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.CIRSOID ANEURISM, WITH SPECIAL HEFERENCE TO A 
NEW METHOD OF TREATMENT. 

By. F. W. MARSHALL, l\f.D:, B.S. 
Military Hospital; Lichfield. 

WHILE the term cirsoid aneurism is that which is most commonly used 
in French and English literature~ the condition which it designates has 
also been described as racemose aneurism, aneurism by anastomosis, 
pulsating angioma, and plexiform angioma. Although this tumour is not, 
in fact, a true aneurism-that is to say a localized dilatation of an artery 
--'-the term cirsoid aneurism has nevertheless come into common use, 
because it indicates the salient features of the condition, its distinctive 
pulsatile character, and its varix-like appearance. 

The literature on the subject is extensive, and it is not proposed to 
embody it to any extent in this communication. It is obvious, however, 
that the condition is one of considerable rarity. Elkin [1] states that the 
case which he reports is the first example of the conditIon occurring in 
about 35,000admis·sions to the Brigham Hospital, Boston. 

The ffitiology of the condition has been discussed by numerous writers. 
Matas [2], MacCallum [3], and Delafield and Prudden [4] regarded it as 
a neoplasm. Aschoff [5] considers it to be an arterial angioma. The 
similarity between cirsoid aneurism and arteri"ovenous fistula has been 
noted by numerous authors, and a few of them believed that the same 
cause explained both conditions, i.e. an abnormal communication between 
arteries and veins. As long ago as 1894, Wagner [6] was of the opinion 
that cirsoid aneurism might arise in four different ways: (1) From a nffiVllS 
or telangiectasis; ~2) from a deep congenital abnormality of the blood
vessels; (3) from a single severe injury; (4) from a long-continued series 
of sJight injuries. A number of writers have emphasized that trauma is 
the mo.st.freguentcause of cirsoid aneurism. Occasionally infections may 
be responsible, and rarely, operative incisions. Congehital telangiectases, 
vascular nrevi, or angiomata, which occur so <;ommonly on the .face and 
scalp, may be the starting point of a cirsoid aneurism, although, even then, 
trauma is considered to be a factor. 

The commonest site for the occurrence of a cirsoid aneurism is 
undoubtedly the scalp. It may, however, occur in other situations, such 
as the hand [7,8,9], knee, foot [10, 13], uterus [11], mesentery [12J, etc. 
The appearance of the tuniour is. typical and unmistakable. A soft, 
pulsating swelling is present which consists of a mass of tortuous and 
hypertrophied vessels, communicating with one aqother. A continuous 
bruit is audible on auscultation, and frequently a. thrill is felt on palpation. 
l.'h~ tumour is compressible, and if, after it has been compressed, the 
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F. W. Marshall 17 

arteries feeding it can also be compressed, the swelling does not recur until 
the pressure on the feeding vessels is relaxed. The chief complaint of the 
patient, in the case of cirsoid aneurism of the scalp, is of a rusbing noise 
in the head, and also of headache and giddiness (Rose and Carless). If 
untreated, 'the aneurism tends to incre~se in size, and may, when occurring 
on the scalp, cause atrophy of the skin and skull; thus it may ultimately 
communicate with the cerebral arteries,or it may rupture and cause death 
by hremorrhage. 

The treatment of cirsoid aneurism has been for the most l;lart unsatis-
. factory and fraught with considerable danger. Rose and Carless state that 
complete excision is the ideal, but in bad cases is impracticable. Diathermy 
with ligature of the main vessels, or of both external carotid arteries, is 
sllggested as offering the best chance of success. It is certain that no 
permanent cure can be expected from ligature of the nutrient vessels alone 
owing to the very free collateral circulation which invariably exists; it is, 
however; a valuable first step in the treatment of thesec!l.ses. Elkin [1] 
reports a case operated on with complete success by'Dr. Harvey Cushi,ng, 
in which both external carotid arteries were tied, and the tumour treated 
by complete exposure and puckering by numerous silk sutures; the scalp 
was then replaced and sutured. A. E. Roche [14J reports a small cirsoid 
aneurism of tbe scalp, which he treated with success by a one stage opera
tion. The operation, which took about an hour and a half, consisted in first 
carefully ligaturing all the nutrient vessels-a matter of considerable 
difficulty. The aneurism was then excised en masse, together with It disc 
of scalp tissue, and the resulting bare area covered by widely undercutting 
the wound margins and approximating them. The author points out the 
importance of treating these cases at as early a stage as possible. At one 
time or another, various alternatives to excision have been tried, such as 
the application of caustics, the use of electrolysis, and the injection of 
coagulating fluids.· None of these have proved particularly satisfactory. 
The most recent contribution to the subject is by T. Clunie [15], who 
describes ,a case operated on by a method suggested by Sear by [16]. The 
operation depends for its success on the easy stripping of thrombosed and 
~dematous tissue, including the aneurism, from the skin layer of a scalp 
flap. It is performed in two stages, the first pf which consists in the 
turning down of a large flap of scalp tissue, including the aneurism,and 
ligaturing all bleeding points. Saline gauze is then packed between the 

