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Fig. 2. An axial view of computed tomography demonstrates a
round mass with enhancement, which shows a relationship with
the main trunk of the superficial temporal artery (arrow) in the right
preauricular area.
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Fig. 3. Intraoperative finding. A: Intraoperative findings show the communication between the pseudoaneurysm and the proximal part of
the superficial temporal artery (STA, star). B: After the removal of the mass, the preserved anterior auricular branch of the STA (arrow)

and anterior auricular nerve (arrowhead) were identified.

A

Fig. 4. Histopathologic findings of the mass. A: The gross view of surgical specimen. B and C: Histopathologic findings demonstrated an

irregular vascular wall with intraluminal protrusion (arrowhead) which lacks the internal elastic lamina (B: H&E, x10; C: H&E, x100).
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