presenting with epistaxis and
high flow carotid cavernous fistulas (CCF) due to
traumatic laceration in the cavernous segment of ICA
are rare sequelae of head trauma. Rapid diagnosis
and immediate endovascular or surgical treatment
is very important in reducing morbidity and
mortality in both entities (4,8,9). Three cases with
traumatic pseudoaneurysms of ICA presenting with
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epitaxis, two of which were associated with direct
CCF are presented. The rare association of the two
types of injury, clinical course and outcome of
endovascular therapy in these cases will be reported.

CASE REPORTS

Case 1

22-year-old male patient presented with
progressive vision loss, chemosis and proptosis in
the left eye. He had suffered a traffic accident six
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months ago, when he was hospitalized for head
trauma. There was total loss of vision in the right
eye due to transection of the optic nerve and muiltiple
fractures in the anterior and middle skull base. There
was one episode of massive epistaxis one week after
trauma, which had been controlled with posterior
nasal packing.

Cranial CT scan performed on the present
admission showed enlargement of the left cavernous
sinus, exophthalmus of the left globe and fractures
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in the left orbit and sphenoid sinus walls. The
sphenoid sinus was filled with dense material.

During cerebral angiography, a direct carotid
cavernous fistula supplied by a large tear in the C3-
C4 segments of the left ICA was detected. The left
cavernous sinus was extremely distended because
of the high flow fistula draining by way of the
ipsilateral ophthalmic veins and contralateral
cavernous sinus. Two pseudoaneurysmal sacs
extending into the left sphenoid sinus at the site of

Figure 1a: Figure 1a (Case 1): Midarterial phase image of
lateral left ICA injection in a young male with
epistaxis and proptosis shows a direct carotid
cavernous fistula and pseudoaneurysms
extending into the sphenoid sinus.

Figure 1b: After balloon embolization of the extremely
distended cavernous sinus, fistulous flow and
pseudoaneurysmal opacification are reduced
with diminished steal in the intracranial flow.

Figure 1c: One week later, although some of the balloons
have deflated, the fistulous flow is diminished
further; the pseudoaneurysms are no longer
visualized.

Figure 1d: Follow up cerebral angiogram performed one
month later reveals total fistula thrombosis with
some thinning in the supraophthalmic segment
of ICA, and a pseudoaneurysm in the cavernous
portion of the artery.
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