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DESCRIPTION
While peripheral artery aneurysms are rarely
encountered, brachial artery aneurysms are even
rarer. Most of those seen are usually dissecting
aneurysms of infectious, post-traumatic or iatro-
genic origin; true aneurysms of the brachial artery
are even more unusual.1 2 There may be a cause of
in situ thrombosis, which might occlude vessels. The
risk of limb loss can be avoided by prompt diagnosis
and early surgery.3 4 The best therapeutic option is
operative repair or closure by covered stent,
although there are no uniform guidelines regarding
the timing and indications of intervention.
We present an interesting case of a 58-year-old

man who presented with symptoms of atypical
chest pain with non-specific ST-T changes in the
ECG. The patient was taken up for a diagnostic
angiogram from the right radial access but difficulty
was experienced in negotiating the wire across the
brachial artery. The wire took an unusual loop in
the brachial artery (figure 1 and video 1); the
check shot taken showed a large brachial artery
aneurysm (figures 2 and 3, videos 2 and 3). The
coronary angiogram subsequently performed
revealed insignificant coronary artery disease.
The patient was planned for conservative man-

agement for the coronary artery disease and since
the aneurysm was incidentally detected, the patient
was given the option of surgical correction or per-
cutaneous treatment with covered stent. The
patient opted for conservative management.

The patient was asymptomatic at 3 months of
follow-up.
The aetiopathogenesis of aneurysms is multifac-

torial with a definite role of genetic predisposition
working hand in hand with risk factors that are
mostly similar to those for atherosclerosis, such as
smoking, hypertension and dyslipidaemia, in associ-
ation with others such as copper deficiency and ter-
tiary syphilis.5 This patient had none of these risk
factors and no family history of aneurysms or cor-
onary artery diseases. The coronary arteries had

Figure 1 Loop formed by the terumo wire used to
cross the catheter for a diagnostic coronary angiogram
performed from the right radial route.

Video 1 Loop formed by the terumo wire used to cross
the catheter for a diagnostic coronary angiogram
performed from the right radial route.

Figure 2 The brachial artery aneurysm opacified by
contrast shot antegradely by a 5F Tiger catheter.
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evidence of mild atherosclerosis, which might have played a
part in this.

Prevention of aneurysm formation and enlargement includes
control of risk factors, while drugs such as β-blockers and losar-
tan have shown some benefit.6 7 There are no clear guidelines
for the management of incidentally detected and asymptomatic
peripheral artery aneurysm in contrast to aortic aneurysm.

For most cases of giant aneurysms, surgical therapy forms the
standard of care, although in appropriately selected cases
covered stent is a reasonable alternative. There have been a
series of successes of covered stents in peripheral aneurysms but
higher incidence of stent thrombosis has been reported.8

Learning points

▸ Peripheral artery aneurysms are rare and usually found
incidentally. They may be observed clinically in the form of
unusual pulsations or as an abnormal pulsatile swelling.
Rarely, the first presenting symptom could be pain, thrombosis
or acute rupture. Idiopathic aneurysms are rarely seen.

▸ There are no specific guidelines for their management and
no clear cut-off size or symptom level for an intervention to
be undertaken.

▸ Corrective surgery or percutaneous closure using covered
stents are acceptable treatment options in management of
such cases. Long-term follow-up and the incidence of
recurrence may be variable with respect to the aetiology and
success of correction.
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Figure 3 Retrograde shot taken while removing the catheter after the
coronary angiogram showing the large brachial artery aneurysm.

Video 2 The brachial artery aneurysm opacified by contrast shot
antegradely by a 5F Tiger catheter.

Video 3 Retrograde shot taken while removing the catheter after the
coronary angiogram showing the large brachial artery aneurysm.
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