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Case Report

A rare variant of the radial artery was
discovered during a pseudoaneurysm
of the brachial artery in a hemodialysis

patient
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Introduction

The radial artery shows great anatomical variability
with respect to its origin [1]. Generally, its origin is located
in the cubital fossa at the level of the neck of the radius [2].
However, the artery may have a high origin from the brachial
artery or even the axillary artery [1].

We report a case with the presence of two radial arteries,
one which arises from the axillary artery and one which
normally arises from the brachial artery.

Case report

This is a 59 - year-old patient, on chronic hemodialysis
for 7 months from a left radial fistula, who presented to
the emergency room for the appearance of a throbbing and
painful mass in the left arm, evolving for 3 days, without
the notion of trauma. Doppler ultrasound of the upper limb
showed the presence of a pseudoaneurysm of the left brachial
artery. The CT angiography confirmed both the diagnosis of
brachial pseudoaneurysm and the presence of two radial
arteries; one of high birth from the axillary artery and one of
usual birth from the brachial artery (Figures 1-4). The patient
underwent emergency surgery by approaching the brachial
artery at the level of the arm, surgical exploration showed
the presence of a giant false aneurysm (Figure 5) and a 2 mm
breach of the brachial artery which was sutured (Figure 6).
The postoperative course was simple.

Discussion

Anatomical variations of the radial artery are relatively
rare, with an incidence of around 0.2% [3]. These variations
are represented by: a radial artery that detaches 76 mm
below the intercondylar line of the humerus and which
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Figure 1: The CT angiography of the left upper limb shows the high birth of the left

radial artery (brachioradial artery), the brachial artery gives 3 branches: the ulnar
artery, the interosseous artery, and a second radial artery which is small.

emerges under the tendon of the pronator teres muscle to
end in the deep palmar arch [3], a branch unusual superficial
radial artery that detaches before entering the palm passing
between the two heads of the first dorsal interosseus to finally
located on the dorsum of the hand [4], a rare and unique
abnormal medial branch of the spiral radial artery around
the flexor carpi radialis [5], compression of the median nerve
at the carpal tunnel by a superficial and aberrant branch of
the radial artery [6], the ulnar origin of the radial artery, split
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Figure 2: The anatomopathological examination concluded to cortico-adrenal tissue
at the level of the spermatic cord with hypo spermatogenesis at the level of testicular
sampling.
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Figure 3: The CT angiography of the left upper limb which shows the upper
birth of the left radial artery (brachioradial artery) from the axillary artery and the
pseudoaneurysm of the brachial artery.
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Figure 4: The CT angiography of the left upper limb which shows the upper
birth of the left radial artery (brachioradial artery) from the axillary artery and the
pseudoaneurysm of the brachial artery.
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Figure 6: Intraoperative view showing suturing of the brachial artery breach.

radial artery and finally, by the passage of a radial artery
under the pronator teres muscle [7].

The arteries for the upper limbs derive mainly from
the seventh cervical intersegmental artery. These arteries
initially distribute to each limb bud by uniting with an axial
artery which develops along the central axis of the bud.
The axial artery gives off a brachial artery for the arm and
an anterior interosseous artery for the forearm. The other
arteries of the upper limb, including the radial and ulnar
arteries, develop as sprouting from the axial artery [8].

At the first stage of the formation of the upper limb, the
dominant vessel is the subclavian artery which continues
thereafter with the axillary artery, the brachial artery, and the
interosseous artery. It is only at a later stage of development
that the ulnar and radial arteries appear [9,10].

Congenital vascular malformations can occur at many
stages during the process of embryonic development.
These malformations most often result from an absence of
regression of certain primitive elements, or alternatively
from an inappropriate regression of an element [8].

Conclusion

An aberrant birth of the radial artery is relatively rare, its
discovery is often fortuitous, during its removal for coronary
artery bypass or during vascular imaging.
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