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A Buerger's patient with brachial artery aneurysm

Brakial arter anevrizmasi gozlenen bir Buerger hastasi
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ABTSTRACT

Thromboangiitis obliterans (TAO) is a vasculopathy that presents with non-atherosclerotic segmental involvement in small and
medium-sized arteries, usually in the upper and lower extremities. Brachial Artery Aneurysm (BAA) is not one of the classic findings
of TAO and has no example in the literature. In this report, we described a TAO patient who underwent an aneurysmectomy due to
a BAA.
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(0Y4

Buerger hastaligi (tromboanjitis obliterans); genellikle {ist ve alt ekstremitelerde, kiigiik ve orta biiyiikliikteki arterlerde
aterosklerotik olmayan segmental tutulumla seyreden bir vaskiilopatidir. Brakial arter anevrizmasi, Buerger hastaligimin klasik
bulgularindan biri degildir ve literatiirde Buerger ve brakial arter anevrizmasi koinsidansinin bir 6rnegi yoktur. Bu raporda, brakial
arter anevrizmasi nedeniyle anevrizmektomi gegiren bir Buerger hastasini sunduk.
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thrombotic vascular disease associated with tobacco use

(1). This disease affects the small and medium-sized
arteries of the upper and lower extremities causing non-
atherosclerotic segmental occlusion and is frequently seen in
men aged 20-40 years (2). It is common in Turkey and its
frequency is increasing in women (3). The characteristic
pathophysiological changes of Buerger's disease are the
deterioration of microvascular regulation due to multiple
arterial obstructions at the onset of the disease and then the
development of critical ischemia in the extremities. Ischemic
symptoms and trophic lesions usually occur in the distal
regions of the extremities (4). Recurrent and migratory
superficial thrombophlebitis of the extremities (phlebitis
saltans/migran thrombophlebitis) may be seen as an early
finding in 16-65% of patients (5). The annual incidence of
Buerger's disease is estimated to be 5-12 per 100,000 people
worldwide. In addition, approximately 7,000 cases of Buerger's
disease were reported between 2014 and 2017:(6). Brachial
artery aneurysm is extremely rare in Buerger's disease and only
one case with radial artery aneurysm has been reported in the

Buerger's disease is a chronic, inflammatory, and
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literature (7). This case report, describes a patient with a
Buerger's disease with a brachial
Pathological examination of the aneurysmatic brachial artery
excised from the right arm revealed thromboangiitis
obliterans.

artery aneurysm.

Case Report

A 49-year-old male patient presented with swelling
and pain in his right arm. In 2021, he was diagnosed with
Buerger's disease due to rest pain in the left lower extremity,
digital ulcers, a history of smoking, and occlusive lesions below
the knee. Therefore, peripheral percutaneous transluminal
angioplasty (atherectomy and balloon dilatation of the left
popliteal artery) and thoracic sympathectomy operations were
performed. In addition, he underwent a cystectomy due to a
pulmonary hydatid cyst and a varicocelectomy due to a
varicocele. He was using acetylsalicylic acid and cilostazol. On
physical examination, a pulsatile mass extending from the
antecubital region to the proximal radial artery tract was
palpated in the right arm (Figurel).

Proximal

Medial

Distal

Figure 1. Inspection of the antecubital region

Forearm flexion was limited and painful. Radial and
ulnar pulses were absent. Arterial and venous Doppler
ultrasonography of the upper extremity revealed aneurysmatic

enlargement and a mural thrombus reaching 15x25 mm in
diameter in a segment of approximately 4 cm at the level of the
brachial artery-radial artery junction in the right antecubital

147




///7

Developments and [EEREEEEEIEE CASE REPORT
3 3 Volume: 39
Experiments in e o doi:

Health and Medicine

Sayfa:145-150

region. Edema and thickening of the soft tissues were observed
around the aneurysm (Figure2). Low-amplitude flow was seen
in the right radial ulnar arteries.

Figure 2. Aneurysmatic enlargement reaching a diameter of 15x25 mm in a segment of approximately 4 cm at the level of the
brachial artery-radial artery junction in the right antecubital region

Operation

An elective brachial aneurysmectomy was planned.
General anaesthesia was given in the operation room. The
brachial and radial artery aneurysms were marked by
ultrasonography. The brachial artery and cephalic vein were
accessed through a right antecubital incision. The branches of
the cephalic vein were ligated and prepared as grafts. The
aneurysm was explored and measured to be 5x2x1.5 cm at the
brachioradial junction. The ulnar artery was explored. A dose
of 100 units/kg of heparin was administered. After clamping
the distal and proximal segments, aneurysmectomy was
performed. The excised aneurysmal artery was prepared for
pathological examination. Strong antegrade flow was observed
from the brachial artery and weak retrograde flow from the
radial artery. The ulnar artery was completely occluded.
Embolectomy of the ulnar was attended with a 3 F Fogarty
catheter but was unsuccessful. The ulnar artery was ligated.

The cephalic vein, prepared as a graft, was placed between the
brachial artery and the radial arteriesy. Brachial artery,
interposed graft, and radial artery flows were evaluated
perioperatively by ultrasonography. There were no flow
problems. A hemovac drain was placed, and the skin was
closed with matrees sutures.
Pathology

There were no postoperative complications. The
patient was discharged on the second day. Macroscopic
pathological examination revealed a lumen structure with a
diameter of 1.3 cm at the widest part of the gray-white tissue.
Occlusive gray content was seen in this lumen structure.
Microscopic examination revealed granulomatous
inflammation with giant cells in the thrombus formation and
tunica intima. It was considered as compatible with Buerger'
disease. After three months, the patient had no symptoms or
ischemic signs at follow-up. disease. After three months, the
patient had no symptoms or ischemic signs at follow-up
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