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ABSTRACT

Aneurism is a stretch, convexity and sacs in artery which is caused by abnormally congenital connective tissue,
infection, arterial inflammation or artery wall trauma. True brachial artery aneurysm is relatively rare. There are only
some cases that have been reported previously in medical literature. Brachial artery aneurysm might be asymptomatic
or revealed by a brachial mass with beating pulse or peripheral ischemia. The diagnosis usually relies on ultrasound
and arterial scan or magnetic resonance imaging (MRI). The main treatment is the surgery which allows cutting
the aneurysm and grafted with a part of great saphenous vein by two end-to-end anastomoses. We present a case
report of true aneurysm of brachial artery in a 40 years old woman who was treated in Thai Binh Medical University

Hospital.
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INTRODUCTION

Brachial aneurysm is actually relatively rare. Until now, there are
only a few cases that have been reported in the medical literature
previously. The main clinical symptom is usually a pulsatile swelling
on the arm that might be accidentally discovered or hospitalized
with the symptoms of thrombotic anemia. We present here a real
case of true brachial aneurysm of a 40 years old female farmer
who was treated with a surgery at Thai Binh Medical University
Hospital - Vietnam in December 2014. During 5-years follow-
up in the outpatient department, there was not any symptom of
aneurysm recurrence or other complications.

CASE REPORT

A 40-ears old and non-smoker woman who was admitted in our
clinic with a swollen mass in the medial side of her arm which she
had been carried for 9 years. Her medical history was negative for
diabetes mellitus, hypertension or cardiovascular diseases. She had
not any history of trauma or medical procedure in her arm. In
her family, there was not any person who had the same problem
with aneurysm. The clinical examination revealed a soft swelling
of 3x2 cm diameter located in the third of the front-inner of right
arm and on the tract of the brachial artery. This soft mass was
pulsed synchronizing with right brachial artery beating. There was
no evidence of anemia, pain, numbness, paresthesia and murmur

at auscultation. Dropper’s examination and CT angiography
showed an aneurysm with 17 mm long and 12 mm of the largest
for horizontal diameter and 6 mm of the aneurysm’s neck diameter

(Figure 1).

This patient underwent brachial plexus block anesthesia and
surgical treatment. A resection and anastomosis was performed
with 8 cm at the medial third of the right arm. During her aneurysm
operation, we found a mass of 2,2 x 1,7 cm size and it was then
resected (Figure 2). The lesion was sutured with the graft with of
saphenous to the right brachial artery (Figure 3). After operation,
Heparin 7500 UI was injected intravenously by electric syringe for
48 hours to the patient and then a dose of Aspirin 100mg per
day was used for 30 days. Clinical examination after five days of
operation showed arteries at right elbow and radial artery pulsed
worked well; the circuit turned right elbow had a good beating;
arterial Doppler demonstrated the graft connection was circulated
well (Figure 4). The patient was discharged six days after surgery.
Re-examination and CT angiography 30 day postoperation showed
that anastomotic stenosis did not happen (Figure 5).

DISCUSSION

Brachial artery aneurysm is rare in surgical practice. There have
been very few reports on these aneurysms which threaten the upper
limbs because of embolism in brachial vessels. Prompt diagnosis
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Figure 2: (A-B) Right arm aneurysm are exposed and removed.

Figure 3: Image done after saphenous vein grafting and arterial circulation
reconstruction.

and treatment become necessary to minimize the complication
rate and serious long-term effect. The mechanism of aneurysm
formation is alleged to be the compression of arterial wall,
producing contusion of the media and subsequent weakness of the
wall that gradually transforms into fusiform dilatation [1]. There
are two types of aneurysms: true aneurysms and pseudo-aneurysms
of the brachial artery. The pseudo-aneurysm might be give a
complication of cardiac catheterization performed for congenital
heart disease, arterial and venous puncture for the evaluation of
blood gases, and invasive arterial monitoring [2]. True aneurysm
might be caused by arteriosclerotic, congenital, and metabolic
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Figure 5: CT angiographic control at 30 days postoperation.

disorders [3]. It might be associated with other diseases such as
Kawasaki's syndrome, Buerger's disease, Kaposi's sarcoma, and
cystic adventitial disease [4]. In our case, the patient did not have
any of the previously aforementioned diseases and other diseases of
thromboembolic origin.

The initial diagnosis may be made by clinic examination [5]. Most
cases present as an asymptomatic pulsatile swelling. It might be
presented with complications such as distal thromboembolism,
forearm or hand ischemia, rupture, hemarthrosis, adjacent nerve
irritation, paresthesia, limited elbow mobility, skin ulceration,
and secondary infection [6]. Misdiagnosis of a ganglion remains
the pitfall [7]. Other differential diagnosis includes pulsating
tumors (such as bone sarcoma and osteoclastoma), anteriovenous
lymphadenopathy, lipoma,
abscess, etc... [8]. The diagnosis should be confirmed by a duplex
ultrasonography, displays the arterial blood flow into the aneurysm.
Computed tomography or magnetic resonance angiography might
also be useful test supporting the diagnosis [6]. In spite of all above-

malformation hematoma and

mentioned tests, the gold standard test is a selective upper extremity
arteriography. However, the first choices in investigation are often
color Doppler ultrasonography and subtraction image angiography
[2]. The defect in the artery is usually small and easily identified by
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a transient release of the proximal clamp [5]. In the present case
report, our patient was examined by Doppler ultrasonography
and CT angiography. The close observation, thrombin injection,
ultrasound-guided compression, and operative repair are the
management options.

Because the brachial artery aneurysm is a rare pathology worldwide,
the exact surgical procedure and definite treatment option for
true upper extremity artery aneurysm has not been established
[1,4,6]. Ultrasound-guided compression combined with injection
of thrombin, radiologic intervention and surgical resection could
be considered as one of the therapeutic modalities. Ultrasound-
guided compression and thrombin injection have the advantages
of a non-invasive procedure, but significant disadvantages such
as pain and less efficacy in anticoagulation patients are usually
associated with it [5]. Radiologic intervention for the brachial artery
aneurysm might not be possible or not advisable around the elbow
joint. A covered stent may be technically feasible but certainly not
indicated in an area developing such flexion amplitude [1-6]. There
are not many reports of brachial artery aneurysm that compares
the nonsurgical and surgical treatment; therefore, its treatment
is controversial. It should be considered that the best therapeutic
option for brachial artery aneurysm might be the operative repair
and it should be performed without any delay in order to prevent
upper extremity ischemic sequelae because many authors have
reported the surgical resection as the therapeutic modality [7,8].
When surgical resection is performed, it is important that the
aneurysm wall with the changes should be resected with adequate
resection margins. Then, the autologous reversed saphenous vein
graft interpositioning could be performed. In our case report, the
aneurysmectomy has been performed and reversed saphenous vein
graft has been used for the arterial reconstruction because our
patients had no a vascular structure permitting conducive to end-
to-end anastomosis.
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CONCLUSION

Brachial artery aneurysm is rare in medical literature. Aneurysm
might be the cause of thrombosis which threatens patient life with
extremity ischemia. The amputation may be avoided for patients
with early diagnosis and surgical removal technique. Our patient
was discharged with successful results due to the timely detection
and tight cooperation of multidisciplinary specialties.
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