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Ane urys m s  of th e  uppe r e xtre m ity are  rare r th an low e r e xtre m ity and am ong th e s e  brach ial arte ry ane urys m s
are  le s s  com m on th an th os e  involving s ubclavian and axillary arte rie s  w ith  a re porte d pre vale nce  of 0.5% . W e
are  pre s e nting a cas e  of a lady pre s e nte d w ith  a puls atile  m as s  and on m ultide cte ctor CT angiograph y a righ t
brach ial arte ry ane urys m  w as  de te cte d.
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ABSTRACT

Introduction

Th e  m e ch anis m  of ane urys m  form ation is  cons ide re d
to be  ins ult to th e  arte rial w all re s ulting in contus ion
in its  e ndoth e lial lining w ith  s ubs e q ue nt dilatation in
th e  form  of ane urys m . True  ane urys m s  are  le s s
com m on th an fals e  ane urys m s  and rare r in uppe r
e xtre m ity as  com pare d to low e r e xtre m ity w ith
arte rie s 1 w ith  a re porte d pre vale nce  of 0.5% .1 True
ane urys m s  can e ith e r be  fus iform  or s accular.2

Ps e udoane urys m s  or Fals e  ane urys m s  are  caus e d
by traum a, including iatroge nic traum a, and drug
abus e .3-6 True  ane urys m s  can occur in infantile  or
olde r age  groups . Etiology cons is ts  of conge nital
conne ctive  tis s ue  abnorm alitie s , Kaw as ak i’s  s yn-
drom e , Bue rge r’s  dis e as e , re pe titive  traum a, and
m ay be  idiopath ic.4,5 Patie nts  can be  as ym ptom atic,
or pre s e nt w ith  puls atile  m as s , or is ch e m ia due  to
th rom boe m bolic com plications .5 Is ch e m ic ch ange s
in th e  lim b dis tal to ane urys m s  due  to s h ow e r e m boli
can be  as s ociate d w ith  ne urological com plaints , lik e
num bne s s  or re duce d grip. CT angiograph y is  th e
m ains tay of diagnos is  and s urgical planning. True
ane urys m s  of Brach ial arte ry are  m ainly m anage d

w ith  ope n s urgical re pair; h ow e ve r, w ork  is  be ing
done  to look  for alte rnative  m e th ods  of m anage m e nt.
W e  pre s e nt a cas e  of idiopath ic true  Ane urys m  of
Righ t brach ial arte ry.
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Case Report

A 60 ye ar old fe m ale , h ous e  w ife , w as  re fe rre d from
O PD to radiology de partm e nt of Social Se curity
H os pital w ith  com plaints  of w e ak ne s s  in righ t arm
and a puls atile  m as s  in th e  re gion of righ t de ltoid
tube ros ity, gradually incre as ing for las t fe w  m onth s .
Sh e  w as  k now n h ype rte ns ive  but h ad no h is tory of
diabe te s  or cardiac dis e as e s . Pas t h is tory w as
ne gative  for traum a, s urge ry or arte riove nous  (AV)
fis tula form ation in righ t arm . Sh e  ne ve r got involve d
in drug abus e  or s m ok ing. Sh e  ne ve r got adm itte d
in h os pital in pas t for any com plaint. O n clinical
e xam ination, a large  6 cm  firm , puls atile  m as s  w as
palpable  in righ t uppe r arm . O n e xam ination, th e
te m pe rature  and color of both  arm s  w e re  s am e  but
th e  radial and ulnar arte ry puls e s  w e re  s ligh tly fe e ble
on righ t as  com pare d to le ft arm  w h ich  h ad norm al
vas cular tre e . Ne urological e valuation re ve ale d



re duce d grip and pow e r in righ t h and. Ph ys ical
e xam ination re ve ale d norm al cardiac aus cultation.
All laboratory param e te rs  including, CBC, ESR, LFTs
and Re nal profile  w e re  w ith  in norm al range . Trans -
th oracic e ch ocardiograph y w as  als o norm al and
patie nt w as  th e n re fe rre d to radiology de partm e nt.
Dopple r duple x ultras ound of righ t uppe r e xtre m ity
w as  pe rform e d, follow e d by CT Angiograph y.
Im aging w as  done  on 64 s lice  Tos h iba Aq uillion
s canne r. Ve nous  acce s s  w as  obtaine d th rough  an
18G cannula in le ft ante cube tal fos s a. 100 m l of non-
iodinate d contras t w as  give n w ith  flow  rate  of 4-
5m l/s e c. Scanning w as  pe rform e d w ith  patie nt lying
s upine  in th e  s canne r h aving righ t arm  place d in
ove rh e ad pos ition. Im aging w as  acq uire d from  arch
of aorta to te rm inal tufts  of righ t h and. Th e  raw  data
w as  trans fe rre d to Tos h iba w ork  s tation w h e re  pos t
proce s s ing w as  done . All im age s  including raw  data
axial, th e ir coronal and s agittal re form ats  toge th e r
w ith  MPR, CPR and M IP im age s  w e re  e valuate d
th orough ly.
Im aging re ve ale d s accular ane urys m al dilatation of
righ t brach ial arte ry jus t above  de ltoid tube ros ity
(Fig. 1a). Th e  ane urys m al s ac m e as ure d 52 x 41m m ;
it w as  th rom bos e d in th e  pe riph e ry and de m ons trate d
coars e  calcification of its  w all (Fig. 1b). Th e  re s idual
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Figure 1A, 1B: MIP and VR im age s  th rough  Righ t brach ial
arte ry.Th e re  is  a s accular ane urys m al dilatation from  Righ t proxim al
brach ial arte ry, de m ons trating pe riph e ral th rom bos is . Contras t

