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Introduction

Aneurysms of ulnar artery and palmar arch are rare
events (1); they are usually related to repetitive trauma
to the involved upper extremity (2) or clinical findings
in vasculitis such as Behçet’s disease (3). They could be
found more frequently in young males, and sometimes
are related to anatomical abnormalities of the origin of
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Aim. We report a case of ulnar and palmar arch artery aneurysm
in a 77 years old man without history of any occupational or recreatio-
nal trauma, vasculitis, infections or congenital anatomic abnormali-
ties. We also performed a computed search of literature in PUBMED
using the keywords “ulnar artery aneurysm” and “palmar arch aneury-
sm”.

Case report. A 77 years old male patient was admitted to hospital
with a pulsing mass at distal right ulnar artery and deep palmar arch;
at ultrasound and CT examination a saccular aneurysm of 35 milli-
meters at right ulnar artery and a 15 millimeters dilatation at deep
palmar arch were detected. He was asymptomatic for distal emboliza-
tion and pain. In local anesthesia ulnar artery and deep palmar arch
dilatations were resected. Reconstruction of vessels was performed th-
rough an end-to-end  microvascular repair. Histological examination
confirmed the absence of vasculitis and collagenopaties. In postoperati-
ve period there were no clinical signs of peripheral ischemia, Allen’s te-
st and ultrasound examination were normal. At follow-up of six
months, the patient was still asymptomatic with a normal Allen test, no
signs of distal digital ischemia and patency of treated vessel with nor-
mal flow at duplex ultrasound.

Conclusion. True spontaneous aneurysms of ulnar artery and pal-
mar arch are rare and can be successfully treated with resection and mi-
crovascular reconstruction.
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Obiettivo. Riportiamo un caso clinico di aneurisma dell’arteria ul-
nare e dell’arcata palmare in un uomo di 77 anni con anamnesi negati-
va per traumatismi ripetuti, vasculite, infezioni congenite o anomalie
anatomiche. Abbiamo anche eseguito una ricerca computerizzata della
letteratura in PubMed utilizzando le parole chiave "aneurisma dell'arte-
ria ulnare" e "aneurisma dell’arcata palmare".

Caso clinico. Un paziente maschio di 77 anni è giunto in ospedale con
massa pulsante a livello dell’arteria ulnare distale destra e dell’arcata pal-
mare profonda omolaterale. Ecografia e TC con mezzo di contrasto dimo-
strarono la presenza di aneurisma sacciforme dell’arteria ulnare destra di 35
millimetri e dilatazione di 15 millimetri dell’arcata palmare profonda. Il
paziente era asintomatico per segni di embolizzazione distale e non aveva
dolore. In anestesia locale è stato sottoposto a intervento chirurgico di rese-
zione delle due lesioni aneurismatiche, con ricostruzione della continuità va-
sale mediante anastomosi microvascolare termino-terminale. L'esame istolo-
gico dei pezzi operatori ha confermato l'assenza di vasculite e malattie del
collagene. Dopo l'intervento non vi erano segni clinici di ischemia periferica
dell’arto superiore destro; il test di Allen e l'esame ecografico erano normali.
Ad un follow-up a sei mesi, il paziente era ancora asintomatico con norma-
le prova di Allen, senza segni di ischemia distale digitale; all’eco-color-
Doppler di controllo i vasi trattati erano pervi con flussi normali.

Conclusione. Gli aneurismi idiopatici dell'arteria ulnare e dell'ar-
cata palmare sono un evento raro e possono essere trattati con successo me-
diante resezione e ricostruzione microvascolare.
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the vessels (4)or infections (5,6). We report a case of true
aneurysm of the ulnar and palmar arch artery in a 77 years
old man without history of any occupational or recrea-
tional trauma, vasculitis, infections or congenital anatomic
abnormalities.

