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Surgical Treatment of a Posttraumatic Pseudoaneurysm of the Left
Subclavian Artery Mimicking a Mediastinal Tumor

- A case report—

Won Suk Chei, M.D.*, Yang-Haeng Lee, M.D.*, ll-Yong Han, M.D.*,
Young-Chul Yoon, M.D.*, Youn-Ho Hwang, M.D.*, Kwang-Hyun Cho, M.D.*

Posttraumatic pseudoaneurysms of the subclavian artery are very rare. A 49-year-old woman who had been
involved in a car accident ten years before presentation was initially diagnosed with a mediastinal tumor at a local
clinic. Exploratory thoracotomy was performed for evaluation and treatment. During the operation, a hematoma was
evacuated, and primary repair was undertaken to stop massive bleeding. Computed tomography angiography reveal-
ed a pseudoaneurysm of the left subclavian artery. The patient was treated with aneurysmectomy and end-to-end

anastomosis. The postoperative course was uneventful.

(Korean J Thorac Cardiovasc Surg 2008;41:651-654)
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Fig. 1. Preoperative chest x-ray
(A) and chest CT (B, NE) show
mass like lesion (black arrow) in
left paratracheal area. CT=Computed
tomography; NE=Non enhancement;
M=Mass like lesion.

Fig. 2. (A) 3-D Angio CT shows
left subclavian pseudoaneurysm (white
arrow). (B) Chest CT shows left
subclavian artery (blue arrow) and
pseudoaneurysm  (aneurysmal  sac,
red arrow). D=Dimension; CT=Com-
puted tomography.
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Fig. 3. Chest X-ray shows disappeared mediastinal mass lesion.
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