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Fig. 1 Angiography showed occlusion of the left Fig.2 Preoperative MRI.
popliteal artery and no signs of arteriosclerosis.

Fig. 3a Intra-operative picture of the left Fig. 3b The popliteal artety was resected and
popliteal artery. reconstructed with an artificial graft.

Fig. 4 Pathological findings. The cut surface reveals multi-cystic spaces
including mutinous fluid.(Masson trichrome stain)
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Fig. 5 Postoperative MRA.
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A Case of Cystic Adventitial Disease of the Popliteal Artery

Shigeki Funaki, Hiroyuki Abe and Takamaro Suzuki

Division of cardiovascular surgery, St.Marianna University Y okohama-city Seibu Hospital
Key words: Cystic adventitial disease of the popliteal artery, Intermittent claudication, MRI

We encountered arelatively rare case of cystic adventitial disease of the popliteal artery. A 46-year-old man was
admitted to our hospital with a complaint of intermittent claudication. Plethysmography showed a decrease in pulse
wave amplitude in the left leg. Angiography demonstrated complete occlusion of the popliteal artery but no signs
arteriosclerosis. Magnetic resonance imaging (MRI) showed a high intensity mass on T2 imaging. At operation, a
cystic adventitial lesion of the left popliteal artery, measuring 6x 1 cm, firmly adhered to surrounding tissue. The

lesion was surgically removed and reconstruction was performd with an artificial graft. The pathological diagnosiswas
cystic adventitial disease of the popliteal artery filled with thick, gel-like substance. The postoperative course was
uneventful and symptoms disappeared.
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