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Temporal artery pseudoaneurysm in a pediatric patient
Gowri Gowda, MD,a Donald Mendoza, MD,b Amanda Tullos, MD,b Jessica Zagory, MD,c and

Malachi Sheahan, MD,b New Orleans, LA
ABSTRACT
Superficial temporal artery pseudoaneurysms are an uncommon vascular pathology that can present after head or facial
trauma. Furthermore, they are rarely reported in the pediatric population. Ultrasound can be a useful tool in the diagnosis
because it is easily accessible and can be rapidly acquired. We report a case that demonstrates the utility of ultrasound in
the diagnosis of a superficial temporal artery pseudoaneurysm. (J Vasc Surg Cases Innov Tech 2023;9:101305.)
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A pseudoaneurysm due to blunt trauma is a commonly
described entity in vascular surgery. However, these are
usually seen in larger vessels, such as an iliac or femoral
artery. Traumatic superficial temporal artery (STA) pseu-
doaneurysm is a rare injury that has only been described
in case reports or small case series and is even rarer in the
pediatric population.1,2 Patients typically present with a
painless and pulsatile mass in the temple. The diagnosis
is aided by ultrasound or computed tomography angiog-
raphy. Regardless, STA pseudoaneurysms are often mis-
diagnosed as cysts or abscesses.3-7 In the present
report, we describe a pediatric case of a STA pseudoa-
neurysm. The patient’s parents provided written
informed consent for the report of his case details and
imaging studies.
CASE REPORT
A 4-year-old boy presented to the emergency department (ED)

with a persistent head lesion of his left temporal area after a fall

that had occurred 2 weeks prior. At the time of his fall, he had a

laceration in the area with bleeding, but the patient did not pre-

sent to the hospital at that time. After developing induration

and swelling to the site, the parents brought the child to the

ED. The patient and his parents denied any fevers, chills, ery-

thema, or pain. He had no contributory medical, surgical, or fam-

ily history. On presentation to the ED, the patient was described

as having a 1-cm fluctuant mass of his left anterior temporal re-

gion without erythema or warmth (Fig 1), and no pulsatility of

the lesion was documented. Concern was expressed for a

retained foreign body, seroma, or abscess. An incision and

drainage procedure was performed by the ED physicians, and
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the patient experienced bright red pulsatile bleeding, which

was controlled with sutures. At this time, no imaging studies

were obtained. The patient was referred to pediatric surgery

and was seen 2 weeks later for evaluation of the mass with

concern for a pseudoaneurysm. An immediate diagnostic ultra-

sound of the head and neck showed a partially thrombosed left

temporal artery pseudoaneurysm with Doppler flow measuring

11.0 � 7.0 � 9.0 mm (Figs 2 and 3). The patient’s case was dis-

cussed with vascular surgery at this time, and the patient was

scheduled for surgery the following day. The patient underwent

general anesthesia, and surgical excision of the pseudoaneur-

ysm and ligation of the left temporal artery was performed by

vascular and pediatric surgery. An ultrasound scan was used pre-

operatively to identify the artery proximally and distally to the

pseudoaneurysm. An elliptical incision was made at the left

temporal region overlying the pseudoaneurysm, and dissection

was carried down to the pseudoaneurysm. This allowed for

easy identification of the proximal and distal ends of the STA

pseudoaneurysm, which were subsequently ligated. The pseu-

doaneurysm was then excised. The patient tolerated the pro-

cedure well and was discharged the same day in stable

condition. He had no complications on follow-up.

DISCUSSION
Pediatric STA pseudoaneurysms are uncommon and

rarely described in the literature.1,4,6-9 Clinicians often
fail to consider STA pseudoaneurysms in their differential
diagnosis because of its low incidence and other more
commonly occurring lesions such as abscesses, lipomas,
cysts, hematomas, and enlarged lymph nodes.1,2,7 Other
diagnoses such as neuromas, arteriovenous fistulas,
Langerhans cell histiocytosis occur but are not as com-
mon.7 This can delay proper treatment and lead to un-
necessary procedures being performed on children.
The STA is especially susceptible to developing a pseu-

doaneurysm after a traumatic event because of its super-
ficial location.8 Surgical excision of the pseudoaneurysm
and ligation of the temporal artery is the gold standard
for treatment.5 A thorough physical examination and
high clinical suspicion are crucial for an accurate diag-
nosis, and persistent post-traumatic temporal masses
that are pulsatile and have low clinical suspicion for an
infectious etiology should raise concern for a possible
STA pseudoaneurysm. Duplex ultrasound can aid in the
diagnosis but is rarely performed in the ED for patients
1
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Fig 1. Left temporal artery pseudoaneurysm after emer-
gency department (ED) incision and drainage.

Fig 2. Sagittal B-mode image of pseudoaneurysm with
measurements. LT, Left; SAG, sagittal.

Fig 3. Color Doppler image of pseudoaneurysm showing
flow with partial thrombosis.
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presenting with small masses and no other concerning
symptoms. Evaluation with duplex ultrasound is recom-
mended in these cases, especially in the pediatric popu-
lation to avoid exposure to radiation, to accurately
diagnose and treat patients in a timely manner.7,9 The
current literature on the diagnosis, management, and
treatment of an STA pseudoaneurysm is limited and
mainly reported in nonevascular surgery journals.4,7-9
Clinicians could be unaware of vascular surgery’s role in
the treatment of pediatric patients and, if a STA pseu-
doaneurysm is encountered, can be considered for
consultation, if available. It is also important to keep
STA pseudoaneurysms within the differential diagnosis,
especially if trauma to the site has occurred. All physi-
cians should remember that the use of ultrasound is ad-
vantageous in the diagnosis.
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