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SubciaiVian artéry‘ aneUry‘sms are a very rare- disease and the cOmmoh causes - ar
atherosclerosis. A 69-year-old female, who had no history of trauma and infection, underw
an aneurysm on a branch of the subclavian -artery, and this aneurysm presented as a
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Aneurysm of Branch of the Subclavian Artery
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Fig. 3. Histologic finding of resected aneurysm. (A) Contains whole arterial vessel component (H&E stain, x12). (B) Contains wh-
ole arterial vessel component (H&E stain, x40). (C) Contains fragmentation of elastic fiber (Elastic fiber stain, x40). (D) Contains
arteriosclerotic change (Masson’s trichrome statin, x40).
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Aneurysm of Branch of the Subclavian Artery
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