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Pseudoaneurysm in carotid artery after peripheral ECMO

Seudoaneurisma en arteria carótida tras ECMO periférica
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A 16-month-old girl with palliated pulmonary atresia in the neonatal period required postoperative extracorporeal membrane oxygenation

(ECMO) after the Glenn procedure. Peripheral cannulation was applied (2 venous cannulae in the femoral and right jugular veins and a 14-Fr arterial

cannula in the right carotid artery). ECMO support was withdrawn at 12 days, and the cervical vessels were surgically closed and repaired. At

13 days after closure, a hard, pulsatile, and rapidly growing (over about a 12-hour period) swelling was detected under the cervical surgical wound

of about 3 � 3 cm in size (figure 1). Doppler ultrasound confirmed the presence of a large unilocular cyst of 25 � 37 mm, connected to the right

internal carotid artery via a 7-mm-diameter neck. The interior of the cyst exhibited swirling flow and yin-yang sign (figure 2, video 1 of the

supplementary data), compatible with a pseudoaneurysm. Urgent arteriography was conducted and endovascular treatment was performed via

implantation of a covered stent with dilatation at the level of the neck of the pseudoaneurysm (figure 3, video 2 of the supplementary data).

Subsequent imaging revealed exclusion of the neck, with good stent permeability and without intracranial complications.

Carotid artery pseudoaneurysms are rare in children and, overall, represent less than 1% of arterial aneurysms. Carotid artery stents are a

palliative measure. The clinical course is uncertain and the reported experience is slight. Periodic ultrasound follow-up will be performed

to assess the permeability of the vessel and the need for surgical or endovascular reintervention.
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