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Fig.1 A: Preoperative angiogram revealed

stenosis of the popliteal artery.

B: Preoperative MRI showed popliteal
artery occlusion and fluid collection
spreading between the calf muscles.

C: Preoperative CT revealed that the popliteal artery was
slightly dilated and empressed by the low density area.
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Fig.2 A: Operative findings; The left popliteal
artery was pulsated slightly and pal pated
stiffness with very dlight dilatation.

B: The resected popliteal artery was 5cm
long and 11mm in diameter. The arterial
lumen was filled with fresh thrombus and
the clefts were located at media and adventitia
semicircumferentially.

C: Postoperarive angiogram showed no abnormal find-
ings.

0d0o0ooooooooooooooooo@m
goo0boOo0oboObOOoOoOobDbOoOooobooooboobo
goo0DOMRIODODOOOODOODOODOCTOOoOO
goobooobobooobobooobooooobo
gooboooboboooboboooboooobobo
gobooooboooboboobooobooo
goDbO0o0o0oDbOOoOoOobOoOoOoooboooooobo
goo0o00o0 +0000000D00O0O0DODOOODOO
goerwopooocrtoooooo®™ooooog
0 O O [ percutaneous transluminal angioplasty] PTA 34
gbooooboooboooboobobooobooo
goobooobobooobobooobooooobo
goo0bOo0o0ooObOOoOoOobDbOoOooobooooboobo
goo0bOo0o0ooObOOoOoOobDbOoOooobooooboobo
goDbO0o0o0ooDbOOoOoOooDoDoOooooboooooobo
goooboboooooboooobooboboooo
gooooooooooa
goobobooobbooobooobobooooo
0000000000000 0000000Qg ™
sJgoooooo0ooogooooooooogoa
goobOoOo0obObOOoOoobDbOoooobooooboobo
ooooo®esgpouoououoooooooooon

Fig. 3 A: Thearterilal lumen wasfilled with

fresh thrombosis and the adventitia A| B
was thickened.

Pathological findings. A lot of clefts
was located at the adventitia without
inflammation and mucoid deposition.
Some clefts had hematoma with medial thinning. (A:
low-power elasticavan Gieson stain, B: low-power elas-
tica van Gieson stain, C: high-power Hematoxylin &
Eosin stain, D: high-power Hematoxylin & Eosin stain)
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A Case of Spontaneous Exagranation in Cystic Adventitial Degeneration
of the Popliteal Artery

Yuko Yusat, Yoshinori Inouet, Toru lgari?,
Norihide Sugano!, Morio Koike? and Takehisa lwai!
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Key words: Popliteal cystic adventitial degeneration, Poplitea artery resection, Medial degeneration,
Cleft formation of adventitia

Cystic adventitial degeneration isaclinical entity of colloidal deposition at the adventitia and media, resulting in

arterial stenosis or occlusion. A slightly diminished pulsation at the left popliteal artery was recognized, then enhanced
computed tomography (CT) and angiogram revealed that the arterial stenosis caused by a cystic lesion, and magnetic
resonance imaging (MRI) exhibited popliteal artery occlusion and fluid collection spreading between the calf muscles
two months later. The left popliteal artery was very slight pulsated and stiff without dilatation, which was resected and
interposed with a contralateral reversed great saphenous vein. The postoperative course was uneventful and postopera-
tive angiogram showed no abnormal findings. A lot of the clefts were located at the adeventitiawithout cell infiltration
and mucoid deposition, which seemed to form at various times. It was suggested that degenerative change occurred at
the media resulting in compensatory thickening of the adventitia where the clefts formed and were destructed.
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