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A case of ruptured pseudoaneurysm of external carotid artery treated
with emergency embolization after hypopharyngeal cancer
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The patient is a 70-year-old man who had been treated for hypopharyngeal cancer with chemoradiotherapy for 10
months and pharyngolaryngectomy and free jejunum reconstruction 5 months earlier. He presented with hematem-
esis 4 months earlier, and bleeding from the pharyngolaryngeal anastomosis site was observed, which was stopped
using endoscopy. However, he experienced a recurrence of hematemesis and was immediately transported to the
hospital. Emergency endoscopy revealed arterial bleeding from the exposed blood vessel at the same site, which was
stopped through cauterization. On the 7th day, the cauterized area was ulcerated, and a large exposed blood vessel
was found at the bottom of the ulcer. Contrast Computed Tomography revealed an aneurysm in the external carotid
artery near the anastomosis site. He was scheduled for endovascular treatment on the 11th day; however, the night
before the treatment, he experienced another episode of hematemesis and went into shock. Emergency embolization
was performed, and the distal and proximal portions of the aneurysm were embolized with a coil. Although 8 units
of RCC were transfused intraoperatively, his vitals stabilized postoperatively, and he has been hematemesis-free
ever since. A follow-up endoscopic examination revealed that the exposed blood vessel had disappeared. He was
discharged home and continues to receive outpatient chemotherapy. Carotid artery rupture, secondary to head and

neck cancer, is a fatal complication, and we report the case with a review of the literature.
Keywords : hypopharyngeal cancer, embolization, pseudoaneurysm, carotid blowout syndrome
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