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True Digital Artery Aneurysm - A Clinical Vignette
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Case Report

ABSTRACT

Swellings of the hand are commonly seen in routine clinical practuce. 
Ninety five percent of them are benign and most common diagnoses include 
ganglions, epidermoid inclusion cysts, and giant cell tumours of the tendon 
sheath. It is very uncommon to find true digital aneuryms in the hand. In this 
clinical vignette I present a case of true digital artery aneurysm, with the tell 
tale clinical features and the photographs which help to identify such cases in 
a 22 yr married female from India. 
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CASE PRESENTATION

A 22 yr married female who is a homemaker, presented with swelling 
over the right little finger of 2 years duration with pain for 2 months, 
hindering her daily activities. 
Examination revealed a compressible, pulsatile swelling along the entire 
length of the finger on the radial side with tenderness (Figure 1). 
Finger Allen test was positive with occlusion of radial digital artery at 
the base of the finger. Digital artery aneurysm was suspected and MRI 
with contrast was done.
MRI showed fusiform aneurysm of the radial digital artery of the right 
little finger of size 3.7cms x  0.7 cm x 0.5cms extending from the proximal 
interphalangeal joint to the tip of the finger sparing the common digital 
artery.
The patient was managed with excision of the aneurysmal segment, 
via a mid-lateral incision after, confirming the vascularity of the finger 
through ulnar digital vessel, by clamping the radial digital vessel 
proximal to the aneurysmal segment (Figure 2). Post operatively, crepe 
bandage was applied to reduce edema and suture removal was done by 
day 10. Scar massage and physiotherapy done to prevent contracture. At 
Present patient has resumed normal daily activities
True aneurysm of the digital artery is rare and very few case reports 
have been described in literature1. The etiology of these aneurysms 
is repetitive micro trauma (commonly) 2, congenital3 secondary to 
inflammation or atherosclerosis4, or idiopathic1. These aneurysms are 
usually painless, but long standing aneurysms may have thrombus 5 
formation leading to pain. Treatment options include excision with or 
without the need for interposition vein/arterial graft to preserve blood 
flow depending on the formation of collaterals. 
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Fig. 1: Photograph of the right hand showing the swelling over the radial aspect of the little finger 

(black arrow). 

  

Figure 1: Photograph of the right hand showing the swelling over the radial aspect of the little finger (black arrow).

 
 

 

Fig. 2: Photograph showing 

A) Normal segment of artery, B) Thrombosis within the artery, C) Tortuous fusiform aneurysm of 

the digital artery, D) Digital nerve accompanying the artery. 

 

Figure 2: Photograph showing
A) Normal segment of artery, B) Thrombosis within the artery, C) Tortuous fusiform aneurysm of the digital artery, D) Digital nerve 

accompanying the artery.
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