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Abstract
A 35-year-old farmer presented with complaints of pain
in the right upper limb for 1 month and bluish discol-
oration of the right-hand finger tips with tingling and
numbness. He sustained injury to the right upper limb
while lifting a heavy object 1 mo previously. There was
an ovoid swelling of 4 � 2 cm on the medial aspect of
the right arm, 12 cm above the medial epicondyle at
the level of the armpit with visible pulsations. There
was distal neurovascular deficit. Duplex scan of the
right upper limb arterial system revealed a pseudoan-
eurysm of the proximal right brachial artery, with
dampened monophasic flow in the ulnar artery and no
flow in the radial artery. Spiral computed tomography
angiogram showed the presence of an echogenic peri-
arterial lesion in the proximal brachial artery sugges-
tive of pseudoaneurysm or an extrinsic compression by
hematoma. Distal brachial artery was found to have
filled with thrombus, with non-opacification of the ra-
dial and the distal ulnar artery. The patient was posted
for excision of the aneurysmal arterial segment. A 5-cm-
long reversed segment of vein graft was interposed in
between the cut ends of the brachial artery. Histopa-
thology: Specimen shows a part of the vessel wall com-
posed of intimal, medial, and adventitial layers with
intraluminal thrombus showing evidence of recanaliza-
tion suggestive of true aneurysm of the brachial
artery. Copyright © 2013 Science International Corp.
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Introduction

A 35-year-old farmer presented to the hospital
with complaints of pain in the right upper limb for 1

month and difficulty in lifting heavy weights with that
arm. He noticed bluish discoloration of the finger tips
of the right arm, with tingling and numbness for 2
days. He had sustained an injury to the right upper
limb while lifting a heavy object 1 month previously.
He is a nondiabetic, normotensive, chronic smoker,
consuming 1-2 packs of cigarettes per day for the last
12 years. He was evaluated by his local doctor and
found to have right upper limb ischemia.

Case History

Examination
There was an ovoid 4 � 2 cm swelling on the

medial aspect of the right arm, 12 cm above the
medial epicondyle, at the level of the armpit, with
visible pulsations. Palpation revealed a nontender,
pulsatile, nonfluctuant mass, noncompressible, nonre-
ducible, not attached to the overlying skin or under-
lying muscles or bone. The mass was more mobile in
the longitudinal plane than in the transverse plane.
There were no palpable axillary or supraclavicular
lymph nodes on either side. There was distal neuro-
vascular deficit. No bruit was audible over the swell-
ing. Examination of the precordium revealed no extra
heart sounds or murmurs suggestive of valvular heart
disease.

Imaging Studies
Duplex scan of the right upper limb arterial system

revealed a pseudoaneurysm of the proximal right
brachial artery, with dampened monophasic flow in
the ulnar artery and no flow in the radial artery.
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Spiral CT angiogram (Fig. 1) showed the presence
of an echogenic periarterial lesion in the proximal
brachial artery suggestive of pseudoaneurysm or an
extrinsic compression by hematoma. The distal bra-
chial artery was found to have filled with thrombus
with non-opacification of the radial and the distal
ulnar artery. The proximal ulnar artery showed patchy
contrast uptake.

Segmental blood pressure by hand-held Doppler
detected 82 mm Hg pressure in the above-elbow seg-
ment of the brachial artery and nondetectable pres-
sure in the below-elbow segment of the artery.

The patient was posted for excision of the aneu-
rysmal arterial segment with interposition vein graft
and distal brachial artery embolectomy.

Operative Management
The patient was placed in the supine position with

abducted right upper limb under general anesthesia.
A “lazy S” incision was made over the axilla. The
aneurysm of the brachial artery was isolated with
proximal and distal brachial artery control. The aneu-
rysm was excised. A 5-cm-long reversed segment of
vein graft was interposed between the cut ends of the
brachial artery (Fig. 2).

