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IE® Right neck mass

WG Y CT 1T, AHEBICEERE
P R MERZE 2 072 (Fig. 2). JHZEIX2 BT
HY, EHIRPREIIR (superior thyroid artery :
STA) 55 Wk #1E # o 44 38 B IR A 512 # 30 mm,
# B Bk (occipital artery : OA) 4 I #8512 %)
10 mm D JiEH %= 72 72 (Fig. 3). JEER Y ¥ /3Hi
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FEDOMFEMED B o 72720, HHEBIS & OHIB L 7.
BIREIE 2 2ICH Y, R OBIRE IS THE
EMTIHIBREPREI VW EREZ S5N2720, i
EWNERERTONTI Y ¥V 72 RINL 72

T - SRR, $HE N IS T & EAT L
7. HRBEEIRZ 220 L, 6 Fr FUBUKI Dilator
Kit 90 cm (BIH A ~ 7 v 7) 2444 3EB)R (external
carotid artery : ECA) 2% L /2. 44 ECA @
I % & 52 ¢, OA 43I #6812 11 mm X 11 mm,
STA 53 I B % O A2 31 mm X 21 mm D B
IR ¥ % 32 ® 72 (Fig. 4A). 47 ECA ® proximal
occlusion ® & TlE, ECA KH# 2> 5 @ back flow
WX DAREELERL RLURELZREL, OA,
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I Contrast-enhanced computed tomography (CT) (A : Axial section, B : Coronal
section)

Contrast-enhanced lesion was diagnosed as an aneurysm (arrowhead) .

3D-CT Angiogram (A : front view, B : left side view) revealed two external carotid artery
aneurysms: An aneurysm was located in the main trunk of the external carotid artery
immediately distal to the bifurcation of the superior thyroid artery () ; another small aneurysm
was in the occipital artery bifurcation (arrow) .
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Endovascular trapping

A An aneurysm measuring 31 mm X 21 mm is identified in the external carotid artery post-bifurcation of the
superior thyroid artery (arrowhead) , and an additional 11 mm X 11 mm aneurysm in the occipital artery
bifurcation (arrow) .

B : Post- embolization of the distal side of the aneurysm.

C : Post- trapping.
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RIS 2TV, BIIRBCAHMAHEL THBZ L LTS
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IEEE Contrast-enhanced CT 3 months post-surgery (A : Axial section,
B : Coronal section)

Imaging revealed reduction in aneurysm size and loss of contrast effect.
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Endovascular Trapping of an Idiopathic External Carotid
Artery Aneurysm: A Case Report

Megumi KOIWALI", Tsuyoshi ICHIKAWA", Yuhei ITO", Dai UZUKI", Kyouichi SUZUKI"

1) Department of Neurosurgery, Japanese Red Cross Fukushima Hospital

External carotid artery aneurysms are relatively rare, with causes including trauma, infection, and
iatrogenic factors. We report a case of a 56-year-old woman with a decade long history of pulsatile neck mass,
diagnosed as an idiopathic external carotid artery aneurysm. Endovascular trapping was performed due to the
surgical indication arising from the potential risk of airway obstruction in the event of aneurysm rupture. The
procedure successfully eliminated the aneurysm and reduced the neck mass. This case underscores the efficacy
of endovascular therapy in managing unruptured external carotid artery aneurysms.
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