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C : Lateral view of the left external carotid B : Photograph showed the resected aneurysm
artery angiography showed an aneurysm  (arrow head).
arising from the left superficial temporal
artery.
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A case of idiopathic superficial temporal

artery aneurysm
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Objective: Idiopathic superficial temporal artery
(STA) aneurysms have been rarely reported,
which constitute 8% of all STA aneurysms. We
report here a case of idiopathic true STA
aneurysm.

Case: A 40-year-old man, having no history of
head trauma, was referred to our department
because of a pulsatile subcutaneous mass in his
left temporal region near the anterior ear. The
patient had no neurological deficits, and general
physical examinations were normal. It was
diagnosed as STA aneurysm with three-
dimensional computed tomographic angiography
(3D CTA) and external cerebral angiography
(DSA). Resection of the aneurysm under general
anesthesia was successfully performed.
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Histologically, it was confirmed as a true STA
aneurysm.

Conclusion: Direct surgical removal of the STA
aneurysm is a safe, effective, and simple method
to improve patient’s symptoms of pulsatile pain. It
also provides us a definite histological diagnosis.
We suggest that ultrasonic doppler is very useful
to detect the anatomical architecture of the
aneurysm and its parent artery during surgery.
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A : CT (axial section) showed a high density mass lesion in the temporal region near the left ear.
B : 3D CTA showed an aneurysm arising from the left superficial temporal artery (STA) (8.8 X 7.7 mm).
C : Lateral view of the left external carotid artery angiography showed an aneurysm arising from the left superficial temporal artery.
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A : Resection of the aneurysm under general anesthesia was performed. The aneurysm (arrow head) and parent
artery (proximal site of STA: arrow, distal site of STA: double arrows) were exposed.
B : Photograph showed the resected aneurysm (arrow head).
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Histopathological findings

A : Transverse section of aneurysm. The intimal plague-like thickening (arrows) and thinning of the aneurysm
walls (arrow heads) were confirmed (Hematoxylin-Eosin (HE) stain X 40).

B : The intimal fibrous thickening (a) included myxomatous changes (H-E stain X 100). b: Media, c: Adventitia.

C : The intimal fibrous thickening (a) with myxomatous changes was revealed. In medial layer, obscuration of
the internal elastic lamina fibers (arrow heads) and mucous degeneration (*) were confirmed using Elasti-
ca van Gison staining (X 100). Arrows: external elastic lamina.
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