The right limb was found to be warm with good
capillary filling. The patient had relief of pain and
numbness. The radial and ulnar arteries had palpable
distal pulses. The biopsy sample revealed true aneu-

Figure 2. Perioperative photographs.

Figure 1. Spiral computed tomography angiogram of both
the upper limbs. Note defect in right brachial artery. Figure 3. Labeled histopathological section showing adven-

titial layer (a), intimal layer (i), medial layer (m), and intralumi-
nal thrombus (t) showing evidence of recanalization.
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rysm of the brachial artery with mural thrombus
within.

Histopathology
Specimen shows a part of the vessel wall com-

posed of intimal, medial, and adventitial layers with
intraluminal thrombus, showing evidence of recanali-
zation suggestive of true aneurysm of the brachial
artery (Fig. 3).

Discussion

Brachial artery aneurysms are relatively rare com-
pared to lower extremity aneurysms [1–3]. Most of
these are pseudoaneurysms caused by trauma, includ-
ing iatrogenic trauma, and drug abuse [4,5]. True an-
eurysms are even rarer entities and can occur in in-

fantile or older age groups [6]. Etiology consists of
congenital connective tissue abnormalities, Kawasaki’s
syndrome, Buerger’s disease, or repetitive trauma, and
may be idiopathic [4]. Patients can be asymptomatic
or present with pulsatile mass or ischemia due to
thromboembolic complications (as in our patient) [4].
Distal embolism can occur with transient or minimal
ischemic symptoms, or the aneurysm itself can throm-
bose entirely [7]. The natural history of brachial artery
aneurysm is not well defined, and vascular repair is the
main treatment option [4,5]. Although endovascular
techniques have been used to manage these patients
(mainly for pseudoaneurysms), most true brachial ar-
tery aneurysm cases have been repaired by open
surgery [1,4].
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EDITOR’S QUESTIONS:

1. What was it—true or pseudoaneurysm? Why
were the imaging studies misleading? Does it
really make any difference whether it was true
or pseudo?

It looks like a true aneurysm because there are no
signs of infection and anatomically it is affecting all
the layers of the arterial wall, without a pseudocapsule
and false lumen. The investigations may fail to dem-
onstrate the nature of the aneurysm as true or false
when they are small and arising from the medium-size
arteries. If we make a diagnosis of a pseudoaneurysm,
we try to look for a cause such as mycotic aneurysms
secondary to bacterial endocarditis or infection from
the adjacent tissues or recent interventions in the

neighboring area. The open surgical management of
a true aneurysm will include resection of the aneurysm
with subsequent interposition vein grafting. However,
in the case of a pseudoaneurysm, we have several
options for closure of the arterial rent, patch closure, or
vein grafting based on the clinical and pathological
condition.
2. Do you think this lesion was caused by the

trauma, or was that a red herring?
According to the information provided by the pa-
tient, there was an injury— but it seems that the
trauma might have been an incidental finding! In
many cases minor trauma may draw one’s atten-
tion to a lesion such as an aneurysm in the vessels
of the extremities.

192 Case Report

Pinjala, R. et al. True Aneurysm of Brachial Artery

http://aorta.scienceinternational.org/volume-1-2013/issue-3/59-case-reports/84-190-192
http://dx.doi.org/10.1016/S0741-5214%2898%2970083-7
http://dx.doi.org/10.1191/1358863x02vm411cr
http://dx.doi.org/10.1007/s00508-010-1425-y
http://dx.doi.org/10.1007/s00508-010-1425-y
http://dx.doi.org/10.1016/0022-3468%2894%2990201-1
http://dx.doi.org/10.1016/0022-3468%2894%2990201-1
http://dx.doi.org/10.12945/j.aorta.2013.13-016
http://dx.doi.org/10.12945/j.aorta.2013.13-016

	True Aneurysm of the Proximal Brachial Artery
	Introduction
	Case History
	Examination
	Imaging Studies
	Operative Management
	Histopathology

	Discussion
	References


