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Abstract- Aneurysm can develop in all arteries of the human body. Pseudoaneurysm induced by trauma is 

known as a rare condition in peripheral arteries. This complication is known as late sequelae of trauma. The 

incidence of pseudoaneurysm in upper extremities artery is less than lower extremities. Atherosclerotic 

aneurysms are often seen in large arteries and by aging, but pseudoaneurysm can be seen in penetrating or 

blunt trauma in patients of every age or every location. Delayed treatment of pseudoaneurysm leads to 

bleeding, venous edema at the extremities and compression on the adjacent nerve as a result of 

pseudoaneurysm enlargement. Early diagnosis of pseudoaneurysm is very important, because this 

complication can induce disabilities such as upper extremities and finger loss. Peripheral arteries 

pseudoaneurysm in distal locations especially in brachial artery and forearm can cause a thrombotic 

complication in hands and fingers. 
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Introduction 
 

Aneurysm can develop in all arteries of the human 
body (1). Pseudoaneurysm induced by trauma is known 
as a rare condition in peripheral arteries. This 
complication is known as late sequelae of trauma. The 
incidence of pseudoaneurysm in upper extremities artery 
is less than lower extremities (2). Atherosclerotic 
aneurysms are often seen in large arteries and by aging, 
but pseudoaneurysm can be seen in penetrating or blunt 
trauma in patients of every age or every location (3,4). 
Delayed treatment of pseudoaneurysm leads to bleeding, 
venous edema at the extremities and compression on the 
adjacent nerve as a result of pseudoaneurysm 
enlargement (5). Early diagnosis of pseudoaneurysm is 
very important, because this complication can induce 
disabilities such as upper extremities and finger loss. 
Peripheral arteries pseudoaneurysm in distal locations 
especially in brachial artery and forearm can cause a 
thrombotic complication in hands and fingers (6). 

  
Case Report 
 

A 35-year-old man with right forearm gunshot 

wound was admitted to Afshar Emergency Department. 
The patient was referred to an orthopedic surgeon for 
further evaluation and treatment. After orthopedic 
surgery and bone repair, he was transferred to the 
general ward. In the general ward blood, leakage was 
detected. So the patient was referred to the operation 
room again for surgical repair. Eight days after patient 
discharge, blood oozing was reported by the patient. He 
referred to cardio interventionist for vessel assessment. 
Cardiologist evaluation showed that the patient was 
hemodynamically stable and had no coagulopathy. 
Normal brachial, ulnar and radial pulses were recorded. 
Right finger capillary refilling was normal, and there 
was no sign of ischemia. Doppler ultrasound exam was 
done, but because of extensive injury, accurate finding 
was not obtained. No abnormal finding was achieved. 
Then the doctors decided to perform right upper 
extremities angiography. The patient underwent a 
transfemoral right brachial and forearm angiography, 
and the diagnosis of pseudoaneurysm and blood leakage 
on the proximal part of ulnar and radial arteries was 
confirmed (Figure 1). The decision to perform 
endovascular stent-graft was made by the interventional 
cardiologist in order to correct blood leakage of right 
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ulnar pseudoaneurysm. Following the diagnostic 
angiography, a 6FJR guiding catheter a .014 inch 
coronary floppy tipped guide wire was used to cross the 
injured segment of the arteries. A 12-mm coronary stent 
graft with diameter of 2.75-mm was chosen and it was 
advanced over the guide wire and placed across the false 
aneurysmatic segment of right ulnar artery under 
fluoroscopic road mapping guidance and deployed with 
20 atmosphere pressure. After the procedure, angiogram 
revealed that there was no bleeding in the ulnar artery 

(Figure 2). To prevent development and rupture of right 
radial artery, at the same time, a .014 inch coronary 
floppy tipped guide wire was used to cross the injured 
part of the artery. A 15-mm coronary stent graft with 
diameter of 3-mm with pressure of 22 atmospheres was 
inserted (Figure 3).  

The patient follow-up for 6 months showed that 
radial and ulnar arteries were normal, and there was no 
sign of ischemia. 

 
 

 
Figure 1. Pseudoaneurysms of radial artery and leakage in the ulnar artery 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2. Stenting in ulnar artery 

                  Figure3. Inflated balloon in the radial artery and after stenting in the radial artery 
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Discussion 
 

Pseudoaneurysm is known as a complication of 
penetrating trauma. If the only cause of aneurysm is 
trauma, it takes the form of a pseudoaneurysm. The most 
important pathogenesis of upper extremities 
pseudoaneurysms is infection, congenital arteries defects 
and trauma. (4,8). Pseudoaneurysm or false aneurysm 
results from arterial wall penetrating trauma. 
Pseudoaneurysms of ulnar and radial arteries are rare 
conditions. Distal segment of radial artery is superficial, 
so this part is considered as a vulnerable spot. Aneurysm 
of the ulnar artery occurs after penetrating wound, bone 
fracture and use of external fixator (8,9). 

In pseudoaneurysm cases, Doppler ultrasonography 
and magnetic resonance imaging are considered as 
diagnostic devices, but the gold standard is selective 
upper extremities arteriography (10,11). In this case, 
Doppler ultrasonography evaluation was done for 
patient follow-up. Endovascular graft implantation is a 
new and minimally invasive and can be used for 
aneurysms and pseudoaneurysms of principal arterial 
system (12). 

In this article, we presented a case of traumatic radial 
and ulnar pseudoaneurysm that had the feature of blood 
oozing in patient who had a history of penetrating 
trauma. After the diagnosis had been confirmed by 
Doppler ultrasound and angiography, the patient was 
treated with catheter-based stent-graft insertion via RT 
femoral artery approach. 
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