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! - Traumatic pseudoanerysm.
2 _ atrogenic pseudoaneurysm.
% _ Acute pulsetile hematoma.
* - Chronic aneurysm.

® - Secular dilatation.
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2 _ Collateral arteries.
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2. Hypoechoic cystic mass.
%" Yih and yang" sign.
* " to and fro" flow.
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A case report of superficial femoral artery pseudoaneurysm Behrouzi et al

A case report of superficial femoral artery pseudoaneurysm

Behrouzi AR, Amini M?

Abstract

Introduction: A pseudoaneurysm is a pulsetile hematoma secondary to bleeding into
soft tissue, which involves peripheral vessels in the most cases. A femoral artery
pseudoaneurysm that is a rare complication, mainly occurs following prior arterial
catheterization but it may also be formed with trauma. In this article a superficial femoral
artery is reported.

Case: The patient is a 24 years old woman who was admitted with a wound in the
posteroinferior region of right tight 10 days before her recent referral. The skin of the wound
had been repaired. After 1 week; pain, progressing swelling in inferior region of tight and
knee, fever, shivering and limping were presented. In physical examination, 90 degree flexion
of knee, edema, warmth and tenderness in inferior region of tight were observed. Any pulse of
dorsalis-pedis and posterior-tibialis was not touched. In the next step; blood laboratory test,
simple X-ray, Doppler sonography and magnetic resonance imaging (MRI) of right lower
limb were accomplished. Finally, with the diagnosis of femoral artery pseudoaneurysm,
excision of the pseudoaneurysm with reverse saphenous vein grafting was performed.

Conclusion: Pseudoaneurysm should be noticed in patients with history of
penetrating trauma and symptoms due to infection. In these cases sonography is necessary to
get the exact diagnosis. The size of aneurysm and patient’s symptoms, determine the method
of treatment.

Key words: Pseudoaneurysm, femoral artery, peripheral, vessels, aneurysm

*Corresponding author;
Email: dr_amini@yahoo.com
Address: Department of sugery, Vali-e-Asr hospital, Arak, Iran.

1 - Orthopedic surgeon, Vali-e-Asr hospital, Arak, Iran.
2 - Assistant professor of surgery, thoracic surgeon, school of medicine, Arak University of medical sciences.

Journal of Arak University of Medical Sciences Volumell/Number 2/ Summer 2008/ 123



