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A Case of Spontaneous Hemorrhage of Ruptured
Hemangioma Originated from Carotid Artery
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There are various reasons as to why the carotid artery ruptures, which is a life-threatening prob-
lem. Although several specific conditions may predispose the carotid artery to rupture, spon-
taneous carotid bleeding from hemangioma rupture originateing from the carotid artery wall is
extremely rare. We present a case of a 56-year-old male, with a massive neck swelling without
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Fig. 1. Neck CT c CE. Left common carotid artery contrast linear
leakage (black arrow)(A). Hematoma in left multiple neck space
(B).

Fig. 2. Left common carotid angiogram. The findings no not show
the specific site of bleeding focus.
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Fig. 3. Operative findings. Carotid vessel wall hemangioma (white
arrow)(A). After tumor resection, clamping ECA (B). Repairing of the
CCA incision region through the prolene suture (white arrow)(C).
Rotation of the SCM muscle and coverage of the operation region
(D). ECA: external carotid artery, CCA: common carotid artery,
SCM: SternoCleidoMastoid muscle, ICA: internal carotid artery.
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' Fig. 4. Pathologic finding. Variable
. sized ectatic vessels are noted (H&E,
~ " X100)(A). The endothelial cells are
.. CD34 positive (x200)(B).
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