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Quick Response Code:

Coil mass extrusion from an embolized blownout carotid

Quick Response Code:

A 35 yr old male†, with carcinoma of the 
tongue, previously treated with local excision and 
radiotherapy, presented to the Neurointervention 
Section of the department of Radiodiagnosis at 
the Postgraduate Institute of Medical Education & 
Research, Chandigarh, India, in September 2019, 
with a continuous bleed from a left-sided neck 
wound, resulting in haemodynamic shock. Computed 

tomographic (CT) angiogram revealed left carotid 
blowout (Figure A). Emergent digital subtraction 
angiography showed active contrast extravasation 
from the carotid (Figure B), which was immediately 
coil embolized (Figure C) after a crossflow evaluation. 
The patient was immediately revived and later 
discharged with no neurodeficits. After two weeks, 
he reported serous discharge from the neck wound 
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Figure. Sagittal (A) maximum intensity projection computed tomography (CT) angiography image depicting focal dilatation of the 
carotid bulb (white arrow) confirmed on (B) catheter digital subtraction angiogram with active contrast extravasation suggestive of 
blowout (black arrow). Control digital subtraction angiogram image following coil embolization (C) showing coil mass (black arrowhead) in 
situ with cessation of the contrast efflux. Clinical photograph (D) showing hanging coil mass from the open neck wound (white arrowhead). 
(E) CT angiography depicting left common carotid thrombosis (curved arrow). (F) Actual extruded microcoil mass.
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†Patient’s consent obtained to publish clinical information and images.



166 	 INDIAN J MED RES, NOVEMBER (SUPPL.) 2020

and a hanging coil mass (Figure D). CT angiogram 
revealed partial coil mass exteriorization, however, 
with thrombosed left carotid artery (Figure E). The 
coil mass (Figure F) was carefully cut at the skin level. 
He survived for six weeks thereafter till he succumbed 
to tumour progression. This case highlights an unusual 
phenomenon of coil mass extrusion from a major 
superficially located embolized artery of the human 
body. 
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