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A tracheoinnominate artery fistula presenting with
massive hemorrhagein a 13-year-old boy

Jung Heon Kim, M.D., Jeong-Yong Lee, M.D., Hyung-Rae Cho, M.D.,
Jong Seung Lee, M.D.", Jeong-Min Ryu, M.D.

Departments of Pediatrics and *Emergency Medicine, University of Ulsan College of Medicine, Seoul, Korea

Despite its rarity, a tracheoinnominate artery fistula can result in catastrophic hemorrhage. Here, we describe a case of a 13-
year-old boy with such a condition following tracheostomy. After identification of pulsatile bleeding from the tracheostoma,
temporary control of hemorrhage was obtained using hyperinflation of the tracheostomy tube cuff. Subsequently, a lesion
indicative of a tracheoinnominate artery fistula was found on a computed tomography scan, and the diagnosis was confirmed
at surgery. After surgery, he was discharged with no recurrent bleeding. This case highlights the importance of high suspicion

and prompt management of tracheoinnominate artery fistula.
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Ak, A= Aol HlsA-7tAES S (Lennox—
Gastaut syndrome) ¥ YAupd]2 Q3| HHE &= #|H
o7 7HENES ABE ol 7HANFEE FAS

Aken, Yy 10 dofl 29 ofu| A5t 2ol 7]

ANFES wARt olF wrd, A71eqdd, oA glol 3
kg e e R AWal ol

SHd B2 gAl A= 8¢ 105/72 mmHg, &
F 323/, AHE 983/%, AL 36.6°C, Y
GrtaZste 100%%5, o4 PRI Eete] B3l
o FE wolAd d2s, dES d sES2 SUA 9%
A, AREE S slol AR SRl wRe ARt
al

wshgiet, olof kgl glof, ofulolsute] B l2latel
2 E oF

9ro] 91/60 mmHg, A48}
x}x%zﬂ-;q/\]__g_ A eFs}

off offft T Rl J
e

}OM H“fﬂ%L 6 IOO/uL d]EJEHI 13.0
AZE12.9%, &
*éi}T—‘?—EEE a}/\a /\]7} 30. 8z (ol R =Rt Bl
0.23 mg/dL, @H8ALFA 14 mg/dL, AFotgd

0.38 mg/dL, ZAF 2.2 mmol/LYL, 3 PS|
A pH 7.36, At2ES 75 mmHg, S EAAELIIE

94%, olAtstetAE<Qd 39 mmHg, FEAMY 23.3
mEq/LATH BEFEHAAAA A Fahedo] 193
2 AAsHE WAzt Qo AEA ARl (cefotaxime,

ampicillin—sulbactam)& F3} 1t}

A= E¥o] WE ¢ 98/65 mmHg, A3 HE4
1173] /221 Aol A, Sshatel ddstsint. g A+
Al 5 AFEESEGONA, FEEHL 718 Ao
of IAstaL 7| HEHFHEE AlAfShe A2 dito] &
2= o(Fig. 1A), &+ ol 2=t
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Fig. 1. Results of computed tomography scan and rigid bronchoscopy suggessting tracheoinnominate artery fistula. (A) A vessel-like
structure with contrast enhancement (arrow) between the innominate artery (black arrowhead) and abutting tracheostomy
tube (white arrowhead) is noted (A). It shows a pulsatile mass on the anterior wall of the trachea (B).
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Fig. 2. Temporary control of hemorrhage using cuff hyperinflation.
Modified from Dyer RK, Fisher SR® with permission
of Elsevier.

Fig. 3. Temporary control of hemorrhage using cuffed endotrachedl
tube. It is of note that the tracheostomy tube is partialy
withdrawn and the cuff of the endotracheal tubeislocated
distal to the tip of the tracheostomy tube. Modified from
Dyer RK, Fisher SR® with permission of Elsevier.
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Azl Qhel S Foto]l AW FyeuS o AFY -
AL, FEE deff A4 ozt = Ao Tl
o & A e o] WoR S Aol AdFtart.
Jd e B8t o &E A9, oy dAR A
7F e 71 e AR AEete, SR w2 7]
HANFEY S TSt & AZE A= 2%
o] Lo| & £ Qrh(Fig. 3)?. Edo| A&HUH, bz

Fig. 4. Temporary control of hemorrhage using the Utley
maneuver. It isof notethat digitd pressure to the innominate
artery is directed to the manubrium sterni. Modified
from Dyer RK, Fisher SR® with permission of Elsevier.
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o o g Utley 22 aLejsfof gt o] 7]+ R/
BE 3] AAst, 7 HAMNRES Tl A JAE
7t 2o® FHsd QAR AAEE ™S B
F(manubrium sterni) FIFOZ2 dEtstE Ao|th(Fig
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o 72| kS fA sk Aol Fasty

A7 o] deo= SHATE Lo gty &<t
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