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Fig. 1 Photograph of the external shoulder on the second day after
admission.

A red dotted line indicates the subcutaneous bleeding in the patient’s

left shoulder, which became more obvious on the second day compared

to that on admission day. A drainage tube (arrowhead) was inserted

into the space where the pseudoaneurysm had been located.
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Fig. 2 CT angiograms of the chest (A), and three-dimensional reconstruction images of the left subclavian artery (B-C) on admission day, and

CT of the chest on the fifth day (D).

A mass lesion visusalized with a pooling contrast agent (A, arrow) behind the left fractured clavicle (A, arrowhead) suggested that the pseudoa-

neurysm originated from the left subclavian artery (B, C, arrows). Shrinked pseudoaneurysm (D, arrow) was confirmed 5 days after the procedure.
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Fig. 3 Digital subtraction angiograms of the left subclavian artery (SUB-A) before (A), during (B-C), and after (D-E) endovascular internal

trapping and a chest X ray after the procedure (F).

A pseudoaneurysm (A, white arrowheads) originated from the left SUB-A distal to the left vertebral artery (A, white arrow). The endovascular

trapping with multiple coils (C, white arrowheads) for the left SUB-A was performed under flow control by inflating a co-axial balloon of 9

Fr guiding catheter just distal to the left vertebral artery and a co-axial balloon of 5 Fr catheter just proximal to the axillary artery. When the

procedure was completed, collateral flow via the left thyrocervical trunk (D, black arrow) into the distal segment of the SUB-A (E, black arrow)

was restored. The X ray demonstrates the positional relationship between the coil mass (F, white arrowheads) occluding the SUB-A and the

fracture site of the left clavicle (F, white arrow).
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Abstract

Sudden-onset monoplegia of the upper limb due to traumatic subclavian artery pseudoaneurysm
after an interval of three days from tumbling

Kazuma Tsuto, M.D.”, Keisuke Imai, M.D."”, Masashi Hamanaka, M.D.",
Tetsuro Takegami, M.D., Ph.D.?, Kazunari Ookawa, M.D.” and Yasushi Yoshihara, M.D., Ph.D.”

UDepartment of Neurology and Stroke Treatment, Kyoto First Red Cross Hospital
“Department of Emergency, Kyoto First Red Cross Hospital
¥Department of Cardiovascular Surgery, Kyoto First Red Cross Hospital
“Department of Orthopaedic Surgery, Kyoto First Red Cross Hospital

A 66-year-old woman was admitted to our institution with sudden-onset weakness of her left upper limb.
Neurological examination revealed monoplegia and sensory loss of the limb. A brain MRI did not find evidence of an
acute ischemic stroke. Her medical history revealed that she had fallen and bruised her shoulder 3 days earlier. Detailed
physiological examination revealed that there was a mild subcutaneous ecchymosis with tenderness in the left shoulder.
An additional contrast-enhanced chest CT scan showed a fracture of the clavicle diaphysis and a pooling contrast agent
demonstrating a 60*40 mm mass near the left subclavian artery (SUB-A) which suggested a pseudoaneurysm. We
determined that her symptoms were due to compression of the brachial plexus by immediate growth of a traumatic
SUB-A pseudoaneurysm (TSAP) due to her earlier fall. For reduction of pressure to the brachial plexus by the TSAP and
prevention of rupture, an endovascular treatment team performed endovascular internal trapping of the left SUB-A just
distal to the orifice of the left vertebral artery and a cardiovascular surgeon performed percutaneous drainage of the
pseudoaneurysm. After the procedure, the palsy and sensory loss of the left hand gradually improved. A TSAP could be
one of the causes of sudden-onset palsy of the upper limb within a few days after a fall.

(Rinsho Shinkeigaku (Clin Neurol) 2020;60:41-45)
Key words: traumatic subclavian artery pseudoaneurysm, monoplegia of upper limb, brachial plexopathy, endovascular
treatment, stroke mimics