Case report

A 77 years old male patient was admitted to hospital with pul-
sing mass at distal right ulnar artery and deep palmar arch; at ul-
trasound and CT examination a saccular aneurysm of 35 millime-
ters at right ulnar artery and a 15 millimeters dilatation at deep pal-
mar arch were detected (Figs. 1, 2 and 3). He was asymptomatic for
distal embolization and pain. History was negative for Behcet’s di-
sease, vasculitis, collagenopaties, peripheral catheterization, smoking
and drug use. He hadn’t any previous history of infections, except
for hepatitis C virus; however, he hadn’t cryoglobulinemia. He hadn’t
Marfan disease, even if he had a dilatation of ascending aorta. He
denied traumatic event involving upper extremity and he was an en-
gineer so we excluded pseudoaneurysm due to occupational micro-
trauma. By the clinical history it was a spontaneous true aneurysm
of ulnar artery and deep palmar arch. Blood laboratory tests were nor-
mal, except for glucose level (113 mg/dL) and a little transaminase
elevation (aspartate aminotransferase 63 U/L); he had no eosinophilia.
He hadn’t neither a history of artery disease nor peripheral obstructions
(all arterial pulses were present) and a duplex of carotid artery was
normal. At clinical examination of upper extremity radial and ulnar
pulses were present bilaterally but there was a pulsing mass synch-
ronous with heart note at the middle third of the right forearm. Au-
scultation revealed no  heart murmure, and transthoracic echocar-
diography showed no valvular heart disease and a normal ejection
fraction. Due to the risk of rupture and distal embolization we de-
cided to treat those aneurysms with a surgical approach; endovascular
therapy was not indicated for tortuosity of the vessels, while thrombin
injection couldn’t be performed because there wasn’t a suitable neck.
In local anesthesia we performed a resection of ulnar artery and deep
palmar arch dilatations (Fig. 4); reconstruction of the vessels was perfor-

med using an end-to-end  microvascular repair (Fig. 5). Histologi-
cal examination of ulnar aneurysm confirmed the absence of vasculitis
and collagenopaties. The pathologist described just fibrotic  tissue
with scleroialinosis and multiple haemorrhagic foci. After the ope-
ration there were no clinical signs of peripheral ischemia, Allen’s test
and ultrasound examination were normal. At a follow-up of six
months, the patient was still asymptomatic with a normal Allen test,
no signs of distal digital ischemia and patency of treated vessel with
normal flow at duplex ultrasound.

Discussion

Distal ulnar artery and palmar arch aneurysms are un-
common clinical findings. They are usually associated with
hypotenar hammer syndrome, which is tipically an oc-
cupationally acquired disease (7); rarely, they could be
found as a clinical sign in vasculitis (3)  or in case of ab-
normal vessel conformation (4).

A computed literature search was conducted in
PUBMED using the keywords “ulnar artery aneurysm”

Fig. 1 - Ulnar artery aneurysm at Duplex ultrasound.

Fig. 3 - Ulnar artery aneurysm at CT scan.

Fig. 2 - Palmar arch aneurysm at CT scan.
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and “palmar arch aneurysm”. Most of cases have been
reported in young people, usually after violent trauma
or repetitive micro-trauma to the involved upper extre-
mity, and they are pseudoaneurysms more frequently, as
reported since 1949 in Journal of The Royal Army Me-
dical Corps: the literature of the war, so rich in vascu-
lar injuries, has however few examples of these lesions
(8).

Occupational true aneurysms of the ulnar artery in
the palm have been reported as a result of hypothenar
hammer syndrome: this nosological entity is an un-
common vascular overuse syndrome that is caused by
trauma to the palmar portion of the ulnar artery, usual-
ly as a result of occupational or sports activities which
involve repetitive micro-trauma on the heel of the hand.
Typically, hypothenar hammer syndrome occurs in
men with a mean age of 40 years, who are more frequently
vibration-exposed workers, such as metal workers, auto
mechanics, lathe operators, machinists, miners, sawmill
workers, butchers, bakers, brick layers and carpenters (7).
In our case, however, the patient hadn’t either history of
occupational nor recreative micro-trauma, as he worked
as an engineer and didn’t practice any sports. 

