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The patient underwent a left carotid angiogram which confirmed the diagnosis of a left
carotid artery aneurysm (Figure 2). The pulsatile nature of the carotid artery aneurysm
and its close proximity to the left trigeminal
nerve and ganglia was the cause of the patient’s left facial pulsatile pain.

tic sacrifice of the ICA. With proper patient
selection for each option, both options of
endovascular treatment were proven to give

good result.2 She was planned for endovascular therapy (stenting and coiling) of the left
ICA aneurysm, unfortunately we did not manage to cannulate the distal part of aneurysm.
Another option is to go for therapeutic left
ICA occlusion however patient opted for conservative management for now and is under
regular follow up
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eurysm, it can cause cranial nerve palsy. In
this particular case, the aneurysm is located
at the left Meckel’s cave which host the left
trigeminal nerve. Due to pulsatile nature of
the aneurysm, it causes pulsatile pain to the
patient. It is important that the lesion does
not mistakenly diagnosed as tumour or mass,
as it may lead to different direction of treat-
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