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a b s t r a c t 

Bronchial artery pseudoaneurysm is a rare entity which is diagnosed radiologically; with 

or without symptoms. Symptoms of phonation changes with bronchial artery pseudoa- 

neurysm are yet to be reported. This article describes the case of a 56-year-old man who 

presented with a history of a hoarse voice. This was investigated with computed tomog- 

raphy of his chest which diagnosed a bronchial artery pseudoaneurysm under the arch of 

the aorta. He was subsequently treated with coil embolization. The original symptoms im- 

proved with this intervention. This case highlights the rare presentation of hoarseness of 

voice in this rare condition. 

Crown Copyright © 2022 Published by Elsevier Inc. on behalf of University of Washington. 
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Introduction 

Bronchial artery pseudoaneurysm is a rare pathology that
has been reported only in less than 1% of patients who un-
derwent selective bronchial angiography [1] . Bronchial artery
aneurysm or pseudoaneurysm is used interchangeably in the
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literature [2] . Presentation of this pathology can include mas-
sive hemoptysis when the pseudoaneurysm has already rup-
tured [3] , symptomatic large pseudoaneurysms that mimic
mediastinal tumors with mass effect [1] and asymptomatic
pseudoaneurysm found incidentally [ 1 ,4 ,5 ]. This case report
describes a rare presentation of a left bronchial artery pseu-
doaneurysm and its management. 
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Fig. 1 – Contrast enhanced computed tomography of the chest (axial, sagittal, and coronal images) demonstrating the 
pseudoaneurysm originating from the distal arch with associated hematoma and fat stranding under the arch of the aorta; 
arrows locate the pseudoaneurysm. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Presentation 

A 56-year-old man was seen routinely in the Haematol-
ogy Outpatient Clinic for follow up of long standing mild-
moderate idiopathic thrombocytopenia. A hoarse voice was
noted and was explained to have been present for several
weeks, previously attributed to bacterial laryngitis, and pro-
gressive despite oral antibiotic therapy. Further questioning
in light of subsequent imaging results revealed an episode of
choking while ingesting chicken four weeks prior to presenta-
tion. 

The patient denied any cough, hemoptysis, nor any sys-
temic features including fevers, sweats, rigors, or weight loss.
There had been no recent interventions (including dental pro-
cedures) which may have caused bacteraemia. 

To investigate this presentation, a computed tomography
of the chest, abdomen and pelvis was performed and revealed
a pseudoaneurysm of the bronchial artery from the under sur-
face of the distal aortic arch. It was considered to be acute with
presence of hematoma and surrounding fat stranding ( Fig. 1 ).

Subsequently, the patient was reviewed by interventional
radiology that urgently embarked upon coil embolization of
the bronchial artery pseudoaneurysm via right femoral artery
access ( Fig. 2 ). From day one post intervention, it was noted
that his initial presenting complaint was improving, with
hoarseness of voice improved from before the procedure. 

Direct visualization of the vocal cords by fine nasal en-
doscopy found a left vocal cord palsy with the left vocal cord
fixed in a paramedian position with compensation from the
right vocal cord. In concert with speech pathology, a plan to
follow in the community to monitor recovery of left vocal cord
palsy with the possibility for further intervention with bo-
tulinum toxin injection if required. 

The cause of the pseudoaneurysm was sought. To rule
out an infective cause, the following tests were performed
and were negative: repeated empirical blood cultures, HIV,
syphilis serology, Q fever testing, Phase 1 and 2 antibodies,
coxiella burnetti, and cryptococcal antigen testing, a transtho-
racic echocardiogram and positron emission tomography scan
which both were negative for occult infection and other dis-
eases, with the later demonstrating nonspecific inflammatory
change at the site of the pseudoaneurysm. Autoimmune vas-
culitides were screened for without any further diagnosis. At
3 months follow up, the patient had not developed further is-
sues related to the bronchial artery pseudoaneurysm. 

Discussion 

This case presentation notably included a rare symptom of
bronchial artery pseudoaneurysm due to mass effect. Pre-
viously dysphagic symptoms have been reported due to
mimicry of mediastinal tumors and the mass effect on the
esophagus [1] . Here, as an extension to that, the mass effect
from the acute expanding pseudoaneurysm has compressed
the recurrent laryngeal nerve as it has passed under the arch
of the aorta, leading to the left vocal cord palsy and the clin-
ical presentation of a hoarse voice. The majority of causes of
vocal cord paralysis are encompassable in three groups: firstly,
tumor related; secondly, surgical or traumatic; and finally idio-
pathic [6] . Phonation changes are the overwhelming majority
of as the reason for referral and further investigation in pa-
tients with vocal cord paralysis [6] . As recommended, vocal
cord paralysis is indicative of an underlying cause and these
patients need an integrated investigation and management
approach [6] . 

The gold standard for diagnosis of bronchial artery pseu-
doaneurysm is via multiphasic computed tomography [4] .
Once diagnosed, it is recommended that immediate treatment
is required as their progression to rupture is unpredictable and
also unrelated to size [ 1 ,7 ]. 

Surgical management of ruptured bronchial pseudoa-
neurysm has previously been described via thoracotomy with
the use of cardiopulmonary bypass [7] . Open identification
and ligation and lung resection have been described and
previously particularly in the hemodynamically unstable pa-
tient with large hemoptysis where bronchial artery pseudoa-
neurysm is diagnosed or suspected [7] . More contemporane-
ous reports have reiterated the safety and efficacy of tran-
scatheter approaches to the incidental finding of bronchial
artery pseudoaneurysm in the hemodynamically stable pa-
tient [ 1 ,4 ,8 ]. In patients with massive hemoptysis with active
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Fig. 2 – Digital subtraction angiography of the left bronchial artery pseudoaneurysm (A) pre-embolization and (B) 
postembolization. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

bleeding from a ruptured bronchial artery pseudoaneurysm,
bronchial artery angiogram, and embolization can be consid-
ered as the first line treatment [3] . This should be pursued
with embolization with particles in the patient with massive
hemoptysis. 

Bronchial artery pseudoaneurysm is a rare pathology with
potentially life threatening outcomes. Once diagnosed, inter-
vention is indicated via a transcatheter approach due to the
unpredictable progression. Furthermore, the common clini-
cal presentation of phonation changes can have the rare but
important cause of bronchial artery pseudoaneurysm that
should be included in the differential diagnoses. This case
highlights an unusual presentation of the entity and subse-
quent successful early intervention. 

Patient consent 

Informed and written consent for publication of their case was
obtained from the patient. 
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