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Brachial Artery Pseudoaneurysm Following Accidental Puncture During

Hemodialysis: A Case Report and Literature Review
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(1. School of Medicine, Jianghan University, Wuhan 430056, Hubei, China; 2. Department of Nephrology,
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Abstract: Objective To investigate the clinical manifestations, diagnosis, management,
and prognosis of pseudoaneurysms complicating hemodialysis. Methods We retrospectively
analyzed the clinical data of a patient who developed right upper limb swelling following
hemodialysis. The diagnostic approach, therapeutic interventions, and clinical outcomes
were systematically documented and critically discussed with reference to current literature.
Results Following imaging confirmation of a right upper arm pseudoaneurysm, the patient
initially underwent conservative management for one week, which yielded unsatisfactory

results. Surgical intervention was then performed, including vascular exploration of right
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upper limb, pseudoaneurysm resection, and brachial artery repair. Postoperative color
Doppler ultrasound confirmed complete resolution of the lesion, indicating a satisfactory
therapeutic outcome. Conclusion Pseudoaneurysms, though relatively rare in clinical
practice, often result from iatrogenic injury or penetrating trauma. Their unpredictable onset
and rapid progression underscore the importance of timely diagnosis and tailored therapeutic
intervention.
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Fig.1 (A) Color Doppler ultrasound and (B) CT angiography (CTA) of the right upper limb arteries
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Fig.2 Color Doppler ultrasound of the right upper extremity arteries and veins
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