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Subclavian Artery Aneurysm
- Report of a Case -

Hyeong Kook Kim, M.D.*, Kwang Ho Kim, M.D.*, Young Sik Park, M.D.*, Woo Hyung Lee, M.D.**,
Eun Chul Chung, M.D.™* Woon Sup Han, M.D.**™**

We report a case of 62-year-old female who had an aneurysm of the right subclavian artery develo-
ped due to atherosclerosis. The preoperative diagnosis was made by chest computed tomography and
arteriography. After resection of a 10X 10X 7cm-diametered and round aneurysm, end to side anasto-
mosis of the right subclavian artery to the right carotid artery was done. She is well for 2 years after

surgery.

(Korean J Thoracic Cardiovas Surg 1993 ;26:557-9)

Key words : Subclavian artery, Aneurysm

ol

AFT R AR

°l§}tH§} 4 %Tﬁlﬂr

Department of Thoracic and Cardiovascular Surgery

o] }el shed ) W 2t

Department of Internal Medicine
SEEETREARE

Department of Radiology

o| st shy &1 o v ) ¥}

Department of Pathology, College of Medicine, Ewha

Womans University, Seoul

stk S5 Abghel ke 100/7

Wsteh Feyzabyg o) &

FEXA AL (T DA $342 FAFe Hel 9

R I

A 2) R B (™ 3) A2 9] 714 o
g

]
o] =]

rﬁ.

|

*1 AlAE] = 10X 10em A x2] A 59575 dstn
=& Aadskc e A s FFAFEN}
& HFAN ko] AR FRANE I F 5 T
FH 7|ARE E3AATY FHFE dFsheel A
HA 78 (first segment)ol] A A= gl o Fo) {2
wupsla uhg wl§- okl EHAEicl 27)E 10X

10x7cm AE g} = L me T Bo) ajr] &
ol ol THMF A AZ 98] AdbA] A A} A 235
wle] 2ol w9598 AR g—z AEaS W5
FAA1 7 el A T 5 23
42 FEgu e A eaelac Jﬂ:‘alﬂ%"“ o 29
prolene 5-0 & 14 233l Ul H+= %

2 o W (end to side)2.2 F&+5lic)

0

Lorr £ o

21
=

—557—



e o §-2) A
5t 1993:26:557-9

\

Fig. 1. Preoperative chest PA. Huge round well-marginated Fig. 3. Ascending aortography. Contrast filled large cystic le-
soft tissue mass density is noted in the right side of the su- sion in the origin of the right subclavian artery is seen. Opacifi-
perior mediastinum. cation of both subclavian and carotid arteries also seen.
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Fig. 2. Contrast enhanced CT of the chest at the level of the 2] Aol 2]3) 7HAd = Folglth Mott 7} 18183 2] &
aortic arch. Huge contrast enhanced lesion in the right apex of g'\_%z_q' T ,\]Eﬁ‘l,m o]%&_ 189211 Halsted = ’H"‘S}E
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Fig. 4. Aortography after operation. Opacification of both ca-
rotid and subclavian arteries is seen. Successfully resected
subclavian aneurysm is seen.
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Fig. 5. Microscopic findings of the aneurysmal wall. There
are medial fibrosis and calcification with moderate chronic in-
flammatory infiltrates.
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