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Figurel Photogram of the patient's forearm at admission.
Swelling and skin erosion are noted.
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Figure3 CT angiogram of the patient. The pseudoaneurysm
formed at theradia artery.
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Figure2 Dynamic computed tomogram (CT) of the patient’s
forearm.

CT shows a pseudoaneurysm (arrow) and hematoma (arrow-
heads) seen as heterogenous soft tissue density.
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Figure4 Intraoperative photogram of the radia artery of the

patient. A punched-out hole is seen at the front of the artery
(arrow).
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Figure5 Photogram of the forearm of the patient at dis-
charge. The wound was healed with scar formation.
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We report a case of radial artery pseudoaneurysm formed after cat bite. The female patient, aged 73, suffered a cat

bite 14 days before consulting our hospital. The bleeding had been stopped with pressure, but an enlarging mass developed
at her forearm. She had recelved medication for diabetes mellitus and hypertension.

The swelling mass was dark red with erosive lesion, and CT showed pseudoaneurysm of the radial artery. She was

treated with antibiotics and pressure bandages, but the size of the mass did not change. Therefore, an operation was per-
formed. The perforated hole of the radial artery was closed with direct sutures, and covered with muscle layers. The skin
incison was set open. The wound healed gradually within 39 days.

Cat hites often result in soft tissue infection. The pseudoaneurysm was thought to be caused by a penetrating bite to

theradial artery, and wound instability by infection. A patient who is vulnerable to infection by diabetes mellitus should be
treated with strong antibiotics and careful compression soon after incurring a penetrating cat bite.

(J Jpn Call Angial, 2008, 48: 367-370)
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