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Fig. 2 Neck CT scans show an aneurysm, 4.2x3.5 cm in diameter, with
small thromHil right, enhancedCand calcifications of the aneurysmal
walll left, plainCl

Fig. 1 Photograph of the case 1 patient shows a pulsatile mass, 5.5x6¢cm, in the
right upper neck.
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Selectiveright carotid angiogram reveals a
saccular aneurysm of the common carotid
artery and narrowing of both the internal
and external carotid arteries.

Fig. 3
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Fig. 4 Doppler echograms of the right internal carotid artery. A, before
cross-clamping of the common carotid artery; B, during cross-clamp-
ing; C, during shunting; D, after interposition of the carotid artery.

>

Fig.5 Postoperative carotid angiograms show a patent internal carotid

artery) arrowhead(and external carotid artery] arrowUfilled via
autogenous vein grafts] left, RAO15; right RAO45[1
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Fig. 6 Microphotograph of the resected aneurysm
shows calcification and diffuse infiltration
of leukocytes throughout the vessel wall

O hematoxylin-eosin stain, original magni-
fication x940]

ooooocooboooooboo3snnoa3roonon
ooooolioOo2000o¥spooUoooooo
gobooooooooooocooobobocooooooo
Oo0ooUoooOooooooo#*sppoooooooo
ooboooooooono 4aemi0O0oOoOoooocoon
gobooosembOOOoOoOOoOO0ODOOOOODO 20
obooooooooobo 200000000000D0
goooooooooooobobooooboobooooon

goooooooooooocooobobocooooooo
goooooooooooocooobobocooooooo
O000o00ooU0oooUoOooUooOooo®Uo o
goooooooooooboooobboooooooo
goooooooooooboooobboooooooo
goooooooooooboooobboooooooo
gobooooooooooocoobobocOooooooo
gobooooooooooocoobobocOooooooo
goooooooooooooooooooooo
oYooUooo0o00oooooooooooooo
oloooooooooboooooboooooooboooon
oooooooooboooooooboooooooo

32

oo0ooo00110 40

Fig. 7 Photograph of the case 2 patient shows a pulsatile
mass, 7x7cm, in the right upper neck.

Fig. 8 Enhanced neck CT scan shows an aneu-
rysm, 7.5x6.2cm in diameter, with mural
thrombi.
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Selective carotid angiograms
reveal a saccular aneurysm of
the right common carotid ar-
teryl leftCl The right internal
and external carotid arteriesare
occluded. Theleft internal ca-
rotid artery ismarkedly stenotic
with a greater than 90% lesion
O right, arrowld]
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Giant extracranial carotid artery aneurysm: report of two cases

Moriyasu Nakaema, Hitoshi Sakuda, Shinobu Matsubara, Noboru Higa,
Y ukio Kuniyoshi and Kageharu Koja
Second Department of Surgery, Faculty of Medicine, University of the Ryukyus
Key words: Extracranial carotid artery aneurysm, Pseudoaneurysm, Mycotic, |atrogenic

We performed successful surgery on two patients with giant pseudoaneurysm of the common carotid arteny'] CCA
Case 1: A 68-year-old man had a pulsatile mass on the right side of his neck and penile cancer with bacterial infection.
Enhanced neck CT scans and arteriograms revealed a 4.2x3.5cm saccular aneurysm of the right CCA. We performed
aneurysmectomy and interposition of both internal and external carotid arteries with autovein grafts with the aid of ashunt
tube. Cerebral blood flow was monitored during surgery by Doppler echography. Pathological examination of the resected
specimen revealed atherosclerotic change with calcification and diffuse infiltration of leukocytes throughout the aneu-
rysm vessel wall, suggesting bacterial infection. Case 2: A 73-year-old man had a growing pulsatile mass on theright side
of his neck, which appeared several days after punctures of the right internal jugular vein had been done to insert a central
vein catheter. Enhanced neck CT scans and arteriograms revealed a 7.5x6.2 cm saccular aneurysm of theright CCA and
occlusion of both theright internal and external carotid arteries. Before surgery, percutaneous balloon dilation was done
for a 90% stenosis of the left internal carotid artery. The right CCA was ligated under local anesthesia. When the
aneurysm was opened, we found the distal CCA to be destroyed and without continuity. The pseudoaneurysm was
considered to be iatrogenic. When treating of extracranial carotid artery aneurysms, it is most important to evaluate
intracranial blood supply to determine the best surgical procedure and to prevent cerebral ischemia by intraluminal
shunting, if necessary, during surgery. 0 Jpn. J. Vasc., 11: 539-544[20020



