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Parapharyngeal abscess is relatively common but it can cause life-threatening complications like
internal jugular vein thrombophlebitis, septic shock, airway obstruction, and mediastinitis. The
diagnosis is dependent on physical examination, endoscopic view, and CT and MR imaging. The
treatment is antibiotics but sometimes incision and drainage are necessary. Pseudoaneurysm in
deep neck space is very rare and mainly caused by trauma, postoperative state of head and neck
surgery and radiation therapy. We herein report a case of massive oropharyngeal bleeding from
pseudoaneurysm of the superior thyroid artery associated with parapharyngeal abscess with a
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Pseudoaneurysm by Deep Neck Abscess I Cheon Yl, et al.
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Fig. 1. Initial fiberoscopic view and
neck CT. Endoscopic (A) and com-
puted tomographic images (B) dem-
onstrate the accumulation of abscess
in pharyngeal space.

Fig. 2. Follow-up fiberoscopic view
and neck CT at 2nd visit. Endoscop-
ic image demonstrates right ruptur-
ed parapharyngeal abscess (A). Se-
rial CT images exhibit the extent of pa-
rapharyngeal abscess (B and C). So-
no-guided draining catheter was in-
serted to abscess pocket and there
is no evidence of residual fluid accu-
mulation (D).

www,jkorl.org 125



Korean J Otorhinolaryngol-Head Neck Surg 1 2015;58(2):124-9

Fig. 3. Angiography for the embloiza-
tion. Pseudoaneurysm (white arrow)
arising from superior thyroid artery with
contrast extravasation is noted (A).
Coil embolization was successfully
done without complication (Tornado
3/2 coils, Gelform slurry) (B).

Fig. 4. Fragmented & exposed hy-
oid bone. Exposed hyoid bone is not-
ed by endoscopy (A, black arrow).
Serial 2-week-interval CT images be-
E— fore (B) and after embolization (C)

5 & 7 '8 9 10 1demonstrate the deformed and frag-

ety Sotutiom  Medsurement device is not calibrated. Use for appr mented hyoid bone. Black arrow and
‘ 2] | A arrowhead demonstrate the frag-
mented hyoid bone and contrast leak-

age respectively (B). Fragmented hy-
oid bone was extruded by itself (D).
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