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Fig. 10 Computed tomography scanned after injection of con-
trast agent
The left deep femoral artery aneurysm was not con-
trasted at either earlier or later phase.
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Fig. 20 Computed tomography after the aorto-right exter-
nal iliac and-left popliteal artery bypass
Distribution of contrast agent was recognized in the
left deep femoral arterial artery.
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Fig. 40 Digital subtraction angiography at the earlidr] leftCand
latef] rightCphases after injection of contrast agent
Blood flow of the left deep femoral artery was sup-
plied in the retrograde fashion.
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Fig. 30 Computed tomography of the left groin

Bypass graft was surrounded by an oval shaped
low-density area with the maximum diameter
of 4 cm.

Fig. 50 MRI angiography
The proximal end of left deep
femoral artery was close to
the pulsatile mass.
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Rupture of a Thrombosed Deep Femoral Artery Aneurysm
dueto Increased Blood Supply after Aorto-popliteal Arterial Bypass

Hiroshi Mitsuoka, Naoki Unno, Takashi Uchiyama, Naoto Yamamoto,
Takaaki Saito, and Satoshi Nakamura
Second Department of Surgery, Hamamatsu University School of Medicine
Key words: Peripheral arterial aneurysm, Deep femoral artery aneurysm, Rupture, Complication

A case of deep femoral artery aneurysm isreported. In 1998, an 82-year-old man underwent Y-graft replacement
and | eft aorto-popoliteal arerial bypass for abdominal aortic aneurysm and obstruction of the left common, superficial,
and deep femoral arteries. Preoperatively, a small deep femoral artery aneurysm with no distribution of contrast mate-
rial was detected by an enhanced CT scan. The follow-up CT, in the 10th postoperative month, found no change in the
diameter of the untreated aneurysm, but detected luminal distribution of contrast material. AlImost two years after the
initial arterial reconstruction, the patient was admitted to our hospital due to sudden appearance of a pulsatile massin
the left groin. The enhanced-CT, MRI angiography, and digital subtraction angiography confirmed the diagnosis of
ruptured deep femoral artery aneurysm, the main blood flow to which was supplied by collateral arteries arising from
the left popliteal artery. The patient was treated by aneurysmectomy, and the postoperative course was uneventful.

(Jpn. J. Vasc. Surg., 10: 553-556, 2001)
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