opacification is  s till appre ciate d in vas cular tre e  dis tal to ane urys m ,
de s pite  e m bolic filling de fe cts  in brach ial arte ry at its  bifurcation

and proxim al Radial and Ulnar arte rie s  (Not s h ow n in figure )

pate nt part of ane urys m  m e as ure d 36 x 22m m . Th e re
h ad be e n m inim al s oft plaq ue  dis e as e  for a s h ort
s e gm e nt in th e  pe riane urys m al part of brach ial arte ry.
Tw o tiny filling de fe cts  w e re  s e e n in th e  dis tal brach ial
arte ry at bifurcation e xte nding into origins  of radial
and ulnar arte ry th at lik e ly re pre s e nte d s h ow e r e m boli

1A 1B

from  th e  ane urys m . Righ t s ubclavian and axillary
arte rie s  w e re  pate nt.
Patie nt w as  re fe rre d to vas cular s urge on for furth e r
s urgical m anage m e nt.

Case Report

An ane urys m  is  de fine d as  a pe rm ane nt localiz e d
dilatation of an arte ry w ith  at le as t a 50%  incre as e
in its  diam e te r com pare d w ith  th e  e xpe cte d norm al
diam e te r.7 Gros s ly, th e  e xtre m ity ane urys m s  are
clas s ifie d into fals e  and true  type s . True  ane urys m s
re pre s e nt dam age  to th e  e ndoth e lial lining of th e
ve s s e l w ith  s ubs e q ue nt vas odilatation giving m os t
of th e  tim e , a s accular s h ape  to ane urys m .  Fals e
ane urys m s  als o k now n as  ps e udoane urys m s , us ually
form  s ubs e q ue nt to traum a w ith  re s ultant blood
e xtravas ation. A fals e  w all form s  around th e  colle ction
due  to granulation tis s ue  and fibros is  w h ich  th e n
acq uire s  com m unication w ith  th e  pare nt ve s s e l. Th e
true  and fals e  ane urys m s  m ainly diffe r in th e ir s h ape s
and nature  of th e ir w alls  (Fig. 2). Alth ough  m os tly
s e condary to traum a, fals e  ane urys m s  can be  due

to infe ction, IV drug abus e  and vas cular acce s s  line
place m e nts . Caus e s  of true  ane urys m s  include
conge nital, M e tabolic, as s ociate d w ith  s ys te m ic
dis e as e s  (Eh le rs  Danlos , Mycotic ane urys m s ), Arte -
ritis  or idiopath ic. True  ane urys m s  are  m uch  rare r as
com pare d to fals e  ane urys m s  and furth e r rare r in
uppe r e xtre m ity as  com pare d to low e r e xtre m ity. Our
cas e  w as  uniq ue  in th e  s e ns e  th at it w as  a true
brach ial arte ry ane urys m , obvious ly in uppe r e xtre -
m ity; a brach ial arte ry ane urys m  us ually pre s e nts

Figure 2: Clas s ification of ane urys m s . All th re e  tunica laye rs  are
involve d in true  ane urys m s  (fus iform  and s accular). In fals e
ane urys m s , blood e s cape s  be tw e e n tunica laye rs  and th e y

s e parate . From  Cops te ad and Banas ik , 2000.



