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Fig. 1 a-d:Preoperative CT scansdemonstrated huge heterog-

enous mass, along by the lower abdominal aorta, left
iliac and femoral artery, in the iliopsoas muscle.

e: DSA revealed atherosclerotic changes of the bilateral
iliac arteries and saccular aneurysm of the left common
femoral artery. The left superficial and deep femoral
artery was completely occluded.
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Fig.2 Photograph of resected aneurysmand light micrograph
The aneurysm was protruding posteriorly and was saccular. Typical caseous granulomas
in the resected aneurysmal wall and surrounding tissue were revealed by means of a
histologic examination.
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A Case of TuberculousAneurysm of the Femoral Artery

Yasunori Morohoshi
Department of Surgery, Municipal Sakata Hospital
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We report a case of successful treatment of femoral aneurysm secondary to tuberculosis. A 79-year-old man was

admitted with complaints of pain and swelling in the left groin. Computed tomography demonstrated a huge heterog-
enous mass, along the lower abdominal aorta, left iliac and femora artery in the iliopsoas muscle, which was considered
to be atuberculous abscess, therefore drainage was performed. However, the contents of the mass were only hematomas
and angiography revealed a saccular aneurysm originating at the left common femoral artery. At surgery, a 2x2 cm

contained ruptured pseudoaneurysm was found behind the common femoral artery communicating with the iliopsoas
muscle. This aneurysm was resected and reconstruction was performed using a prosthetic graft. Postoperative course was
uneventful and typical caseous granulomas in the aneurysmal wall were revealed by histologic examination.
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