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DESCRIPTION
A 62-year-old man with hypertension and gout 
presented to the emergency department with an 
increasing left-sided neck lump. The lump had been 
present for 3 weeks but had significantly increased 
in size that day. There was no history of neck trauma 
or infection. The patient was haemodynamically 
stable with a New Early Warning Score of 0. He 
had no shortness of breath, no stridor and a normal 
swallow. On examination he had a 10×10 cm neck 
lump at levels II–III with no overlying erythema 
or tenderness. Oropharyngeal examination was 
normal. Flexible nasendoscopy revealed a normal 
epiglottis and smooth, mobile vocal cords with a 
left-sided pharyngeal swelling occluding 25% of 
the airway. His inflammatory markers were raised 
(white cell count 18.9×109/L, C-reactive protein 
86 mg/L). He was commenced on intravenous 
metronidazole and teicoplanin, and dexamethasone 
to reduce airway oedema.

A CT neck demonstrated a large (31×29×25 mm) 
mycotic pseudoaneurysm of the left common carotid 
artery (CCA) arising 36 mm from the carotid bifur-
cation with a linear foreign body, suspected to be a 
fish bone, exiting the oesophagus (figures 1 and 2). 
On further discussion the patient did not recall any 
history of fish bone ingestion.

The patient underwent emergency surgery as a 
joint otolaryngology and vascular surgery case. The 
aneurysm arose from a defect of 15×10 mm with 
surrounding pus. A 30 mm section of CCA was 
excised as primary aneurysmorrhaphy and repaired 

with a reversed long saphenous vein graft. Subse-
quently his neck was explored but the foreign body 
was not visualised despite using an image intensifier. 
A rigid pharyngo-oesophagoscopy was performed 
with no defect identified. The neck was closed in 
layers with vicryl and interrupted skin sutures and 
a vacuum drain.

He was anticoagulated with aspirin and was 
extubated after 2 days on the Intensive Care Unit. 
A nasogastric tube provided enteral nutrition until 
a barium swallow confirmed no pharyngeal leak. 
A CT scan was performed after 12 days for rising 
inflammatory markers showing a collection of fluid 
and gas. This was managed conservatively with 6 
weeks of empirical antibiotics as microscopy and 
cultures from the intraoperative swab found no 
organisms. Successful resolution was observed by 
serial CT scanning. At follow-up he was diagnosed 
with a complete left vocal cord palsy with phona-
tory gap and is awaiting an injection thyroplasty.

Figure 1  Coronal view of left common carotid 
artery pseudoaneurysm (green arrows indicating 
pseudoaneurysm; yellow arrow indicating linear foreign 
body exiting the oesophagus).

Figure 2  Sagittal view of left common carotid 
artery pseudoaneurysm (green arrow indicating 
pseudoaneurysm).

Learning points

►► Although rare, vascular injury and subsequent 
pseudoaneurysm is an important differential 
and should always be considered in those 
presenting with neck swelling.

►► Foreign bodies in the upper aerodigestive tract 
are a common otolaryngology emergency and 
usually easily dealt with however they may 
result in significant complications so care 
should be taken—particularly batteries and 
bones.
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Mycotic aneurysms are irreversible vascular dilatations from 
an infective arteritis that damages the vessel wall. The name 
refers to the fungal-like appearance when originally described 
by Osler in 1885 rather than microbiological aetiology.1 Almost 
all untreated infected aneurysms eventually lead to rupture and 
haemorrhage.2 Carotid mycotic aneurysms are extremely rare 
with a reported incidence of 2–20 cases per year; comprising 5% 
of all mycotic aneurysms.3–5 They usually occur between sixth 
and seventh decades of life, in immunocompromised patients, 
and often as a complication of iatrogenic vascular trauma or 
systemic sepsis from a distant infectious source e.g. endocarditis.6

This case is unique as we propose that an asymptomatic 
ingested fishbone perforated the oesophagus and CCA causing 
vascular trauma. This acted as a nidus for infection resulting in 
the mycotic aneurysm.
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