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Carotid Aneurysm Found as Middle Ear Cavity Mass
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Aneurysm may be classified into intracranial and extracranial according to its location. Extra-
cranial aneurysm is relatively uncommon compared to intracranial aneurysm and it is rare in
the middle ear cavity. The causes of extracranial aneurysm include atherosclerosis, dysplasia,
blunt or penetrating trauma, local radiotherapy, acute dissection and infective lesions. Among
the extracranial aneurysm, it is reported that carotid aneurysm in the temporal bone may be con-
fused with glomus body tumor, which is usually larger. A typical presentation is pulsatile mass
and it may accompany neurologic symptoms. We report a case with a review of literature of an
external carotid aneurysm in the jugular fossa and middle ear cavity.
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Fig. 1. Otoscopic finding of right external auditory canal shows round
mass on antero-inferior portion of right tympanic membrane.

Fig. 2. Temporal bone CT scan shows
a well circumscribed, homogenous
mass-like lesion (white arrow) in right
jugular fossa, protruding to tympan-
ic cavity on coronal (A) and axial (B)
view. CT: computed tomography.

Fig. 3. Brain MRI findings show highly
enhancing bilobed mass lesion (white
arrow), more than 5 cm, in right jugular
fossa. Sagital view with Gadolinium-
enhanced T1-weighted image (A) and
Axial view with T2-weighted image (B).
MRI: magnetic resonance imaging.
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Fig. 4. Four-vessel angiography. Bilobulated fungiform giant aneu-
rysm is noted in right cervical segment of ICA, measuring 59 X 25 x
22 mm.
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