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Internal Mammary Artery Injury Caused by Blunt Chest Trauma Treated
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e Case Report -

with Transcatheter Arterial Embolization

Seok Jin Choi, M.D.,, Tae Oh Jeong, M.D., Jae Baek Lee, M.D., Jae Chol Yoon, M.D.

'Department of Surgery, Chonbuk National University Hospital,
Department of Emergency Medicine, Chonbuk National University Hospital

The aorta is the most common magjor thoracic artery injured by blunt chest trauma. Injuries to major aortic
arch branch arteries can also occur but are much less common than aortic injuries in the setting of blunt trauma.
Although interna mammary artery (IMA) injury is uncommon and rarely diagnosed in cases of blunt chest
trauma, it is one of the important sources of bleeding in chest trauma. IMA bleeding can cause ongoing blood
loss and may lead to serious conditions such as extensive hemothorax, anterior mediastinal hematoma or its
catastrophic complication, cardiac tamponade. However such arotic and branch artery injuries are not easily

detected by plain radiograph, and are detected indirectly because of associated mediastinal hematoma.

Herein, we report a case of IMA injury caused by blunt chest trauma secondary to pedestrian traffic accident.
The injured patient was successfully treated by transcatheter arterial embolization (TAE). (J Trauma Inj

2012;25:296-299)
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wall swelling. The anterior aspect of right lung was

Fig. 2. Follow up contrast enhanced CT revealed a huge
hematoma with extravasation and severe right chest
markedly compressed by chest wall hematoma.
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on right thoracic cage. Rib fracture and small amout of
right chest wall hematoma with extravasation were

Fig. 1. Contrast enhanced CT revealed multiple rib fractures
shown.



— Journal of Trauma and Injury Vol. 25, No. 4 —

o gyl 7k A 7] wjEelth(7)

T

X
~

o
K
w
olm
N
"

-

& olyel

At A}

S

Y2 CToll <3l

HEo F

%

g3 &

=13
=

wo] 2PN, At

7 Hgel 2AsAA

t}.(8) Multidetector CT (MDCT) 9]

Zkal

Gl

2~ =
= 5

Kl

fuze)
ol
A

A4

A4

o)

ol

il
A

0
o

N
dr

—_

fofo

To
wir

gt o

uo],

sto] @A A

A Asg o)

il

X
i

go] A3 JP=HE= B 27

&

oluel

2 Helt} Husted

¥ e

o] o] Fo] Ao}

2~
=

__oﬂno

o

JJ

o 2717h WA F7be)

THAEE

glol

2~
&4

rior intercostal branch), &2 (sternal branch), &

(perforating branch)

o

93}

e ey A

= 9L 183
A AHERS BRAEEe A

2% wolt #Adl gloiA
o H@g AN I

o} pEOE A

ey
=

+ 7}

A3 FwrEol ety

o

oj

TR ofw
o <hy
oo
0 =
N D
oF Mz
ofo
o}
=
B =
N B
T
N
o o
O X
o
uli] n_Ao.o
o o
o
i
B o
M\yﬂ
w7
.o
of o

A ¢k 7HelE

O %o
o= w4
oo T =
7! ol o
A -
Mo
o Yo
A
(=1 O_I \_mu_.o
__ﬂw 7o N
o
= o
. 0
W o K
o o+ &
0 -
T o 5
o
¥R o
R B
o g Nl
"o —
Mo <o 27
oz NI
A g
MoK

ofu
o

¢

ol

mj

REFERENCES

1) Irgau I, Fulda GJ, Hailstone D, Tinkoff GH. Internal

mammary artery injury, anterior mediastinal hematoma,

and cardiac compromise after blunt chest trauma. J

Trauma 1995:39:1018-21.
2) Wilkinson J, Jacob TD, Armitage J, Zajko A, Udekwu

Fig. 3. Selectiveright internal mammary artery angiogram. (A)

AQO, Peitzman AB. Avulsion of the internal mammary

Arrows indicate an area of extravasation from perforat-
ing branch of interna mammary artery. (B) Arrowheads

indicate an area of coil embolization.

artery caused by blunt trauma. Ann Emerg Med 1993:

— 298 —



3)

4)

5)

6)

7)

8)

22:1762-5.
Mattox KL, Wall MJ, Jr., Lemaire S. Thoracic great
vessel injury. In: Mattox KL, Feliciano DV, Moore EE,
eds. Trauma, 7th Edition. New York: McGraw-Hill:
2008:589-606.

Mirvis SE, Shanmuganathan K, Buell J, Rodriguez A.
Use of spiral computed tomography for the assessment
of blunt trauma patients with potential aortic injury. J
Trauma 1998:45:922-30.

Henriquez-Pino JA, Gomes WJ, Prates JC, Buffolo E.
Surgical anatomy of the internal thoracic artery. Ann
Thorac Surg 1997:64:1041-5.

Ritter DC, Chang FC. Delayed hemothorax resulting
from stab wounds to the internal mammary artery. J
Trauma 1995:39:586-9.

Husted JW, Stock JR, Manella WJ. Traumatic anterior
mediastinal hemorrhage: control by internal mammary
artery embolization. Cadiovasc Intervent Radiol 1982:5:
268-70.
Saori Hiroshi Nishimaki,

Kawamura, Masakazu

9)

10)

11)

12)

— 299 —

o FHHEHAF RN AE A8 A3

o

Takigawa, Zong-Bo Lin, Hiroshi Imai, Kazushige
Hayakawa, et al. Internal mammary artery injury after
blunt chest trauma treated with transcatheter arterial
embolization. J Trauma 2006;61:1536-9.

Alkadhi H, Wildermuth S, Desbiolles L, Schertler T,
Crook D, Marincek B, et al. Vascular emergencies of
the thorax after blunt and iatrogenic trauma: multi-
detector row CT and three-dimensional imaging.
Radiographics 2004 :24:1239-55.

Husted JW, Stock JR, Manella WJ. Traumatic anterior
mediastinal hemorrhage: Control by internal mammary
artery embolization. Cadiovasc Intervent Radiol 1982:5:
268-70.

Whigham CJ, Jr., Fisher RG, Goodman CJ, Dodds CA,
Trinh CC. Traumatic injury of the internal mammary
artery: embolization versus surgical and nonoperative
management. Emerg Radilo 2002:9:201-7.

Smith DC, Senac MO, Bailey LL. Embolotherapy of a
ruptured internal mammary artery secondary to blunt
chest trauma. J Trauma 1982:22:333-5.