. flap and the bone and the flap loosely replaced. Ninety-six hours later the 
sE!cond stage is performed and the, now thrombosed and oodematous 
aneurism is stripped off the skin of the flap and removed. The flap edges 
are then freshened and sutured back into position. An excellent result was 
obtained in the case reported, but it is to be noted that considerable 
hremorrhage occurred at the first operation and a gum saline infusion was 
found to be necessary. The operation appears to be rather formidable, 
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18 Oirsoid Aneurism, a New Method of Treatment 

except in the case of very small aneurisms, and the risk of severe hremorrhage 
at the first stage appears to be cqnsiderable. 

It will be seen that the treatment of this condition is by no means 
satisfactory and that the difficulties and dangers which may arise are 
considerable. Two cases are to be described in this article, and when the 
first of these was seen it was felt that a definite plan of campaign should be 
mapped out, in order to minimize the dangers of the treatment. It was, 
therefore, decided to deal with the case in stages. The preliminary stages 
were to consist of the tying of as many of the nutrient vessels as could be 
found, together with the injection of sodium morrhuate solution into the 
aneurismal mass. Subsequent injections of sodium morthuate solution 
were to be given if necessary. The final stage was to be the radical 
extirpation of the sclerosed mass which should have resulted from the 
previous treatment. This plan was followed out in each case, and was 
found to be both extremely simple and perfectly successful. At no time 
was the slightest anxiety felt with regard to either patient, and the only 
dis.advaritage was the somewhat prolonged time it was necessary to have 
the patient under treatment. 

REPORT OF CASES. 

Case I.-Private C. 0., aged 22, was admitted to the Surgical Ward of 
the Lichfield Military Hospital on September 9, 1934. He stated that two 
years previously he had noticed a swelling on the left side of his head. 
No discomfort was produced by it, however, until about three months 
before his admission to hospital, when it appeared to be increasing in size, 
and he began to suffer from severe headaches. He was also much troubled 
by throbbing in the swelling. No history of injury could be elicited. 

On examination, a typical cirsoid aneurism was found to be present in 
the left parietal region. Its appearance before any treatment was 
instituted is shown in fig. 1. The tuplOur measured two and a half inches 
in diameter and marked visible pulsation was present. The superficial 
temporal, posterior auricular, and occipital arteries were tortuous and 
greatly hypertrophied. A continuous bruit was audible on auscultation 
over the mass. On compressing the swelling firmly with ,the palm of the 
hand, and then applying a rubber band firmly around the head, just above 

\ the ears, the pulsation ceased, and the"swelling did. not reappear until the 
rubber band was removed . 

. The first operation was performed on September 20, 1934. The patient, 
. was anffisthetized with avertin, and ether was administered through a 
Shipwa.y's apparatus. A rubber bano. was then applied around the head as 
a tourniquet, .and, through small incisions the superficial temporal, 
posterior auricular and occipital arteries were tied in their continuity. It 
was noticed that in spite of the presence of the tourniquet, the whole area 
was extremely vascular, and very free bleeding occuned. This, however, 
was easily controlled, and did not prove a source of difficulty. Two cubic 
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centimetres of a 5 per cent solution of sodium morrhuate were tben injected 
into the aneurismal mass, the tourniquet was removed, o.nd a dressing and 
firm bandage applied. In injecting the sodium morrhuate solution no attempt 
was made to inject it ioto a vessel; it was simply injected into the luass 
of the aneurism. On the day after the operation considerable pain was 
complained of. The aneurism appeared to be smaller in size, and did not 
pulsate; it was quite firm on palpation. The next day the patient was 
quite comfortable, and no pain was complained of. On September 27, the 

J:"'JG. 1.- Appearance before trea.tment . 

aneurism was appreciably smaller, but slight visible pUlsation was present. 
Tbere was no bruit on auscultation. A large vessel was now feeding the 
a.neurism from the occipital region and it was determined to tie this. 
Accordingly, on September 29, the patient was again an",sthetized and tbe 
tourniquet applied as before. 'I.'he vessel. which was evidently~a bran cb of 
the occipital artery. was tben tied. 'l'wo cubic centimetres of sodium 
morrhuate solution was again injected. On October 6 the aneurism was 
definitely smaller, firmer, and more localized. Slight visible pulsatiou 
was still present, but no large nutrient vessel could be discovered. 
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'20 Oirsoid A1le1l1'ism, a New lofetlwd of Treatm.ent 

Oll October 9, the tourni'juet was applied, and two cubic centimetres of 
sodinm morrhuate solution were again inject.ed. 

Subsequently ",11 pulsation in the mass ceased, it became smaller and 
firmel', and the skin over it developed a slight bluish-red tillge. 

