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Introduction:-

True radial artery aneurysms are rare with majority of aneurysms being pseudoaneurysms. True radial artery
aneurysm secondary to blunt injury are even rarer. A case of true radial artery aneurysm presenting after blunt injury
is presented here with review of literature.

Case Report

A 18 years old male presented with a pulsatile mass at his right forearm. The swelling was preceded by fall and
trauma to forearm three months back. There was no associated bony injury and no significant past medical history.
physical examination revealed a single pulsatile, nontender swelling over the mid forearm with distal palpable
pulses with no neurological deficits. skin over the swelling was normal. Other systemic examination was negative
for connective tissue disorders.

Doppler arterial ultrasound of the right forearm showed heterogenous pulsatile focal lesion of right radial artery with
partial thrombosis. Rest of radial artery was normal.

Figure 1:-Intra operative photo of radial artery aneurysm
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Under axillary nerve block, the swelling was resected. The proximal and distal ends were ligated after confirming

the distal forearm and hand perfusion. histopathology specimen showed a saccular aneurysm of 2.3 c¢cm, with
inflammatory infiltrates in all layers of arterial wall.

Figure 2:-histology of radial artery aneurysm
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Literature review:

Pubmed, Embase and Ovid databases, from 1940 to 2019, were searched. 298 papers were retrieved and less than 92
papers were relevant to true radial artery aneurysm.

Discussion:-

Radial artery aneurysms are 2.9% of all peripheral aneurysms reported of the 1% of upper limbs aneurysms *?, with
less than 25 cases of traumatic ‘true’ aneurysms . latrogenic, autoimmune, arterio venous fistula creation, trauma
with bony injury, occupational injury were the commonly reported causes.

The common clinical presentation is pain and signs of ischemia, caused by thrombosis or distal microembolization
from true radial artery aneurysms. In the case described here, there was no complaint of ischemia, compressive
sensory or motor symptoms, gangrene, or rupture and modified allen’s test was negative.

The diagnosis was by clinical examination, and the imaging modality was used to confirm the plan of management
of the aneurysm. Duplex ultrasonography with colour doppler was used to differentiate the aneurysm from other
vascular swellings and fistulas. The decision of excision with ligation of radial artery was based on adequacy of
perfusion of hand and patency of ipsilateral ulnar artery.

Conclusion: Traumatic radial artery aneurysms can develop because of endothelial damage and compression due to
blunt trauma. Intervention is needed to prevent undue complications of distal limb. Excision of aneurysm and
arterial ligation, was the preferred treatment in this case.
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