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ABSTRACT

Brachial artery aneurysms are uncommon vascular disorders; often presenting 
with nonspecific symptoms; making early diagnosis challenging. This case 
report describes a 42-year-old male patient with a brachial artery aneurysm; 
which was initially misdiagnosed as a benign swelling. The patient’s history; 

clinical presentation; diagnostic workup; and successful endovascular repair 
are discussed in detail. This report aims to highlight the importance of 
considering vascular anomalies in patients presenting with unusual swellings 
in the upper limb and emphasizes the value of prompt and accurate diagnosis 
to prevent potential complications.
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was discharged the following day with antiplatelet medication to prevent stent 
thrombosis. Follow-up appointments were scheduled at regular intervals to 
monitor the stent graft’s function and assess for any signs of complications.

Six months after the procedure, a follow-up CTA demonstrated the exclusion 
of the aneurysm without any evidence of endoleak or stent migration. The 
patient remained asymptomatic, and peripheral pulses were palpable and 
normal in the right upper limb (Figure 1).

DISCUSSION 

Brachial artery aneurysms are infrequent vascular anomalies that can pose 
diagnostic challenges due to their nonspecific clinical presentation [5]. In this 
case, the patient’s history of a gradually enlarging pulsatile swelling in the 
upper arm, coupled with ultrasound and CTA findings, were instrumental 
in arriving at an accurate diagnosis. The management of brachial artery 
aneurysms depends on several factors, including the aneurysm’s size, location, 
and the presence of symptoms or complications [6-8].

CONCLUSION

This case highlights the significance of considering vascular anomalies, such 
as brachial artery aneurysms, in patients presenting with unusual swellings 
in the upper limb. Prompt and accurate diagnosis is crucial to prevent 
potential complications and guide appropriate treatment strategies [9-10]. 
Endovascular repair can be a safe and effective treatment option for brachial 
artery aneurysms, offering the advantage of minimizing morbidity compared 
to open surgical approaches. Long-term follow-up is essential to assess stent 
graft function and ensure patient outcomes remain favorable.
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INTRODUCTION

The brachial artery is a vital conduit for blood flow in the upper limb. 
Brachial artery aneurysms are relatively rare, accounting for approximately 

1% of all peripheral arterial aneurysms [1]. They are commonly asymptomatic 
and may remain undiagnosed until they lead to complications such as 
thrombosis, embolism, or rupture. Herein, we present a case of a brachial 
artery aneurysm in a 42-year-old male, initially misdiagnosed as a benign 
swelling, which was successfully managed using endovascular repair [2-4].

CASE REPORT

A 42-year-old male presented to our vascular surgery clinic with a progressively 
enlarging painless swelling in his right upper arm for the past six months. 
The patient reported no history of trauma or previous medical conditions. 
Physical examination revealed a pulsatile, non-tender mass approximately 5 
cm in diameter, located along the course of the brachial artery in the mid-arm 
region. Peripheral pulses were intact distal to the swelling, with no signs of 
ischemia or neurological deficits. The rest of the physical examination was 
unremarkable.

Diagnostic Workup: Given the patient’s symptomatology and the physical 
examination findings, an ultrasound examination of the right upper limb 
was performed. The ultrasound revealed a fusiform aneurysm with a maximal 
diameter of 5.2 cm, involving the brachial artery. To further assess the extent 
and characteristics of the aneurysm, a computed tomography angiography 
(CTA) was performed.

The CTA confirmed the presence of a brachial artery aneurysm, measuring 
5.5 cm in length and 5.2 cm in diameter. There were no signs of thrombosis, 
and the distal arterial segments appeared normal. The patient’s blood pressure 
and lipid profile were within normal limits, ruling out atherosclerosis as the 
underlying cause of the aneurysm.

Treatment Strategy: Considering the size of the aneurysm and the potential 
risk of thrombosis or rupture, a multidisciplinary team, including vascular 
surgeons, interventional radiologists, and anesthesiologists, discussed the 
case. The team decided to perform an endovascular repair to preserve the 
arterial flow and avoid the need for an open surgical procedure, which might 
lead to more significant morbidity.

Endovascular Repair: Under local anesthesia and fluoroscopic guidance, 
a small incision was made over the right brachial artery, and a sheath was 
inserted. A guidewire was advanced through the aneurysm, and a covered 
stent graft was introduced over the wire and positioned accurately within the 
aneurysm. The stent graft effectively excluded the aneurysm from the arterial 
circulation, promoting normal blood flow through the brachial artery.

Postoperative Course: The patient tolerated the endovascular repair well and 
Figure 1) Physical examination revealed a pulsatile, non-tender mass in right upper 
arm.
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