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ABSTRACT

The popliteal artery is a relatively short vascular segment affected by the various sets
of pathologic conditions. Bilateral popliteal pseudoaneurysm is a very rare clinical
entity and. very few idiopathic or spontaneous cases have been reported in the
literature. We report a 56 year old man who presented with idiopathic bilateral
popliteal pseudoaneurysm complicated with bilateral neural pressure symptoms and
rupture of the right popliteal pseudoaneurysm. This report highlights the importance
of recognizing this pathology and the merits of appropriate intervention.
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INTRODUCTION

An aneurysm is defined as the dilatation
of localized segment of the artery.
Unlike true aneurysm that possess three
layers of arterial wall, pseudoanerysm
has only a single layer of fibrous tissue
with a haematoma cavity cormnmunicating
with  the injured artery, hence
Pseudoaneurysm of the popliteal artery
typically results from either blunt or
penetrating (rauma.

We report a case of a 56 year old man
with bilateral popliteal pseudoaneurysm
of idippathic aetiology complicated with

bilateral neural pressure symptoms and
rupture ~ of the right  popliteal
pseudoaneurysm

Jdiopathic popliteal pseudoaneurysm is
very rare and to the best of our
knowledge, this is the first report in an
african population.

CASE REPORT

A 56 year old teacher who presented
with a progressively increasing bilateral
popliteal fossa swelling of 6 months
duration which was initially painless but
later hecame associated with dull ache.
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There is associated bilateral Jeg swelling
of 8 weeks duration and difficulty in
walking. There is no previous history of
trauma. Patient is not a known
hypertensive or diabetic. There is no
significant history of alcohol or tobacco
abuse.

Examination revealed bilateral popoliteal
fossa swelling. The circumference of the
right knee at the level of the superior
border of patella was 48cm. swelling of
the 1ight popliteal fossa was warm,
erythematous and slightly tender. No
palpable thrill was felt. The right foot
had poor capillary refill. The right
dorsalis pedis and posterior tibial artery
were not palpable.

The circumference of the left knee at the
level of the superior border of patella
was 45cm. A thrill was palpated over the
mass and a bruit was heard. Capillary
refill was sluggish and the left dorsalis
pedis and posterior tibial artey were
palpated. Power of the right ankle plantar
flexors and dorsiflexors were 3, 3
respectively and the left ankle
plantarflexors and dorsiflexors were 4, 4
respectively. Light touch sensation and
joint position sense were intact.
Complete blood count, ESR and serology
for connective tissue disease (rheumatoid
factor not available) were normal. Patient
was negative for hepatitis B surface
antigen and HIV. CT angiography
revealed hilateral popliteal
pseudoaneurysm with poor distal runoffs
and good collaterals. He had bilateral
aneurysmectomy.

The right pseudoaneurysm was operated
on 1 week before the left. Findings at
surgery were a huge right false aneurysm
filled with clots und debris. an extensive
perivascular fibrosis of the right popliteal
artery and a popliteal artery rent
measuring 1.5¢m with clots overlying the

rent. Clots and debris were evacuated.
No revascularization was done.

Findings at exploration of the Jeft
popliteal pseudoaneurysm a week later
revealed a huge false aneurysm sac filled
with clot and debris with exlensive
perivascular fibrosis. Clot and debris
were removed and thrombectomy was
done.

Histology of  specimen
thrombosed pseudoaneurysm.
Postoperatively, patient’s condition was
satisfactory and he was discharged to
surgical outpatient and physiotherapy.

He has almost regained full powers of
ankle dorsiflexors and plantar flexors
bilaterally. ~ Hand  held  Doppler
examination revealed presence of
dorsalis pedis and posterior tibial artery
pulses bilaterally.

revealed

DISCUSSION

Pseudoaneurysm of popliteal artery is
rare. They typically result from trauma,
penetrating trauma being more COmmon
than blunt trauma. They have been
reported to result from iatrogenic causes
such as aftermath of total knee
athroplasty or revision of total knee
athroplasty, “2arthroplastic menisectomy,
acupuncture,’ and trauma from tibial
osteochondroma’. Pseudoaneurysm  of
bilateral popliteal artery has been shown
to be a rare complication of infective
endocarditis,6 the latter may be due o a
vasoocclusive  septic  embolus  with
secondary arteritis and vessel wall
destruction or from bacteremic seeding
of the vessel wall through the vasa
vasorum. This reported case had no
previous history of trauma to the
popliteal area and no skcletal changes on
the radiograph. The first and only
repcerted case of idiopathic popliteal
pseudoaneurysm was by Miyamotto et
al.’
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They may cither be be asympiomatic or
may present with complications  of
pressurc symptoms, ropture and distal
ischemia as in the ndex  patient
Cornmon peroneal nerve palsy has been
noted as &  complicaton  of
pscudoancarysm of poplitcal artery
the poplitcal fossa.” Ruptare of ancurysm
is a rare complication. AnCurysmas
rupture is associated with a higher misk of
ischemia neuroputhy and Emb loss,
Rupture 1s commmer in infecied than
noninfected cases. Infecied ancurysm s
morc likely to expand faster and give rise
to complications such ag raptare or disixl
cmbolic events.

The first Iinc of mvesiigating popliteal
artery pscudoancurysrn 1s the duplex
ultrasound. Grey scale B ultrasound scan
has been shown 1o very accurate in
identifying and asscssing morphologic
fcaturcs of poplitcal artery ancurysm.’O
Angiography 1s Invasive but can be uscd.
Though there 15 @ role for less invasive
methods as the usc of covered stent'' and
ultrnsound guided thrombin injection'?,
mpidly cxpanding  pscudoancurysm,
mfecled pscudoancurysm and
psocudoancurysm complicated by distal
ischemia and ncuropathy are recognized
indicadons for surgical interventions as
in the mdex padent. The surgical
technigue involves making an incision
underlying the popliteal vessels and
cxpose by blunt dissention. The vessels
arc controlled proximally and distally.
The pscudoanewrysm is opened and
haemaloma cevacuated. Puncture siie is
identified and repaired Vein
interposition graft can also he used if the
segment of the disrupted artery cannot be
primarily repaired.

CONCLUSION
Jdiopathic pscudouncurysm is u rarc but
g potennallv treatable condition. Good

results should be anticipated following
appropriate investigation Al
inervention.
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