
Abstract 
Carotid artery pseudoaneurysm is a rare complication of transsphenoidal surgery, usually diagnosed within 90 days post procedure. 
Pseudoaneurysm rupture may present with severe epistaxis or carotid cavernous fistula (CCF) with significant morbidity and mortality. We 
present a case of epistaxis from pseudoaneurysm rupture over a decade after transsphenoidal surgery. The pseudoaneurysm was treated 
with staged balloon-assisted coiling, endonasal mucosal flap repair and interval flow-diverting stent insertion. This case illustrates that 
pseudoaneurysms develop and rupture regardless of postoperative time course after transsphenoidal surgery, and the treatment 
complexities involving combined endovascular and endonasal techniques. 

 
 

 

Rupture from cavernous internal carotid artery pseudo aneurysm 11 years 
after transsphenoidal surgery 

     Tom Morrison 
      University of New South Wales, Australia 

 

 

          Biography 
Dr Morrison completed his Doctor of Medicine at the University of New South Wales in 2017. He is currently a neurosurgery 
registrar at Royal Prince Alfred Hospital in Sydney. In 2019 he was awarded NSW Junior Medical Officer of the Year. 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
               
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                   © Under License of Creative Commons Attribution 3.0 License | This article is available in: https://www.imedpub.com/zoonotic-diseases-and-public-health/ 

 

 
 

Abstract 

 

iMedPub Journals 
http://www.imedpub.com 

2022 

Vol 6. S. 4  
Journal of Zoonotic 

Diseases and Public Health 

http://www.imedpub.com/zoonotic-diseases-and-public-health/
http://www.imedpub.com/

