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Fistulized Pseudoaneurysm Associated with
Hypothenar Hammer Syndrome to the Skin
in a 12-Year-0ld Patient: A Case Report
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In this case, we present a condition where the extension of the hamate hook in the
Guyon canal can damage the ulnar artery or its branches, leading to the develop-
ment of an aneurysm or pseudoaneurysm. The patient, a 12-year-old female, pre-
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sented to our clinic with a complaint of an uncontrolled palm lump that has been
growing for several months and began to bleed in a pulsatile manner after trauma.
She was an amateur volleyball player who trained twice weekly for two hours.

Color Doppler ultrasound examination revealed a 1.1x0.8 cm pseudoaneurysm in
a branch of the ulnar artery. Aneurysmectomy and primary repair were performed.
Timely diagnosis and treatment planning are crucial for ulnar artery pseudoaneu-
rysms or aneurysms to prevent ischemic events in a later period.
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INTRODUCTION

First described in 1934, Hypothenar Hammer Syndrome
(HHS), which involves aneurysmal dilatation of the super-
ficial palmar branch of the ulnar artery in the hypothenar
region, is exceptionally rare in the pediatric age group [1,2].
The available literature provides limited documentation re-
garding the frequency of occurrence of HHS. The prevailing
occurrence of this medical condition is approximately 14%
within the subset of the populace considered susceptible.
However, in contradistinction, the frequency of new cases
arising among patients exhibiting manual vascular issues is
notably confined to a range of 1.1% to 1.6% [3]. The super-
ficial branch of the ulnar artery is susceptible to compres-
sion by the prominence of the hamate bone in the Guyon
canal, which can lead to symptoms of carpal tunnel nerve
entrapment in HHS [4]. In our case, a pediatric patient pre-
sented with a skin fistula of the pseudoaneurysm related
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to HHS, without signs of nerve entrapment, necessitating
urgent surgical intervention.

Due to the retrospective nature of the case report, IRB
approval was waived.

CASE

A 12-year-old female presented with persistent palm
swelling that had been occurring for several months. She
did not report any other specific complaints, and there was
no history of prior healthcare facility visits. The patient was
referred to our clinic due to sudden-onset bleeding. She
had no known systemic illnesses. The patient was an ama-
teur volleyball player, training twice weekly for two hours.
On physical examination, both radial and ulnar pulses were
palpable. A pulsatile mass, approximately 1 cm in diameter,
was observed in the hypothenar region at the time of pre-
sentation, at which time active bleeding had ceased (Fig.
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1). There were no digital ulcers, cyanosis, or discoloration
on the affected side. The Allen test was normal in both
hands. Duplex ultrasonography confirmed the presence of
a saccular-shaped aneurysm of the ulnar artery. Computed
tomography was performed as relatives of the patient
declined conventional angiography, and it confirmed the
presence of a 1.1x0.8-cm saccular-shaped aneurysm (Fig. 2).
Since the patient only reported a pulsatile mass for several
months and did not exhibit hypothenar atrophy, hypoes-
thesia, or adduction deformities at the time of presentation,
electromyography (EMG) was not performed; in addition,
it was not performed given that the primary concern was
bleeding.

After obtaining consent from the patient and her fam-
ily and following a detailed explanation of the associated
risks, a surgical plan was implemented with the patient
under general anesthesia, employing a lazy S incision. Due
to the risk of bleeding during the procedure, both proximal

Fig. 1. Aneurysm sac fistulized to the skin.

Fig. 2. Computed tomography images showing a 1.1x0.8-
cm aneurysm.
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and distal areas of the aneurysmal dilatation were explored.
The pseudoaneurysm sac, which looked similar to a sac-
cular aneurysm, was excised (Fig. 3), and primary repair
was achieved using 8-0 Prolene sutures. Following the op-
eration, the patient was moved to the intensive care unit,
where monitoring included assessing oxygen saturation and
palmar arch circulation at the levels of the first and fifth
distal phalanges, with a focus on the arterial flow continu-
ity (Fig. 4). During the first three months of postoperative
follow-up, Doppler ultrasonography examinations of the
surgical area did not reveal any new flow abnormalities or
aneurysmal dilatations.

DISCUSSION

HHS is a condition characterized by a combination of
symptoms that occur after segment occlusion or aneurys-
mal change of the superficial branch of the ulnar artery or
ulnar artery itself in the hypothenar region [5]. This condi-
tion commonly affects males in their 5th decade, particu-
larly those in certain occupational groups and athletes, due
to chronic repetitive trauma to the superficial branch of the
ulnar artery [6]. Aneurysmal dilatation is extremely rare in
the pediatric age group [7]. Our patient was a pediatric case
with no history of severe trauma but occasionally played
volleyball. HHS can manifest as ischemic findings due to
distal embolization following aneurysmal dilatation or as
peripheral neurological symptoms due to compression [8].
Our case has different clinical characteristics and trauma
history than other cases reported in the literature. In our
case, although there was aneurysmal dilatation, there were

Fig. 3. Aneurysmectomy and primary repair with lazy S in-
cision.
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Fig. 4. Monitoring of palmar arch circulation at the levels of the first and fifth distal phalanges.

no signs of nerve compression or distal ischemia in classic
HHS, and the initial reason for the presentation was a rup-
ture with fistulization to the skin. Additionally, our patient
had a history of repetitive trauma that was not as severe as
that associated with the use of agricultural tools or ham-
mers.

In cases where the ischemic symptoms are not highly
progressive in the classic HHS, conservative methods such
as smoking cessation, calcium channel blockers, and hand
care in warm environments similar to that used in the
management of Raynaud phenomenon can be employed.
However, when symptoms are progressive or not tolerable,
surgical intervention becomes a priority, and an urgent sur-
gical approach becomes the only option in cases like ours
where bleeding occurs [9]. Although there is a lack of ran-
domized controlled trials regarding the optimal surgical ap-
proach for the aneurysm change associated with the HHS, it
generally involves resection of the aneurysmal segment and
revascularization [7]. Regarding the revascularization meth-
ods, an interposition graft with an available vein is the most
common method; however, end-to-end anastomosis can
be used when there is no tension in the vascular structure.
Primary repair can also be performed in small but symp-
tomatic aneurysms or pseudoaneurysms. Prior to surgical
planning, pulse assessment, Doppler ultrasonography, Allen
test, and EMG should be performed. However, in our case,
since the patient had no history of neurological symptoms
and presented with bleeding, EMG was not performed, and
the decision was made to proceed with aneurysm excision
and primary repair for vascular continuity.

In summary, this case highlights the risk of ulnar artery
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