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Pseudoaneurysm of the Inferior Alveolar Artery after Surgical Curettage for
Keratocystic Odontogenic Tumor: A Case Report

Sang-Chang Lee, Jong-Bae Kim', Byung-Rho Chin®, Jin-Wook Kim, Chin-Soo Kim, Tae-Geon Kwon

Department of Oral and Maxillofacial Surgery, Kyungpook National University School of Dentistry, 'Department of Dentistry,
Keimyung University College of Medicine, “Department of Dentistry, Yeungnam University College of Medicine

Pseudoaneurysms are rare complications of orgthognathic surgery, trauma or other surgical procedures in the head and neck
regions, Surgical approach is a routine procedure of bleeding control, However, bleeding control using angiography and emboliza-
tion can also be an excellent method, We experienced pseudoaneurysm of the inferior alveolar antery occurring after surgical
curettage of cystic lesion, The 33-year-old man who underwent surgical curettage of keratocystic odontogenic tumor was presented
with severe bleeding in the right mandible ramal inner surface 14 days after the surgical curettage, After hemostasis with
vaseline gauze packing and pressure, bleeding temporarily stopped. However, bleeding started after 14 days and soon it has
been continued, Finally, the patient was diagnosed as pseudoaneurysm of the inferior alveolar artery from the enhanced-computed
tomography images, and angiographic embolization was performed successfully, We report a rare case of pseudoaneurysm
of the inferior alveolar artery after benign tumor curettage and review of the previewer’s literature.
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Pre-op state
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Fig. 1. Preoperative (pre-op) radio-
graphic examination revealed a mod-
erate-defined cystic radiolucency (A
~C: white arrows) on #48 distal area.
(A) Panoramic radiography. (B) Axial
view. (C) Coronal view.
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Post-op state
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Fig. 2. One week postoperative
(post-op) radiographic examination
revealed a radiolucent cavity (A~C:
white arrows) after surgical cur-
ettage with lateral decortications.
(A) Panoramic radiography. (B) Axial
view. (C) Coronal view.

Fig. 3. Paranasal sinus-enhanced
computed tomography for diag-
nosis revealed a large central en-
hancement (arterial phase), which
suggests pseudoaneurysm (black
thin arrow) and hematoma around
the operation site (white thick ar-
row). (A) Axial view. (B) Coronal view.
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Fig. 4. (A) Diagnostic angiography
indicates the hemorrhage on the right
inferior alveolar artery (arrow). (B)
Post-embolization state showed that
the bleeding was controlled via angio-
graphic embolization (arrow).

Fig. 5. Seven months post-emboliza-
tion radiographic examination. (A)
Panoramic radiography showed a fa-
vorable bone healing on the oper-
ation site. Axial view (B), coronal view
(C) revealed that central enhance-
ment and hematoma formation was
completely resorbed state.
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