Kundan Kumar?®

A case of cirsoid aneurysm: Case report
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ABSTRACT

Scalp cirsoid aneurysm is an arteriovenous fistula of the scalp that is usually unconnected
by intracranial or cerebral vessels. Variceal dilatation of draining veins can produce cosmetic
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concerns, masses, local pain, palpable thrills, audible bruits, headache, tinnitus, and torrential

hemorrhage. Its etiopathogenesis is not well understood. Treatment includes surgery
(fistula repair by simple surgical ligation until gross total resection), embolization (whether
percutaneous or endovascular), or a combination of the two. Here is a case report of a
40-year-old male patient who had right superficial temporal artery cirsoid aneurysm who

http://nepjol.info/index.php/AJMS
DOI: 10.3126/ajms.v15i1.57609

E-ISSN: 2091-0576
P-ISSN: 2467-9100

underwent surgical ligation with complete excision of the lesion.
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INTRODUCTION

Scalp arteriovenous malformations, also known as cirsoid
aneurysms, are rare lesions that are congenital, traumatic,
or postinfectious in nature. These lesions may be found
incidentally or owing to signs and symptoms that they
produce, such as an enlarging pulsatile mass, headache,
tinnitus, or bleeding. These lesions often constitute
high-flow arterial blood from the superficial temporal or
occipital arteries with venous outflow into extracranial
venous structure. Treatment includes surgery (fistula repair
by simple surgical ligation until gross total resection),
embolization (whether percutaneous or endovascular), or
a combination of the two.'

CASE REPORT

A 40-year-old male came with a swelling in the right
frontotemporal region since childhood which was growing
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progressively in size. The patient had complaints of
headache and growing size of the swelling for which he
was cosmetically concerned as shown in Figure 1. The

Figure 1: Gross image of the cricoid aneurysm
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Figure 2: Pre-operative non-contrast computed tomography head of
the patient showing hyperdense frontoparietal lesion

Figure 3: (a-c) Computed tomography angiography of the head and
neck showing arteriovenous malformation of the right superficial
temporal artery

Figure 4: Excised cricoid aneurysm
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swelling was soft, pulsatile with palpable thrills and bruit.
The swelling diminished in size when the feeder vessels
were compressed.

Non-contrast computed tomography head showed
a hyperdense lesion in the right frontoparietal
region with no intracranial communication as shown
in Figure 2.

Computed tomography angiography showed a hyperdense
nidus of approximate size 3.8X2.8X2 cm in the right
parietal region with multiple serpentine vascular channels
in the frontotemporoparietal region with feeding
artery from the right superficial temporal artery and
draining into the right external jugular vein with no
evidence of intraparenchymal communication as shown
in Figures 3a-c.

Surgical ligation of the right superficial temporal artery
along with other small feeders was performed with
complete excision of the arteriovenous malformation
(AVM) as shown in Figure 4.

Patient recovered well in the post-operative period with
healthy sutgical site and was discharged on the 8" post-
operative day after suture removal.

DISCUSSION

Aberrant persistence of primitive arteriovenous
interconnections is known as AVM. Scalp AVM is rare
despite the intense vascularity of scalp and relatively
high frequency of trauma to this region.”* The etiology
of cirsoid aneurysm is still controversial. It is accepted
that it may be either congenital or traumatic. Congenital
was more common in large series published in the
literature.>

CONCLUSION

The scalp AVM described was successfully excised.
Consideration of risks of intracranial venous drainage
must be taken into account when evaluating AVM anatomy.
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