
AMSER Case of the Month
September 2025

41-year-old male with head and neck SCC presents 
with hemoptysis and hemorrhage

Jayasuriya Senthilvelan MS4

Tanvir Rizvi M.D.

University of Virginia School of Medicine



Patient Presentation

HPI: 41 yo male with head and neck SCCa s/p multiple excisions and 
reconstructions (most recently 7 months ago) presents with 
hemoptysis and hemorrhage. Yesterday, he started coughing up blood 
clots and had bleeding from his nose, mouth, and external neck on the 
right (area of previously biopsied dermal metastasis). Patient estimates 
he lost half a gallon of blood. 

ED visit 3 months ago: new neck/mouth pain, imaging c/f progression 
of disease including right neck dermal metastasis

Medications: Pembrolizumab for palliation, received two doses

Family History: No significant history

Social History: No hx of tobacco/alcohol use



Patient Presentation
Past Medical & Surgical History: 

- T1N2M0 SCCa of the oral tongue s/p Wide Local Excision with alloderm reconstruction

- s/p left Selective Neck Dissection with right modified radical neck dissection 2 years ago

- s/p Chemo-Radiation Therapy completion 2 years ago

- T2N1M0 SCCa of the right posterolateral tongue

- s/p right hemiglossectomy and partial pharyngectomy with revision bilateral Neck 
Dissection and left Radial Forearm Free Flap reconstruction 7 months ago

- T4aN2aM1 SCCa of floor of mouth

Physical Exam: Significant trismus. No obvious clot or bleeding in oral cavity however 
further exam unable to be performed. Not currently bleeding.



Pertinent Labs

WBC: 12.86 H (4.00 - 11.00 K/UL)

RBC: 3.40 L (4.60 - 6.20 M/UL)

Hgb: 9.5 L (14.0 - 18.0 G/DL)

Hct: 27.9 L (40.0 - 52.0 %)

PT: 14.4 H (9.0 - 13.0 sec)

INR: 1.3 H (0.8 - 1.2)

PTT: 22.5 L (25.0 - 38.5 sec)

PLT: 410 (150 - 450 K/UL)



What Imaging Should We Order?



Select the applicable ACR Appropriateness Criteria

This imaging 
modality was 
ordered by the 
ER physician



Findings (unlabeled)

Oblique Axial CTA Neck



Findings (labeled)

Pharyngo-

cutaneous fistula

Oblique Axial CTA Neck



Findings (unlabeled)

Oblique Axial CTA Neck Axial CTA Neck



Findings: (labeled)

Exposed R ECA 

at the level of the 

right oropharynx

Lesion of the lower anterior neck 

extending into the right carotid space 
encasing the R CCA

R CCA

Lesion extending into the trachea 

and compromising the airway

Pharyngo-

cutaneous fistula

Oblique Axial CTA Neck Axial CTA Neck



Findings (unlabeled)

Current Prior

3 months ago

Axial CTA NeckAxial CTA Neck



Findings: (labeled)

There is uniform density 

throughout this image, 

indicating that the fat planes 

have been disrupted with 

blood. This could indicate a 

hematoma resulting from 

bleeding.

Current
Prior

3 months ago

Fat planes are intact

Axial CTA Neck Axial CTA Neck

R CCA

R ECA

R ICA



Differential Diagnosis
1. Carotid Blowout Syndrome (Right ECA)

2. Hematoma

3. Metastasis related bleeding



Next Step

• Too many blood vessels supply the tumor, so we cannot embolize it

• Instead, occlude the R ECA



Findings (unlabeled)

Oblique Axial CTA Neck

Cerebral Angiogram



Findings: (labeled)

Hyper-density concerning for 

pseudoaneurysm of R ECA

Pseudoaneurysm 

of R ECA

R CCA

R ECA

Oblique Axial CTA Neck
Cerebral Angiogram



Findings (unlabeled)

Cerebral Angiogram



Findings: (labeled)

R ECA coil embolization
R ECA coil embolization 

(no longer visible)R ICA

Cerebral Angiogram



Final Dx:

Carotid Blowout Syndrome



Case Discussion

• Definition: carotid artery bursts open1

• Epidemiology1

• Incidence s/p H/N surgery for cancer is 3-4.5%

• Risk increases 7.6x if patient underwent radiation therapy

• Risk factors & pathophysiology1

• Radiotherapy → free radicals → damage to adventitia → artery wall ischemia 
→ blowout

• Infection - damage to arterial wall and/or vasa vasorum

• Fistula - enzymes in saliva can act on arterial wall



Case Discussion

• Classification1

• Type 1 – Carotid artery was found to be exposed, no active bleed

• Type 2 – Bleed stopped with pressure for now

• Type 3 – Full hemorrhage

• Diagnosis
• CTA

• Angiography: extravasation, pseudoaneurysm, normal1, 4



Case Discussion

• Management
• Surgical ligation – worse prognosis2

• Endovascular (embolization / stent grafting)2, 3

• Prognosis
• 4-12 months until death on average1



Patient Outcome

• Patient switched to palliative care, no further cancer-
directed care

• After goals of care conversation, patient decided:
• No compressions, intubation, or surgical airway

• Comfort measures only

• Discharged home with hospice

• Patient passed away 1 week after discharge
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