On October 28 the unal radical operation was performed, the anresthetic 
used being the same as at the urst operation. The tourniquet was applied, 
and a horse-shoe sbaped flap of scalp was tumed down, complctely exposing 
the tumour. The aneurism was found to be entirely sclerosed, and all its 

FIG. 2.-Appcarance at conclusion of all trea.tment. 

vessels were thrombosed. No difficulty wh:1tever wa.s found in removing 
it entirely, ;j,ud there were no bleeding points which required ligaturing. 
The flap was replaced and sutured, a small drainage tube being left in its 
posterior angle. An ample dressing and a firm bandage wel'e applied. A 
small hrematoma subsequently formed under the flap, but this was easily 
evacuated tbrough tbe drainage tube, and the latter was removed at the 
end of a week. The sutures were removed on November H, when the 
woulld was quite healed with the exception or the portion wbere the 
draina~e tube had been inserted. By November 20 the wound was soundly 
healed, and the excellent result obtained is shown in fig. 2. 
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F. W. Marshall 21 

Case 2,.-Quartel'rnaster Serjeant \V. ~f., aged 36, was admitted to the 
Military Hospital on Febl"Uary 2·1, HJ35, on account of profusf! hoomorrhage 
which had occurred from a slight abrasion of the 1m,ver lip. 

On examination f1 large pulsating tumour was found to be present on 
the left side of the lower jaw. Visible pUlsation was present, and a loud 
systolic bruit was audible on auscultation. The tumour was soft and 
compressible and was evidently vascular in nature. It involved the left 
side of the chin and lower jaw, and the left side of the lower lip. The 

FIG. 3.-Appeara.nce Oll admission to hospital. 

main nutrient vessel appeared to be the left external maxillary artery. rf1he 
mouth was grossly septic and several teeth required extractioD. Dental 
treatment was therefore instituted as a preliluinary, and seven teeth were 
extracted by the dental officer on March G. The appearance on admission 
to hospital is shown in fig. 3. 

Ey March 12 the mouth was reasonably clean, and operative treatment 
was therefore undertaken on March] 4. F}.lhc anoosthctic used was avel'tin, 
followed by intranasal ether. '],he left external carotid artery was exposed 
and tied between Its superior thyroid and lingual branches. The right 
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22 Oirsoid Aneurism, a New Method of T1'eaimeni 

external maxillary artery was tied i'lst below the ramus of tbe mandible. 
'When this had been performed the vascul,,,, mass had ceased to pulsate, 
and two cubic centimetres of sodium morrhuate solution were injected into 
it. ':rhe day following operation, the patient \\o'[1S comfortable, and all 
pulsation in the tumour had ceased. It was, ho\vever, somewha.t enlarged 
and tender. On JUarch 20 the anterior part of the tumour \va.s hard and 
firm. 'rhe sutures w"ere removed from the operation \ovounds, which were 
soundly healed. The appearance at th is stage is shown in fig. 4. 

PIG. 1. --Appearance after first operation. 

Subsequently, injections of sodium morrbuate solution were given ou 
March 28, April a and April 11. By the end of April the tumour appeared 
to be completely fibrosed, and no pulsation whatever could be detected. 
The final operation was carried out on 3.\fay 2, and the patient was 
anmsthetizeo as before. A flap was turned down exposing the aneurism 
which, as in the first case, was found to be fibrosed. ffhe mass was 
completely excised without any difficul ty, although h",morrhage was rather 
profuse, but was easily controlled. 'rhe wound was sutured, and a small 
glove drain inserted. Healing by first intention took place, and tbe patient 
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was discharged from hospital cured on May 21. Unfortunately a photo
graph of his final condition was not obtained,but the result was excellent 
in so far as the main mass of the tumour was concerned. Sonie permanent 
swelling of the left lower lip remained, but this was inevitable, unless a 
portion of the lip were removed, which was considered to be unjustifiable. 
When re-examined a year after discharge from hospital, the result was still 
excellent, and the man expressed himself as completely satisfied. 

SUMMARY. 

The condition known as cirsoid aneurism is discussed, and the successful 
treatment of two cases is described. The treatment adopted was prelimin
ary ligature of all obvious nutrient vessels and sclerosing injections of 
5 per cent sodium morrhuate solution, followed by complete extirpation of 
the aneurismal mass. This treatment was found to be so easy, free from 
danger to the patient, and so successful in its end-results that it is suggested 
it might well form a basis of a routine to be adopted in the treatment of 
these difficult and rare cases. 

I wish to record my thanks to Lieutenant-ColonelA. P. O'Connor, M.C., 
R.A.M.C., Commanding Officer of the Lichfield Military Hospital, for his 
kind permission to send these cases for publication, and also my indebted
ness to Major F: T. Boucher, R.A.M.C., whose. excellent anresthesia 
contributed in no small way to the successful operative treatment of them. 
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