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•  A pseudoaneurysm is a focal widening of the vascular lumen 
due to a collection of blood between the tunica media and the 
external adventitial layer of an artery.1 Due to this weakened 
structure, pseudoaneurysms are more prone to rupture if 
unrepaired, increasing the risk of life-threatening hemorrhage. 

• Pseudoaneurysms of the superficial temporal artery (STA) are 
rare vascular lesions often incited by an episode of blunt trauma 
to the region

•  Complications of untreated pseudoaneurysms include rupture, 
distal embolization, local pain, neuropathy and local skin 
ischemia.2

• There have only been a few hundred cases of STA 
pseudoaneurysms reported since the first documented instance 
in 1740.3

• Doppler will show characteristic “to-fro” flow which highlights blood 
flow into and out of the aneurysmal sac. 4

• Intraoperatively, the pseudoaneurysm was found to be 
thrombosed and crossing a branch of the facial artery, which was 
ligated.

• The pseudoaneurysm was successfully excised and plastic surgery 
assisted with primary wound closure

•  A Jackson-Pratt (JP) drain was left in place, and by the second 
postoperative day the patient was recuperating well and 
discharged home. 

• We report a case demonstrating the classic presentation, diagnosis, 
and treatment of a STA pseudoaneurysm following head trauma.

•  It further highlights the role of vascular surgery in management 
and the importance of considering consultation when there is 
suspicion for this pathology.

•  Due to the risks of untreated STAs, they should remain on the 
differential when evaluating a forehead mass. 
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Conclusions

• A 57-year-old male with known seizure disorder and type 2 diabetes mellitus presented to the 
vascular surgery clinic following a lacerating injury to the head from a mechanical ground-level 
fall. 

•  The patient initially developed a large hematoma then the formation of a pulsatile mass. 

•  Given the cosmetic appearance of the mass as well as the risk of rupture, the patient wished 
to proceed with surgical excision. 

Image 2: Left forehead swelling measuring 
4x3 cm

Image 3: Intraoperatively the 
pseudoaneurysm was found to be 
thrombosed and was removed piecemeal

Image  1: Duplex ultrasound of the forehead revealed it to be a 
pseudoaneurysm of the temporal artery 
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