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Abstract (185 word limit)
A case report of a patient with a right‐sided neck lump initially presenting to his dentist who was subsequently diagnosed with a rare mycotic carotid artery aneurysm. Following referral by the patient’s general dental practitioner, clinical examination in York out‐patient department led to a high index of suspicion of metastatic squamous cell cancer (SCC). A malignant process was suspected due to the combination of a fixed level 2 neck lump, otalgia and vocal cord palsy. However, a differential diagnosis of an aneurysm became more likely following an MRI scan. The patient subsequently underwent urgent debridement of the carotid artery aneurysm and ligation of the internal carotid artery. Mycotic aneurysms involving the carotid arteries are rare with only around 20 reported cases every decade with a small number of cases reporting dental infection as a potential cause. The definitive diagnosis of a mycotic aneurysm demonstrates how similar the presenting features of a metastatic SCC can be to that of a carotid aneurysm. Despite the low incidence, the importance of considering an aneurysm in the differential diagnosis of neck lumps is highlighted due to possible catastrophic consequences.
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Figure 1:a) Coronal MRI scan section demonstrating a well-defined neck mass (arrow head) closely
associated with the right common carotid artery RCCA (arrow). b) Sagittal MR scan demonstrating
lesion.
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Figure.2: Coronal CT angiogram section verifying the
carotid aneurysm and demonstrating the vascular
anatomy.





