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Abstract
Traumatic pseudoaneuryms of the supraescapular artery have been rarely reported. Management modalities 

poorly defined. Treatment options include simple observation, surgical intervention, and endovascular embolization 
alone or followed by surgery. We present a case of a traumatic pseudoaneurysm in the supraescapular artery in a 
80-year-old woman which was succesfully treated with endovascular embolization.
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Concept
An 80-year-old woman with an atrial fibrillation has been treated 

with oral anticoagulant therapy. She presented with a history of upper 
right back pain after suffering a fall two months before with right clavicle 
fracture and multiple righ side rib fractures. Physical examination 
revealed a large, palpable, right sided, upper back subcutaneous 
heamatoma. A computed tomography (CT) scan revealed an extensive 
haematoma in the subcutaneous soft tissue of the right posterior chest 
wall, with a contrast-enhanced nodule into it, suggesting acute bleeding 
or pseudo aneurysm (Figure 1).

Selective right subclavian angiography demonstrated a 
pseudoaneurysm in the right supraescapular artery (Figure 2A). 
A decision was made to treat the pseudoaneurysm with selective 
embolization. A 6-french, 90 cm-long sheat (Arrow International, 
Reading, PA, USA) was placed in the right subclavian artery, and 
the tip of a 5-French diagnostic catheter (JB-2, Cordis Corporation, 
Bridgewater, NJ, USA) was positioned in the proximal thyrocervical 
trunk as guiding catheter. A Rebar-14 microcatheter (Covidien, Irvine, 
CA, USA) with a 0.014-inch micro-guide wire (Synchro 14, Stryker, 
Kalamazoo, MI, USA) was advanced in a coaxial fashion through 
the 5-French catheter to reach the supraescapular artery distal to the 
pseudoaneurysm.

A total of 4 ml. of high-density liquid embolic agent (Onyx 500-HD, 
Covidien, Irvine, CA, USA) were injected through the microcatheter, 
and the pseudoaneurysm was succesfully occluded (Figure 2B). The 
patient was discharged two weeks after the procedure, and CT 30 days 
after injury showed almost complete resolution of the haematoma. 
Twelve months later, a control colour Doppler sonography confirmed 
the complete occlusion of the pseudaneurysm.

The suprascapular artery (or transverse scapular artery) is usually a 
branch of the thyrocervical trunk of the subclavian artery that supplies 
the supraspinatus, sternocleidomastoid and subclavius muscles. Some 
reports have described an abnormal origin of the suprascapular artery 
[1]. 

Pseudoaneurysms of subclavian or axillary arteries or their 
branches have been described as a sequelae of trauma or iatrogenic 
injuries. In these cases, treatment options include simple observation, 
surgical intervention, and endovascular embolization alone or followed 
by surgery [2,3]. 

Traumatic pseudoaneuryms of the supraescapular artery have been 
rarely described, with only one previous case reported. Prater et al. [4] 
described a left supraescapular artery traumatic pseudoaneurysm which 
they treated with coil occlusion of the parent artery to prevent backflow 
from collateral vessels. Zardi et al. [5], described an non-traumatic 
aneurysm of the right supraescapular artery arising directly from the 
subclavian artery, which was succesfully treated with endovascular 
embolization of the aneurysm, the parent artery and their collaterals 
with high-viscosity agent (Onyx Hd-500).

Selective embolization of pseudoaneuryms with Onyx has proven 
to be an effective technique for achieving complete occlusion of 
pseudoaneurysms, with no recurrences during follow-up [6,7]. In 

Figure 1: Axial contrast-enhanced CT scan shows a huge hematoma in the 
right posterior chest wall with a pseudoaneurysm enhanced during arterial 
phase of intravenous contrast agent injection.
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our experience, if complete occlusion of the aneurysm is achieved 
with Onyx, it is no neccesary to oclude both the aneurysm and all 
the collaterals at one time to prevent aneurysm recanalization. Intra-
aneurysmal controlled injection of high-viscosity Onyx allows total 
pseudoaneurysm occlusion and parent artery preservation in most 
cases, with no further risk of aneurysm recanalization from collateral 
arteries.
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Figure 2A: Digital subtraction angiography in the arterial phase shows 
contrast extravasation from the right supraescapular artery, consistent with 
pseudo aneurysm.

Figure 2B: Selective angiography of right cost cervical trunk after 
embolization shows complete obliteration of the pseudo aneurysm.
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