as  a ps e udoane urys m  and rare ly as  a true  ane urys m .
Th e re  h ad be e n no h is tory of traum a or any s ys te m ic
dis e as e  and th e  age  of patie nt s ugge s ts  th e  acq uire d
nature  of path ology.
Ane urys m s  involving uppe r e xtre m ity can h ave
various  clinical m anife s tations . M os t of th e  patie nts
vis ite d th e  h os pital w ith  a puls atile  m as s  in th e
ante cubital s pace .8-9  Our patie nt too pre s e nte d w ith
a large , upto 6 cm  puls atile  m as s  in uppe r arm  w ith
de ve loping w e ak ne s s  in righ t uppe r e xtre m ity. Dop-
ple r ultras onograph y, com pute d tom ograph ic arte rio-
graph y (CTA), and s e le ctive  uppe r e xtre m ity
angiograph y can be  pe rform e d for e s tablis h ing th e
diagnos is  of ane urys m .10 But, CTA is  th e  pre fe rre d
m e th od for diagnos tic e valuation of uppe r lim b
vas cular dis e as e s , due  to its  h igh  im aging capacity,
no arte rial invas ion, and abs e nce  of radiation e xpo-
s ure . In our cas e , w e  initially did Dopple r ultras ound,
follow e d by CTA to e valuate  th e  ane urys m  th orough ly
and to look  at th e  condition of re s t of th e  vas cular
tre e .
Ge ne rally, patie nts  are  s canne d in th e  s upine  pos ition
w ith  th e  e xtre m ity of inte re s t ove r th e  h e ad w ith  th e
palm  ve ntral and finge rs  e xte nde d and s traigh te ne d.
Ade q uate  IV acce s s  is  ve ry im portant s o as  to ach ie ve
good flow  rate  w h ich  is  m andatory to acq uire  com ple te
opacification of th e  ve s s e ls .Th is  is  obtaine d w ith  an
18- or 20-gauge  cath e te r in th e  ante cubital fos s a of
th e  contralate ral arm .
In our ins titution, w e  pe rform  uppe r e xtre m ity CTA
on 64- MDCT dual-s ource  Tos h iba Acq uillion s canne r.
Non iodinate d contras t m e dium  (around 100 m l for
an avg. build adult) is  inje cte d w ith  flow  rate  of 4-
5m l/s e c follow e d by a s aline  flus h  of 20 cc. Th is
s aline  inje ction re duce s  s tre ak  artifacts  and als o
h e lps  in prope r opacification of vas cular tre e . Im aging
can be  continue d in th e  ve nous  ph as e  if re q uire d.
Since  th e  brach ial arte ry ane urys m  is  a rare  dis e as e
globally, th e  e xact s urgical proce dure  and de finite
tre atm e nt option for true  uppe r e xtre m ity arte ry
ane urys m  h as  not be e n e s tablis h e d.6 O pe rative
re pair is , h ow e ve r, cons ide re d to be  a pre fe rable
option. In our cas e  als o, patie nt w as  re fe rre d for ope n
vas cular s urge ry.
Re curre nce  of th e  brach ial arte ry true  ane urys m  is
ve ry rare  and only a fe w  cas e s  h ave  be e n re porte d
in lite rature  s o far.

107PJR July - September 2014; 24(3)PAKISTAN JOURNAL OF RADIOLOGY

References

1.

2.

3.

4.

5.

6.

7.

8.

9 .

10.

Al-O m ran M. True  ulnar arte ry ane urys m  of th e
h and in an 18-m onth  old boy: a cas e  re port. J
Vas c Surg 2007; 45: 841-3.

H o PK , W e iland AJ, McClinton MA, W ilgis  EF.
Ane urys m s  of th e  uppe r e xtre m ity. J H and Surg
Am  19 87; 12: 39 -46.

Sch unn CD, Sullivan TM. Brach ial arte riom e galy
and true  ane urys m al de ge ne ration: cas e  re port
and lite rature  re vie w . Vas c M e d 2002; 7: 25-7

H udoroviæ  N, Lovrièe viæ  I, Franjiæ  DB, Brk iæ
P, Tom as  D. True  ane urys m  of brach ial arte ry.
W ie n K linW och e ns ch r 2010;122:588-9 1

Tim aran CH . Uppe r e xtre m ity ane urys m s . In:
Crone nw e tt JL, Joh ns ton KW  e ds . Ruth e rford’s
vas cular s urge ry, 7th  e dition. Ph ilade lph ia:
Saunde rs  Els e vie r, 2010: 2138-9 .

H udoroviæ  N, Lovrièe viæ  I, Franjiæ  DB, Brk iæ
P, Tom as  D. True  ane urys m  of brach ial arte ry.
W ie n KlinW och e ns ch r 2010; 122(19-20): 588-9 1.

Jack  L, Crone nw e tt KW J: Crone nw e tt: Ruth e rford’s
vas cular s urge ry. 7th  e dition. Saunde rs : Els e vie r;
2010.

H o PK , W e iland AJ, M cClinton M A, W ilgis
EF.Ane urys m s  of th e  uppe r e xtre m ity. J H and
Surg Am .19 87; 12: 39 -46.

Te tik  O, O z ce m  B, Calli AO, Gurbuz  A. True
brach ial arte ry ane urys m .ÊTe x H e art Ins t J. 2010;
37: 618-9 .

Sch unn CD, Sullivan TM. Brach ial arte riom e galy
and true  ane urys m al de ge ne ration: cas e  re port
and lite rature  re vie w . Vas c M e d. 2002; 7: 25-7.

Conclusion

Uppe r-e xtre m ity pe riph e ral arte ry ane urys m s  are
rare ly e ncounte re d. W h ile  all brach ial arte ry ane u-

rys m s  are  rare , true  ane urys m s  of th e  brach ial arte ry
are  e ve n m ore  unus ual.3 Mos t com m on com plication
is  dis tal th rom bo-e m bolis m  w ith  re s ultant is ch e m ia.
CT Angiograph y w ith  good flow  rate  of contras t is
th e  diagnos tic m e th od of ch oice . Th e  be s t th e rape utic
option is  ope rative  re pair, w h ich  s h ould be  carrie d
out as  s oon as  pos s ible  to avoid is ch e m ia and lim b
los s .


