® 3. 85809300l bogdstrmggmml Jotnmaool s(3bg 2024, N212

3m0bozmmo J9lmbz935

HIDDEN TRUTH: INTERNAL MAMMARY ARTERY RUPTURE
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Internal mammary artery rupture is a rare complication after blunt chest trauma. The early and exact diagnosis of internal

mammary artery injury will enhance chance of survival. We present a case of patient with blunt chest trauma and isolated

internal mammary artery rupture.
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CASE REPORT

A 69-year-old man was admitted to our emergency
department complaining of positional chest pain. His medi-
cal history included mitral valve annuloplasty due to severe
mitral regurgitation. He also had permanent form of atri-
al fibrillation but was not on any anticoagulation. He had
a history of gastrointestinal bleeding due to peptic ulcer.
His medications include aspirin. His vital sign at the time
of presentation were as follows: BP: 130/86 mmHg, Pulse
rate: 65, 02 Sat: 98%. Electrocardiogram revealed atrial
fibrillation, chest x-ray showed no definite abnormality.
Echocardiography revealed no wall motion abnormalities,
no pericardial or pleural effusion. Lab tests showed: RBC:
5.32x 106 WBC: 7.6 x 103 Hgb: 15g/dl Hct: 47.2% PLT:
54 x 103 ALT, AST, ALP, Potassium, and Creatinine were in
normal ranges. He had a negative troponin and Hepatitis
C. Patient’s blood group was O+ve.

4 hours after admission, he complained of sharp chest
pain, which radiated from abdomen to back. Pain was not

relieved with Morphine. BP dropped to 100/50 and the
Pulse rate increased to 96. ECG showed negative T waves
in V2-6, which was not seen on previous ECG. (Fig.1)

Echocardiography revealed no wall motion abnormal-
ities but pleural effusion on the left side, which was not
present on admission. On physical examination anterior
abdominal wall was tense. Taking into account his histo-
ry and clinical signs, stomach perforation was suspected.
Abdominal x-ray showed no free air. In order to exclude
aortic dissection, chest CT with contrast was performed,
which revealed bleeding in mediastinum without any obvi-
ous source of bleeding. (Fig. 2).

Due to hypotension, norepinephrine was started. Pa-
tient was transferred to the operation room where a tho-
racotomy was performed. .A lacerated IMA was identified
as the source of bleeding at fourth intercostal space and
was clipped. Hemostasis was performed. An approximate-
ly 3000 ml of blood was drained from thoracic cavity and
pleural space. The patient’s postoperative course was un-

Figure 1. ECG. The first ECG shows no changes. In the second ECG negative T-waves are present in V2-V6
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eventful. The patient was discharged in stable condition on
the sixteenth postoperative day. Follow-up examination
revealed the patient to be in good health, having expe-
rienced no untoward sequelae. On further questioning it
was revealed that the patient hid the truth about the chest
trauma, which made it difficult to diagnose this damage.

DISCUSSION:

Injury to Internal mammary artery is infrequently re-
ported in literature. It can be a result of penetrating or
blunt tfrauma, both of rare in occurrence but still with se-
rious consequences. IMA lies lateral to the sternum and
therefore is particularly vulnerable to sternal and para-
sternal injury. There is a rich potential collateral network
in the mediastinum and pericardium, which renders injury
to this vessel prone to produce a mediastinal hematoma,
pericardial tamponade, and massive hemothorax. The
main conclusion from this case study is to highlight the
importance that even relatively minor trauma can lead
to a serious injury like internal mammary artery rupture.
We have observed there is possibility of causing massive
intrathoracic bleeding and life threatening events like
cardiac compression. Paying attention to changes in vital
signs and diagnostic tests such a hypotension, increased
RR, neck vein engorgement, ECG changes such as in our
patient, were crucial to our diagnosis. To evaluate these
warning clues with greater accuracy a chest CT angiogra-
phy should be performed as the first choice. It is important
to detect and diagnose injury to the thoracic aorta and its
maijor branches early for prompt surgical intervention. A
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Figure 2. CT scan of the chest revealed a large bleed

Chest X-Ray may not show typical signs such as mediasti-
nal widening as in the case of IMA rupture, but a chest CT
angiography may provide information about both the site
and the amount of hemorrhage. The rapid and exact diag-
nosis may often be difficult pre-operatively as was evident
in out patient. Since the history of blunt chest trauma was
also missing, laparotomy played a crucial role in identify-
ing the site of hemorrhage. Therefore we describe a pa-
tient with isolated internal mammary artery rupture after
relatively minor chest trauma.

CONCLUSION:

* Blunt chest frauma accounts for a proportion of trauma
mortality and clinicians should rule out chest injury in eval-
uation of blunt trauma. The evaluation of thoracic injury
can lead to appropriate treatment and life-saving.

* Blunt trauma to the IMA is very rare and can cause an-
terior mediastinal hematoma, hemothorax, pseudoaneu-
rysm, arteriovenous fistula, and extra-pleural hematoma.
There is a predominant incidence in males and on the left
side.

* Therefore, prompt diagnosis, complete hemostasis, and
aggressive resuscitation are recommended. Although em-
bolization has a high success rate, about 45% of patients
require surgical management to control bleeding.

* In this case, as with most patients, doctor-patient confi-
dentiality, establishing trust and knowing the whole clinical
picture is very important, as good history taking is perti-
nent to making diagnoses.
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