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Blunt thoracic trauma with the formation of 
pseudoaneurysm with the junction of the right 
subclavian artery
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INTRODUCTION

A male, 27-year-old ambulating patient, assisted in 
the Emergency Medical Unit, complaining about pains 
in the anterior region of the cervicothoracic transition 
a few minutes ago. He reported that crashed into a 
car door when it was opened while riding a bicycle, 
causing an impact on right hemothorax, and falling to 
the ground. He denied prior comorbidities. At physical 
examination, it was noted a heart rate of 135 beats per 
minute, arterial pressure of 92/56 mmHg and respira-
tory frequency of 22 per minute; no hematoma, abra-
sions or puncturing and cutting wounds. 

The Computed Tomography (CT) of the thorax 
was carried out, showing in the precontrast phase: 
mediastinal formation with soft tissue density and 
central region discreetly hyperdense with the junc-
tion of the right subclavian artery, discrete areas of 
ground-glass attenuations in both lungs, massive 

right hemothorax with passive pulmonary atelec-
tasis partially ipsilateral (figures 1A and 1B). When 
administering the intravenous contrast media, the 
formation showed a filling-up, confirming a pseudo-
aneurysm of the right subclavian artery (figures 2A, 
2B and 3A). No injuries were found.

During the assessments, the patients presented 
dyspnea and signs of hemodynamic instability. It 
was chosen the emergency surgical approach, evolv-
ing to a recent postoperative death.

Diagnosis: Blunt thoracic trauma with a mediasti-
nal injury of great artery.

DISCUSSION

In traumas, the thorax is the third topography fre-
quently affected (fatal at 20%), and it is secondary es-
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pecially to automobile accidents (66%-85%), in which 
young men 1-4 are the victims

Classified in “penetrating” or “blunt”, with a 
slight predominance of this second type. Some fre-
quent changes: hemothorax, pneumothorax, pul-
monary laceration-contusions injuries, herniations, 
tracheobronchial and diaphragmatic ruptures, 
esophageal and cardiac injuries, hematomas, pseu-
doaneurysms, ruptures and vascular dissections, 
fractures mainly of costal arches (if present in two 
or more sites of at least three ribs, it may be consid-
ered an “unstable thorax”)1,5,6. 

In general, traumas involving aorta and great 
mediastinal vessels add approximately 5% of in-
cidents; however, there is a high rate of mortality 
representing up to 15% of deaths in the automobile 
collisions. About 4/5 of patients with aortic injuries 
die before intra-hospital care with a rate of up to 

FIGURE 1. (A) High resolution axial tomographic section of the chest, pulmonary window showing discrete areas of ground-
glass attenuation in both lungs (black arrows), massive right pleural effusion (*) with ipsilateral partial passive pulmonary atelec-
tasis. (B) Axial tomographic section without venous contrast showing evidence of mediastinal formation with soft tissue density 
and central region discretely hyperdense (white arrowhead), measuring approximately 7.7 x 6.9 x 4.1 cm, determining contralater-
al mediastinal deviation and massive right pleural effusion (*).

FIGURE 2. (C, D, E) Computed tomography imaging, axial 
(A) and sagittal (B) plans, demonstrating the filling of the 
formation by contrast after its intravenous administration 
(thin white arrow).

FIGURE 3. (A) Coronal tomographic reconstruction discretely 
oblique demonstrating the pseudoaneurysm filled by contrast 
after its intravenous administration (thin white arrow) and 
its intimate contact with the right subclavian artery (double 
black arrowhead).
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90% of death after 14 days of those who survive1-3.
The mechanisms of aortic injury and the junction 

of supra-aortic vessels involve pinchcock between 
the anterior thoracic wall and column; extension of 
neck and shoulder traction, respectively, with the 
action of sudden deceleration, traction, torsion, and 
hydrostatic forces1,7.

The ascending aorta is rarely affected (5%) due to 
its anchorage, where the arterial ligament1,2. 

Pseudoaneurysms are very common in vascular 
wounds in this scope, characterized by hematic over-
flow by rupture of the layers in the arterial walls, 

PALAVRAS-CHAVE: Traumatismos torácicos. Artéria subclávia. Ferimentos não penetrantes.

organizing a hematoma in contact with the lumen, 
contained by adjacent and scar tissues7,8.

The radiography has a sensitivity of 90% and speci-
ficity of 10% for vascular injuries in this context, high-
lighting the signs: enlargement of mediastinum, blur-
ring of aortic contours, paratracheal thickening1,4-6. 

The angiography and CT are the best methods 
of assessment. CT has a predictive negative value of 
100%, with the advantage of not being so invasive, di-
rect view of injuries and other non-vascular injuries; 
however, the use of intravenous contrast injection is 
very important in detecting vessels injuries1-5.
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