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Fig.2 Ultrasonographyrevealshematomal arrows[aroundthe
iliac artery 5 days after the puncture
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Fig. 3 Abdominal CT scan reveals retroperitoneal hematomal arrows(5 days after the puncture
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Fig.4 Angiography 6 daysafter the puncture
Arrows indicate the bleeding.
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Fig.5 Operative finding 6 days after the puncture
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Giant Retroperitoneal Hematoma Dueto latrogenic Damage of Femoral Artery

Hiroyuki Kaneda, Yoshiaki Furuta, and Mikio Masuda
Department of Surgery, Shizuoka Red Cross Hospital
Key words: Central venous catheter, |atrogenic damage of the femoral artery,
Retroperitoneal hematoma

After operation for a malignant tumor of the neck in a 75-year-old man, 14G double-lumen catheterization was
attempted unsuccessfully in the right femoral vein. Three days later we found remarkable anemia: Hb 5.0 g/dI, and right
lower abdominal distension. We found a giant retroperitoneal hematoma on abdominal CT and continuous bleeding on
angiography. Surgery was performed to stop the bleeding. Retroperitoneal hematoma caused by damage to the femoral
artery israre but nevertheless requires cautiori.] Jpn. J. Vasc. Surg., 10: 675-678, 20010
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