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@Abstract@®
Objective: We report a case of carotid blowout syndrome (CBS) treated by internal trapping using 0.035-inch non-detachable fibered coils.
Case presentation: A 54-year-old man presented with massive hemorrhage from a skin defect in the neck 12 years after radical neck dissection
and chemoradiation therapy for a right submandibular gland adenocarcinoma. Emergency tracheostomy was performed and gauze compression
resulted in hemostasis. CT angiography revealed a pseudoaneurysm of the right cervical carotid artery. In addition, the right external carotid
artery was occluded. Under the diagnosis of impending CBS, we performed endovascular treatment on an emergency basis. Since the patient
tolerated temporary balloon occlusion of the right common carotid artery, internal trapping using 0.035-inch non-detachable coils was
performed under proximal flow control. The right carotid artery was successfully occluded without any neurological deficit.
Conclusion: Internal trapping using 0.035-inch non-detachable fibered coils is an effective treatment for CBS.
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Fig. 1 Three-dimensional CT angiogram (A : anteroposterior (AP) view) and multiplanar reconstruction

image (B : coronal view) on the day of admission showing a pseudoaneurysm (arrows) of the right

cervical carotid artery, which is immediately beneath a skin defect.
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Fig. 2 Right common carotid angiograms (A : AP and B : lateral views) before the intervention demonstrating

a pseudoaneurysm (arrows).
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Fig. 3 After the internal trapping, fluoroscopic images (A : AP and B : lateral views) showing the coils deposited in the right carotid
artery. X-ray detectable gauzes (asterisks) used for hemostasis are observed. C : Right common carotid angiogram (AP view)
demonstrating occlusion of the right carotid artery.
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