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Fig.1 Preoperative [VDSA
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Preoperative |VDSA showed a saccular aneurysm, 1.8x1.4cm in a diameter, which was
located 8cm proximal to the left cubitus.
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Fig. 2 Intraoperative findings

Intraoperative findings showed a saccular aneurysm without any obvious abnormal findings at the either
proximal and distal arteries, which was resected with vein graft interposition.

= Fig. 3
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Pathological findings

Pathological findings revealed marked
thinning of the media and defect at the
one-third circumference of internal
elastic laminaas well as preserved ex-
ternal elastic lamina and adventitia,
which indicated true-type aneurysm.
Arrows show that intima is markedly
thinkend and fibrosis is present. The
causative factor was suggested to be fi-
bromuscular dysplasia (medial fibro-
plasiatype). (ElasticaVVan Gieson stain,
low power field and high power field)
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True Brachial Artery Aneurysm Surgically Treated in a Young Woman

Shunsuke Kato!, Y oshinori Inouet, Masayuki Hirokawat, Norihide Sugano?,
Takumi Akashi? and Takehisa lwait
1 Department of Surgery, Tokyo Medical and Denta University, Graduate School
2 Department of Pathology, Tokyo Medica and Denta University, Graduate School

Key words: Brachia artery aneurysm, Fibromuscular dysplasia, Medid fibroplasiatype,
Saccular artery aneurysm

Upper extremity arterial aneurysms have been reported sporadically. Most are false-type, dueto injury. A rare case
of true brachial artery aneurysm in ayoung woman is described. A 25-year-old woman complained of a pul sating mass
in the left arm. Preoperative examination revealed saccular artery aneurysm located in the left brachial artery. No
inflammatory change was revealed by blood examinations. An aneurysmectomy and saphenous vein graft interposition
was performed. The postoperative course was uneventful and pathological findings revealed marked thinning of the
media and a defect in one-third of the circumference of the internal elastic laminaaswell as preserved external elastic
lamina and adventitia, which indicated true-type aneurysm. The causative factor was suggested to be fibromuscular
dysplasia (medial fibroplasiatype). Brachial artery aneurysm should be treated aggressively by surgery and evaluated
thoroughly to delineate its pathogenesis.

0 Jpn. J. Vasc. Surg., 12: 103-107, 20031

53



