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Radial artery pseudoaneurysm as a rare very late complication  
of transradial cardiac catheterization

Radomir Nykl, Jan Precek, Milos Spacek, Martin Sluka, Stepan Hudec, Petr Heinc, Milos Taborsky

Aims. Here, we report a case of very late (70+ days) development of pseudoaneurysm on the site of sheath insertion 
in a 60- year old woman. 
Methods. The patient underwent cardiac catheterization using transradial approach.
Results. Despite the transradial approach, which is generally considered as a suitable prevention of this problem, and 
despite absence of any periprocedural complications, the patient developed a pseudoaneurysm after more than 70 
days from the procedure. 
Conclusions. In some cases, a pseudoaneurysm may develop extremely late after cardiac catheterization. Such an 
extremely late development of pseudoaneurysm has not been described in literature so far.
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CASE REPORT

We present the case of a 60-year-old woman with a history 
of pulmonary hypertension (8 years, sildenafil therapy, she 
had tolerated treprostinil in the past), high blood pressure, 
dyslipidemia, sleep apnea syndrome, paroxysmal atrial 
fibrillation and thyroid goiter with normal function. Her 
chronic medication included the following drugs: silde-
nafil 20 mg 3x a day; apixaban 5 mg, metoprolol 50 mg, 
and sertraline 50 mg 2x a day; spironolactone 25 mg, ator-
vastatin 20 mg, pantoprazole 40mg, furosemide 20 mg, 
and amiodaron 200 mg 1x a day. This lady underwent car-
diac catheterization due to a suspected coronary arterial 
disease (via right radial artery, 5F Terumo sheath). Her 
peroral anticoagulation therapy (apixaban 5 mg twice a 
day) was discontinued the evening prior to the procedure 
and only resumed the evening after the procedure; 3000 
IU heparin was administered intra-arterially prior to the 
procedure. The result of the examination was negative, 
sheath insertion was free of complications. A TR band 
(Terumo, inflatable compressive tape) was applied over 
the access site inflated with 12 mL of air, sheath removed. 
The band was deflated gradually, removed after 4 h. The 
examination revealed no local or general complications. 
The patient was discharged from hospital the next day.

More than 2 months later (after 72 days), the sheath 
insertion site started hurting and two days later, a 2 cm 
large pulsating resistance appeared at the puncture site. 
The patient immediately visited the local hospital where 
doppler color flow imaging was performed and a pseu-
doaneurysm (12×13×15 mm) confirmed (see Fig 1). 
The patient was sent to our hospital and admitted to the 
Department of Surgery where she underwent vascular sur-
gery – the hematoma was evacuated, which was followed 

by resection of the pseudoaneurysm and artery treatment. 
The patient recovered completely within 3 days and was 
discharged. She remains asymptomatic at the five months 
follow-up.

DISCUSSION

The change of cardiac catheterisation approach to 
transradial led to a significant reduction in the occurrence 
of access-site complications (pseudoaneurysm, dissection, 
hematoma, A-V fistula, radial artery occlusion, spasm, 
hand ischemia, bleeding). This also applies to pseudoan-
eurysm (defined as a sac in the artery surrounding tissue 
with persistent flow from the artery into that sac1-3), the 
current occurrence is around 0.05%) (ref.4-6). Other fac-
tors can affect development of this rare complication 
(multiple puncture attempts, effect of anticoagulation, 
inadequate compression or incorrect positioning of TR 
band, sheath size or catheter size) (ref.7,8), none of which 
however occurred in this case.

A small defect can be resolved by compression (practi-
cally to cause thrombosis of the pseudoaneurysm cavity), 
a larger one requires surgical intervention (a direct liga-
tion of the defect, excision of the vessel wall with angio-
plasty, or excision of the radial artery where evidence of 
collateral arterial flow to the hand is present. The use of 
thrombin is another treatment possibility7-9.

In our case, nothing indicated an increased risk of 
complications, no problem occurred during the proce-
dure or prior to the discharge. A very long time (74 days) 
passed before the pseudoaneurysm appeared, which is 
exceptional; these vascular complications develop gener-
ally shortly after the catheterization1-3,6. The risk factors 
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CONCLUSION

The incidence of local complications of cardiac cath-
eterization including development of pseudoaneurysm is 
known to be very low when using the radial approach.  Its 
early occurrence is reduced by the quality of the puncture, 
the size of the instrumentarium and adequate compres-
sion. This case however demonstrates that we must be 
aware of the possibility of even very late complications 
that have not been reported in the literature so far.
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Fig. 1. Doppler ultrasound of the pseudoaneurysm.

of early pseudoaneurysm development are well known 
(see above); in our particular case, however, we can only 
speculate what happened exactly. One of the possibili-
ties is a gradual development that has not been noticed 
by the patient. Another possible etiology is incomplete 
healing of the sheath insertion location that facilitated 
a pseudoaneurysm development following a secondary 
stress (overstretching, minor injury/blow, etc.). Both these 
possible explanations are however a pure speculation only. 
Anyway, no definite risk factor can be highlighted in this 
extremely rare case. Normally, we advise patients to be 
careful with the upper limb and observe the development 
for 5 days after a surgery, we have never experienced such 
a late development of an aneurysm so far.


