
IJCRI – International Journal of Case Reports and Images, Vol. 3 No. 1 0, October 201 2. ISSN – [0976-31 98]

IJCRI 201 2;3(1 0):21 –23.
www.ijcasereportsandimages.com

Traumatic brachiocephalic artery pseudoaneurysmfollowing penetrating injury on the contralateral side
Victor Kong, Damon Jeetoo, Grant Laing, Damian Clarke

ABSTRACT
Introduction: Trauma to the brachiocephalicartery is uncommon, but is associated withsignificant morbidity and mortality. Thedevelopment of pseudoaneurysm following bothpenetrating and blunt trauma have been welldocumented, mostly in the setting of blunttrauma. Case Report: A highly unusual case of apatient who developed a pseudoaneurysm of thebrachiocephalic artery on the side contralateralto the side of the original penetrating injury hasbeen reported. Conclusion: Pseudoaneurysm ofthe brachiocephalic artery following penetratingneck injury in the contralateral side is exceedingrare. It may remain symptomatic and presentlong after the initial injury. Clinician must havea high index of suspicion for such potentiallyserious injury.
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INTRODUCTION
We present the case of a 21yearold male with apenetrating neck injury who subsequently developed alarge pseudoaneurysm of the brachiocephalic artery onthe contralateral side of the original injury.

CASE REPORT
A 21yearold male was referred to the trauma unitwith a single penetrating wound caused by ascrewdriver, and located in the lateral, infraclavicularregion on the left side. He had no other significantmedical history. His blood pressure was normal andequal in both arms. No pulsatile mass was noted. Threeweeks before, he initially assessed at another hospital,and a confirmed hemothorax had been treated with anintercostal chest drain. He was subsequentlydischarged; however, he presented again with aninfected wound in the draininsertion site, with pusdischarge. He was hemodynamically stable, withtachycardia (heart rate 90/min), lowgrade pyrexia(temperature, 37.6°C), leucocytosis (white cell count,16x103) and a chest radiograph showing a markedopacity at the left base. An empyema thoracis secondaryto a retained hemothorax was suspected and treatmentwith intravenous antibiotics was initiated. A contrast CTscan of the thorax obtained on the following day and
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revealed a consolidation in the left lower lobe of thelung, with adjacent air collection. A large round masswas also noted on the right side of the neck, adjacent tothe brachiocephalic trunk suspicious of apseudoaneurysm. Subsequent CT Angiography (64sliceMDCT) of the neck vessels confirmed a largepseudoaneurysm (38.5 mm sagittal, 31.6 mm transverseand 33.2 mm longitudinal), located on the rightbrachiocephalic trunk, just prior to the bifurcation intothe right subclavian and common carotid arteries(Figures 1 and 2). A decision was made to manage theempyema nonoperatively. Once it has subsided, heunderwent an open repair of the pseudoaneurysm andmade an uneventful recovery.

DISCUSSION
Trauma to the brachiocephalic artery is uncommon.The exact incidence of this injury is unknown, as mostcases with significant injury tend to exsanguinate priorto reaching the hospital [1]. Isolated pseudoaneurysm ofthe brachiocephalic artery as a result of penetrating andblunt trauma is a welldocumented complication [2],but still relatively rare. Many cases reported in theliterature were related to blunt trauma, althoughpenetrating trauma is relatively more common [3].

Figure 1: 3D Reconstruction (CTA), with backgroundsubtracted for clarity. Large pseudoaneurysm (red arrow) ofthe brachiocephalic artery.
Figure 2(A–B): 3D Reconstruction (CTA), depicting a largepseudoaneurysm (red arrow). The green arrow represents theside of the original penetrating injury.
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A wide range of presentations is seen, but many canremain asymptomatic and present many years after theinitial injury [4]. Mortality in treated patients can be ashigh as 38%, and the further increases if mutiple vesselsare involved [5].Once the diagnosis is confirmed, patients mustundergo definitive management. Traditionally, opensurgical repair via median sternotomy and occasionallywith cardiopulmonary bypass [6], has been practiced.Recent advances in endovascular techniques haveenabled treatment of selected cases with excellentresults [7].The anatomical location of the pseudoaneurysm washighly unusual (as an incidental finding on thorax CT),because it was located on the contralateral side of theoriginal injury. The patient had no other previousinjuries and was asymptomatic after the injury. To ourknowledge, this is the first case in literature wherepresentation of the pseudoaneurysm was present on theside contralateral to the injury. The only other case witha similar site of injury was reported by Erkut et al. [8],where a pseudoaneurysm of the right common carotidartery was observed. The trajectory of penetration fromthe left infraclavicular area to the brachiocephalic arteryon the right with no other associated injury can bedifficult to appreciate.Anatomically, the most likely explanation was thatthe penetrating object followed an anterior course in theupper mediastinum. The common carotid artery and leftsubclavian artery tend to lie slightly posterior in thesagittal plane to the brachiocephalic trunk. Thus itpossible for it to miss the left side vessels and injury thebrachiocephalic artery. The alternative was the presenceof the pseudoaneurysm prior to injury, but in view ofthe clear history, seems unlikely.

CONCLUSION
Although pseudoaneurysm of brachiocephalic arteryresulting from penetrating trauma is a rarepresentation, it remains an important entity because ofits implication in subsequent management. Cliniciansmust remain vigilant of such injury, particularly withdelayed presentations. Thorough clinical assessment ismandatory, with judicious use of imaging studies toidentify such an injury that has the potential of causingserious adverse outcomes.
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