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Postoperative Epistaxis due to Pseudoaneurysm: A Rare Case
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A b s t r ac t
We report a case of 39-year-old male with persistent epistaxis post-functional endoscopic sinus surgery (FEES) with septoplasty. Digital
subtraction angiography (DSA) revealed the pseudoaneurysm of septal branch of an anterior ethmoidal artery (AEA) that was occluded by
glue (interventional therapy).
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Introduction
Surgeons performing routine endoscopic sinus surgery face
minor or major complications. Bleeding may be minor or major,
which could be attributed to various causes. Hereby, we present
a rare case of persistent bleeding post-surgery attributed to the
pseudoaneurysm of AEA.

Case Description
A 39-year-old male patient was presented to the ENT OPD with the
complaints of nasal obstruction/recurrent sneezing/rhinorrhoea for
past 6 months. On clinical examination, there was bilateral nasal
obstruction with mucoid discharge. General physical examination
was within normal limits. There was no past history suggestive
of bleeding disorder. Routine blood investigations (including
bleeding profile) were within normal limits. The patient was
operated for FESS with septoplasty and bilateral nasal packing
with merocele packs was done. First two post-operative days were
uneventful. After 48 hours, the pack was removed following which
immediate profuse bleeding started from bilateral nasal cavities.
Repacking was done with ribbon gauze to achieve hemostasis.
The patient was admitted and all routine investigations including
bleeding profile (BT/CT, PT, aPTT, G6PD, platelet coagulation, etc.)
were within normal limits. In the operation theater on pack removal
after 48 hours, there was excessive bleeding from bilateral nasal
cavity at the level of right septal branch of the sphenopalatine
artery on the right side and in the left side, from the anterior end
of middle turbinate. Adequate hemostasis was achieved following
cauterization and bilateral merocele packs were put. Again pack
removal was done in OT after 48 hours following which there was
no bleeding. However, after 3 days, the patient again presented to
OPD with the complaints of left side epistaxis and again packing
was done. There was no evidence of pain/discharge/fever or
excessive local mucosal edema. DSA was done, which revealed
the pseudoaneurysm of septal branch of the AEA. The patient was
given various options for the same including the external approach
for ligation or endoscopic cauterization but the patient wanted
to go for embolization. Histoacryl glue (33% lipoidal mixture) was
injected in the septal branch of AEA following which there was
immediate cessation of bleeding. The patient was discharged
without any evidence of epistaxis and complication (Figs 1 and 2).
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Discussion
According to European Rhinological Society, complications
following FESS may be classified into two levels of severity—major
or minor.1 Major postoperative bleeding following FESS is an
indication of immediate return to operation theater.
Pseudoaneurysm, also called as false aneurysm, is a hematoma
that forms as a result of breach in the vessel wall; generally, a
consequence of vascular injury such that the blood leaks through the
wall but is contained by adventitia or surrounding perivascular soft
tissue. Also, a direct communication of blood flow exists between
vessel lumen and pseudoaneurysm lumen through the hole in
the vessel wall. Various etiologies are attributed to it like trauma,
iatrogenic injury, spontaneous dissection, fibro muscular dysplasia,
mycotic aneurysm, and so on. They can involve any arterial segment.
Arteries at risk are those with larger distance to the skull base,
arteries with bony dehiscences, or those running within ground
lamella.2Posterior septal artery below sphenoid sinus ostium is
frequently the cause for such bleeding. AEA is most frequently
identified (85%) at the skull base between the second and third
ground lamella traversing diagonally from posterolateral to
anteromedial. AEA can easily be injured during the surgery of
anterior ethmoid. Injury to AEA can be prevented by using orbital
beak as reliable landmarks.3
Direct trauma to anterior ethmoids is not necessary to cause
pseudoaneurysm. The case of persistent epistaxis has been reported
following nasogastric tube removal. On angiography, it was found to
be pseudoaneurysm of the anterior ethmoidal branch of ophthalmic
artery, which was later occluded by glue.4Similarly, in this case,
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Figs 1A and B: Pre glue injection, anterior ethmoidal artery

could be stopped by the implantation of a stained graft, which
preserved the lumen of the artery.

C o n c lu s i o n
Iatrogenic pseudoaneur ysm, though rare, can cause life
threatening epistaxis or a thromboembolism. Reports of these
cases help us in better management of such complications in
post-FESS patients.
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Fig. 2: Post glue injection, anterior ethmoidal artery

the most likely etiology could be nasal packing because the level
of surgical dissection was much lower than the actual site of bleed.
The cases of sphenopalatine artery pseudoaneurysm have
been reported after endoscopic sinus surgery (ESS). 5 Similarly,
iatrogenic pseudoaneurysm has been reported by Mathews
et al.6in two patients. In one patient, urgent angiogram followed
by the selective embolization of feeding vessel was done. In second
patient, a traumatic aneurysm of internal carotid artery (ICA) was
demonstrated on MRI that was later confirmed by angiography;
however, the patient refused treatment.
Bleeding can be controlled endoscopically in most cases.
External procedures or embolization is rarely necessary. Injury to
ICA requires immediate control of hemorrhage and angiography
for balloon occlusion.7Lippert and associates reported two cases of
massive bleeding of ICA caused by ESS.8In both the cases, bleeding
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