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Pulsatile Supraciliary Mass After Head 
Trauma
Massa Supraciliar Pulsátil Após Traumatismo Craniano
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An 80-year-old man with hypertension, atrial fibrilla-
tion not receiving anticoagulation, a prior cardioem-
bolic right middle cerebral artery stroke with residual 
left-leg weakness, and mild vascular cognitive impair-
ment was found on the street after an unwitnessed 
collapse with head trauma and transient incontinence. 
In the emergency department, he was confused and 
amnestic for the event and reported frontal headache 
and dizziness. Vital signs were stable. Examination re-
vealed an actively bleeding right supraciliary laceration 
with an overlying hematoma and a new focal neuro-
logic deficit, right homonymous hemianopia. He was 
admitted for a cardioembolic ischemic stroke involving 
a left temporo-occipital cortico-subcortical infarct in 
the posterior cerebral artery territory.

During the second week of hospitalization, a progres-
sively enlarging, nontender, pulsatile mass developed 
above the right eyebrow (Fig. 1). Color Doppler ultra-
sonography showed a saccular lesion consistent with a 
pseudoaneurysm of the superficial temporal artery. He 
underwent open surgical excision and ligation of the 
superficial temporal artery pseudoaneurysm through 
a right supraciliary incision with thrombus removal, wi-
thout complications (Fig. 2).

Traumatic pseudoaneurysm of the superficial tempo-
ral artery is rare, representing less than 1% of reported 
aneurysms, and typically presents two to six weeks af-
ter blunt cranial trauma as a painless, pulsatile swel-
ling.1,2 Duplex ultrasonography is usually diagnostic, 
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FIGURE 1. Traumatic pseudoaneurysm of the superficial temporal 
artery (right supraciliary region): Preoperative photograph sho-
wing a supraciliary mass (arrow).

FIGURE 2. Traumatic pseudoaneurysm of the superficial temporal 
artery (right supraciliary region): Postoperative photograph after 
excision, with complete resolution (arrow).

and computed tomography (CT) angiography can deli-
neate the vascular anatomy for surgical planning when 
needed.2,3 The superficial temporal artery is especially 
vulnerable because it runs superficially and may be 
compressed against bony landmarks. 2,4 Ligation and 
excision are definitive and usually curative.1,4,5
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