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74-year-old male was hospitalized with acute heart failure with
LV ejection fraction of 10% due to non-ST elevation myocardial
infarction. Patient decompensated with cardiogenic shock
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was achieved after four minutes of resuscitation. For
hemodynamic support Impella 5.5 device was implanted
via trans-pectoral right axillary artery cut
down approach without complication. After hemodynamic
stabilization, percutaneous coronary intervention with stenting of
three coronary vessels was performed. Immediately after PCI,
patient developed vasodilatory shock attributed to sepsis. Patient
developed worsening of anemia which prompted CT abdomen
pelvis and revealed a subphrenic collection of fluid suggestive of
bleeding. Other etiologies of anemia
including disseminated intravascular coagulation, hemolysis,
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Conclusion: Bleeding from axillary artery at the insertion site
of Impella 5.5 device can be insidious and occult, and it
can result in subpectoral hematoma. A high index of
suspicion should be maintained to promptly diagnose the
bleeding complication.




