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ABSTRACT

A 46-year-old man presented with large bilateral aneu-
rysm of the axillary arteries combined with Marfan syndrome. 
Treatment consisted of axillary aneurysm resection and vessel 
replacement. Postoperative computed tomographic angiog-
raphy confi rmed good fl ow in the bilateral axillary artery, and 
the patient recovered without complication.

INTRODUCTION

Marfan syndrome (MFS), the most common inherited 
disorder of connective tissue, affects multiple organ systems, 
including the skeletal, ophthalmic, and cardiovascular sys-
tems. Although mitral valve prolapse and ascending aorta 
dilatation are common, bilateral large-sized aneurysms of the 
axillary arteries are rare. We report a case of MFS presenting 
axillary artery aneurysm on both sides.

CASE REPORT

A 46-year-old man with known MFS presented with pro-
gressively enlarging swelling in the right axilla (2-month his-
tory) and in the left axilla (2-week history). An examination 
confi rmed the presence of a fi st-sized mass in the right axilla 
and an egg-sized mass in the left axilla. The large mass had a 
clear boundary, was not mobile, and was not tender. There was 
nonpulsatile forward fl ow. The patient’s fi ngers and toes were 
slender, which is consistent with arachnodactyly syndrome.

A computed tomographic angiography examination revealed 
large, well-circumscribed masses, measuring approximately 
10.0 × 8.0 cm in the right axilla and 6.0 × 5.0 cm in the left 
axilla (Figure 1). Both aneurysms were located in the fi rst part 
of the axillary artery. A cardiac ultrasound evaluation revealed 
an aneurysm of the aortic sinus (55 mm), a small amount of 

aortic valve regurgitation, atrial septal aneurysm bulging, and 
an increased size of the left and right ventricular cavities.

In October 2006, we resected the bilateral axillary aneurysms 
and replaced vessels with the patient under general anesthesia. 
During the operation, a large mass was found in each axillary 
cavity (10 × 8 × 6 cm on the right side and 6 × 5 × 4 cm on 
the left side; Figure 2). After blocking both ends of the aneu-
rysm and completely resecting the axillary artery aneurysms, we 
performed an anastomosis with a polytetrafl uoroethylene graft 
(10 mm in diameter) on both sides of the vascular stump. After 
treatment, a computed tomographic angiography evaluation 
showed smooth fl ow in the bilateral artifi cial blood vessels (Figure 
3). In addition, the brachial artery blood pressure and the radial 
artery pulsatility were normal bilaterally. A pathologic examina-
tion of the excised artery showed aneurysmal dilatation associated 
with mucous degeneration in the muscle layer of the vessel wall.

The diagnosis of MFS was made according to clinical crite-
ria, such as cardiovascular disease including an aneurysm of the 
aortic sinus, a small amount of aortic valve regurgitation, atrial 
septal aneurysm bulging, increased size of the left and right ven-
tricular cavities, large-sized bilateral axillary artery aneurysms, 
spinal scoliosis, and a ratio of the length of the upper span to 
height of >1.05. The patient had a family or genetic history of 
MFS. His grandfather had received a diagnosis of MFS.
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Figure 1. Preoperative computed tomography angiography image show-
ing bilateral axillary artery aneurysms (anterior view).
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DISCUSSION

Axillary artery aneurysms are uncommon. The singular 
features of this case include the bilateral involvement, large 
size, the etiology, and resolution by procedures combin-
ing endovascular treatment and conventional surgery [Gray 
1998; Vijayvergiya 2005].

Axillary artery aneurysm is a rare peripheral aneurysm that 
accounts for approximately 0.5% to 1% of peripheral artery aneu-
rysms [Gupta 2005; Tetik 2005]. The current literature on axil-
lary artery aneurysm consists of only small series or sporadic cases; 
hence, the natural history of this condition is uncertain. The most 
common causes are arteriosclerosis and traumatic injury. Con-
nective tissue disorders such as MFS are among the less frequent 
etiologies [Nawa 2003]. Although aneurysms of the axillary artery 
are rare, patients run the risk of rupture and secondary ischemic 
complications; therefore, surgical therapy is recommended.

An axillary aneurysm can be asymptomatic, presenting as a pul-
satile supraclavicular mass, or it can become complicated. Usually, 
there is pain, numbness, and other neurologic compression symp-
toms. In our case, the patient was asymptomatic, and the aneu-
rysms were found inadvertently. The correct diagnosis of axillary 
aneurysm is not diffi cult and is made from clinical symptoms in 
combination with imaging results [Nawa 2003; Nelson 2006].

The classic treatment consists of resection of the aneurysm and 
insertion of a reversed autogenous vein graft or a direct end-to-end 
anastomosis [Arya 2003]. The associated morbidity and mortality 

for this surgery is not negligible in MFS patients, although the 
rates are diffi cult to establish because the condition is uncommon 
and the published series are limited. The introduction of endo-
vascular surgery in this fi eld has opened the possibility for a less 
aggressive treatment with lower morbidity and mortality and for a 
good outcome with respect to patency [Vijayvergiya 2005].

One study in the related literature proposed treatment of bilat-
eral subclavian artery aneurysms with the origins of both verte-
bral arteries in the aneurysmal sacs in MFS [González 2007]. To 
our knowledge, combined treatment for a giant bilateral axillary 
artery aneurysm in MFS has not previously been reported.
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Figure 3. Postoperative computed tomographic reconstruction showing 
the excluded subclavian aneurysm (anterior view).

Figure 2. Intraoperative images of bilateral axilla: the aneurysm during 
repair (A) and with a polytetrafl uoroethylene graft in situ (B).



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


