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A Case of Pseudoaneurysm of the Sphenopalatine
Artery Presenting Intractable Epistaxis

Chang-Ki Woo, MD!, Tea-Hong Lee, MD?, Kyu-Sup Cho, MD' and Bit-Na Yoon, MD!
'Department of Otorhinolaryngology-Head and Neck Surgery;
’Diagnostic Radiology, Pusan National University Hospital, Busan, Korea

—ABSTRACT —

Epistaxis is a common medical condition. Although most cases resolve spontaneously, some are complex and may
require specialist intervention, such as surgery or embolization. Here, we present a case of intractable epistaxis
following a failure of arterial ligation. On investigation the epistaxis was determined to arise from a pseudoane-
urysm of sphenopalatine artery and treated by embolization. (J. Clinical Otolaryngol 2009:20:243-246)
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Fig. 1. ECA angiogram shows the pseudoaneurysm (arrow head) arising from the branch of the left SPA (thick arrow).
A : Conventional angiogram, left ECA, lateral projection. B : Superselective angiogram, left SPA, lateral projection.
ECA : external carotid artery, SPA : sphenopalatine artery. DPA : descending palatine artery. Thin arrow : descend-

ing palatine artery.

Fig. 2. After embolization, contrast media no longer fills the pseudoaneurysm of the left SPA. A : Conventional an-
giogram, left ECA, lateral projection. B : Superseletive angiogram, left SPA, lateral projection. ECA : external carotid

artery, SPA : sphenopalatine artery.
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