True aneurysms have been reported as a result of ano-
malous vessels’ anatomy, such as congenitally hypopla-
stic ipsilateral radial artery (9) or ulnar artery arising from
the axillary artery (4); sometimes ulnar artery aneury-
sms are thought to be congenital in origin, as reported
in the pediatric population (10). Angio-CT scan of our
patient indeed showed a normal conformation of the ves-
sels’ anatomy and origin and the patient reported the oc-

currence of a pulsating palpable mass of his wrist and palm
two years before, and he had been completely asymp-
tomatic.

True aneurysms of ulnar artery and palmar arch can
be also clinical findings of vasculitis or collagenopaties.
Spontaneous aneurysms of the ulnar artery as a com-
plication of rheumatic vasculitis have been reported sin-
ce 1958 (11); Seishiro and coll. reported a case of a 54-
year-old-man with a non-traumatic pseudoaneurysm of
the proximal ulnary artery with eosinophilia (12), whi-
le Kisacik and coll. reported a case of a 21-year-old male
with a ulnar artery aneurysm and a history of with
Behçet’s disease (3). Those rheumatic vasculitis have mul-
tisistemic involvement and specific clinical findings, such
as oral and genital aphthous lesions for Behçet’s disea-
se. Moreover, histological samples have typical lymphocy-
te infiltration of aneurysmatic vessels’ walls, with irre-
gular necrotic zones and diffuse interstitial fibrosis. In
our case, the patient hadn’t any clinical sign of those di-
seases, and histological samples were not suggestive for
vasculitis.

Nguyen and coll. reported a case of ulnar artery aneury-
sm in a patient with Marfan syndrome (13). This is a mul-
tisystem connective tissue disorder, which usually presents
with musculoskeletal abnormalities; as for this syndro-
me, the major cardiovascular manifestation is a progres-
sive dilatation of the ascending aorta, leading to aortic
aneurysm formation and eventually to fatal aortic rup-
ture or dissection. As for our case, the patient really had
a dilatation of the ascending aorta, but he didn’t fit the
Gent criteria for the clinical diagnosis (14). 

Fig. 4 - Intraoperative findings of ulnar (on the left)
and palmar arch aneurysms (on the right).

Fig. 5 - Vessel end-to-end reconstruction of ulnar
(on the left) and palmar arch arteries (on the ri-
ght).
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Vasculitides have also been described as secondary to
infections (5,6,15), many viruses can be responsible for
systemic vasculitis, the most frequent being hepatitis B
virus-related polyarteritis nodosa or hepatitis C virus-
related mixed cryoglobulinemia (16). Moreover, some
bacteria, fungi or parasites can cause vasculitis, mainly
by direct invasion of blood vessels or septic embolization:
Inoue and coll. reported a case of mycotic aneurysm of
the palmar artery associated with infective endocarditis
(5), while Bacourt and coll. reported in 1987 the first
case of aneurysm of the ulnar artery in Streptococcus bo-
vis septicemia (6). Our patient had a history of previous
hepatitis C virus infection; however, he hadn’t cryoglo-
bulinemia, and microbiological analysis of the vessel’s sam-
ple was negative for bacteria, fungi and parasites.

The patient probably had a true spontaneous aneury-
sm of ulnar artery and palmar arch, which indeed is a
rare event, as reported in literature.

As for treatment, surgery is the gold standard for lar-
ge aneurysms which have high risk of rupture or distal
embolization (17). Technically, the aneurysm is resected;
vascular reconstruction could be performed or not
(18), using an end-to-end ulnar artery microvascular re-
pair or a bypass with inverted great saphenous vein. A
single case of medical therapy has been reported in 1990

by Rothkopf and coll., using long-term anticoagulants
(19), while Komorowska and coll. reported two cases of
percutaneous thrombin injection for radial and ulnar ar-
tery pseudoaneurysms (20).

We chose to resect the aneurysm because of its risk
of rupture and chose to restore vessels’ continuity with
an end-to-end ulnar artery microvascular repair as the
lesion was short and had good proximal and distal dia-
meters. At a follow-up of six months, the patient is still
asymptomatic with a normal Allen test and no signs of
distal digital ischemia.

Conclusion

True spontaneous aneurysms of ulnar artery and pal-
mar arch are a rare evenience, which can be successful-
ly treated with resection and microvascular reconstruc-
tion.
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