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Fig. 1. CT images of a 45-year-old male
with dyspnea and local hematoma at
puncture site.

A, B. MIP and VRT images of en-
hanced thoracic CT shows fistular
tract of right internal jugular vein-sub-
clavian artery (black arrow) and
pseudoaneurysm of right subclavian
artery toward into the mediastinum
(white arrow).

C. CT images without contrast en-
hancement show fractured fragment
of guide wire at origin portion of right
internal jugular vein (black arrow).
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Fig. 2. A. Initial arteriogram shows rapid
filling of the right internal jugular vein via
the arteriovenoous fistula (Black arrow)
and pseudoaneurysm of the right subcla-
vian artery (white arrow).

B. Anteroposterior image shows “goose
neck” retrieval device snaring the frac-
tured fragment of guide wire.

C. D. The fistular tract of right internal
jugular vein-right subclavian artery was
embolized with microcoils, but filling of
contrast material from the right subcal-
vian artery to the pseudoaneurysm was
still seen.

E. After microcoil embolization of the fis-
tula and pseudoaneurysm, the fistular
tract and pseudoaneurysm of the right
subclavian artery were not visualized.
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Endovascular Treatment of an Iatrogenic Right Internal Jugular Vein-
Right Subclavian Artery Fistula and Pseudoaneurysm During the
Attempt of a Hemodialysis Catheter Insertion: A Case Report!

Eui-Min Cho, M.D., Hyun-Lee Kim, M.D.?, Dong-hyun Kim, M.D.

'Department of Radiology, College of Medicine, Chosun University
*Department of Internal Medicine, College of Medicine, Chosun University

Complications during the placement of a central venous catheter, via the right internal jugular vein puncture
include local hematoma, hemothorax, pneumothorax, central vein thrombosis, and hemopericardium.
Iatrogenic right internal jugular vein-right subclavian artery fistula with the formation of right subclavian
artery pseudoaneurysms is an extremely rare complication in patients undergoing a central vein puncture. We
report the case of a patient who developed a local hematoma at the vein puncture site and dyspnea due to a
right internal jugular vein-subclavian artery fistula and a right subclavian artery pseudoaneurysm at the medi-
astinum after puncture of right internal jugular vein. The patient was successfully treated by embolization us-

ing microcoils.
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