
Sir,

Cirsoid aneurysm of the scalp is one of the rarest
occurrences in neurosurgery. It is an aneurysmal tumor
formed by arteriovenous fistula of the arteries and veins
of the scalp.1 Atriovenous malformation (AVM) is formed
due to abnormal communication between feeding
arteries and draining veins with an absence of
intervening capillary bed. It is predominantly congenital,
but becomes apparent after a minor trauma, surgery
(hair transplant, craniotomies) and scalp vein infusions.2

Here, we present a case of cirsoid aneursym in a woman
after trauma.

A 23-year female, with no known comorbids, came to the
Neurosurgery Department of the Hospital, with the
complaint of swelling on her forehead for 5 years (Figure 1).
The swelling was a result of minor trauma to head where
she hit her head against a wall. The swelling grew in size
with time; it was not associated with a headache,
bleeding or signs of rupture. She was otherwise
completely healthy and had no significant past clinical
history. On examination, the swelling was serpentine
shaped, 10 x 1.5 cm extending from vertex to glabella.
There was decreased hair growth in the area but no
discoloration of the skin. The swelling was superficial,
soft, non-tender, non-mobile, but fluctuating and
pulsatile. On auscultation, a bruit alongwith a machinery
murmur was heard over the swelling. Vitals were within
normal limits and the rest of the examination was
unremarkable. The diagnosis of a cirsoid aneurysm was
made based on findings seen in CT angiogram (Figure 2).
The angiogram showed a fistulous communication and
the main feeding arteries were found to be superficial
temporal and supraorbital arteries. There was no
evidence of the involvement of sagittal sinus; however,
small communication with calvarial emissary veins was
noted. The patient was planned for 'en bloc' resection
and the operation was performed by the neurosurgical
team of our Hospital. During the operation, a U-shaped
incision was applied which exposed the frontal region of
the scalp, smaller scalp vessels were cauterised. No
major connections with intracranial dural sinuses were
found. The major vessels that were ligated and resected
were the superficial temporal artery and the supraorbital
artery. There were no operative or postoperative compli-
cations encountered. The patient showed remarkable
recovery and was discharged on account of satisfactory
condition.

The symptoms associated with cirsoid aneurysm of
scalp vary according to the size of the fistula. Common
clinical manifestations include loud bruit, pulsatile scalp
mass, headache, and tinnitus. If left untreated, there is
an increased risk of developing life-threatening compli-
cations such as aneurysmal hemorrhage or scalp
necrosis.3-5 The commonest artery involved is the
superficial temporal artery, due to its long and twisted
course. The different methods of treatment include 'en
bloc' resection and primary closure of the lesion, and
sclerotherapy in which sodium tetradecyl sulfate is
injected into the unwanted vessels with carbon dioxide
gas, and the vessel is made to undergo sclerosis. The
latter is associated with complications such as thrombo-
embolism, allergy and skin necrosis. Direct puncture
endovascular embolisation, using either chemical NBCA,
absolute alcohol or mechanical coils, is another effective
method widely used for AVM correction and an old
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Figure 1: Serpentine swelling noted from vertex to glabella with decreased
hair growth in the area.

Figure 2: CT angiogram showing connections between different arteries and
emissary veins



method of ligation of feeding arteries, which is asso-
ciated with formation of collaterals and recurrence.1 The
most effective surgical method, however, is 'en bloc'
resection and the most effective non-surgical method is
the percutaneous direct puncture embolisation. 

Even after complete surgical resection, a case of
recurrence after 18 years has been reported5, which is
why regular follow-up is advised.
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