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Abstract
We present the rare case of a posttraumatic pseudoaneurysm of the proximal superficial artery with distal embolization years after 
an explosive trauma. Following emergency revascularization by thrombembolectomy the pseudoaneurysm was excluded with a 
covered stent graft by percutaneous intervention.
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Introduction
Posttraumatic pseudoaneurysms of the superficial femoral 

artery presenting with distal embolization years after the initial 
trauma are a rare condition. We present the case of a patient with 
acute limb ischemia of the right forefoot after being injured by 
shrapnels years ago.

Case Report
A 46-year-old otherwise healthy male presented to the 

emergency department complaining of a painful right forefoot 
since the previous day without history of recent trauma or injury. 
On physical examination the right forefoot was found to be pale, 
cold and aching without paresthesia or paralysis. With exception 
of the dorsal pedal artery all pulses of the right lower limb were 
palpable. The creatine kinase was slightly elevated. After being 
asked about the origin of several scars visible on the proximal 
right thigh, the patient reported of an injury from shrapnels in 
Syria years ago with shell splinters still remaining in the soft 
tissue. There was no history of atrial fibrillation or a coagulopathy. 
Due to the isolated occlusion of the dorsal pedal artery by duplex 
sonography performed by the vascular surgeon on call, fine needle 
angiography for more detailed visualization of the crural arteries 
was performed. As suspected, there was a distal occlusion of the 
anterior tibial artery as well as of the fibular artery and medial 

plantar artery. The posterior tibial artery was open. There were 
no aspects of abnormal atherosclerosis based on the patient’s 
age. Remarkably, a perfused pseudoaneurysm with a diameter of 
8 mm located in the proximal superficial femoral artery as well 
as a large shell splinter close-by could be seen (Figure 1). The 
patient was transferred to the operating room and transpopliteal 
as well as transpedal thrombectomy of the crural and pedal 
arteries was performed. Due to pronounced vasospasm following 
thrombectomy intraarterial prostaglandin and fibrinolytic 
treatment was given (Figure 2). Postoperatively the patient was 
admitted to the intermediate care unit with continuous infusion 
of prostaglandin and heparin. Further diagnostics with long-
term electrocardiography and transesophageal echocardiography 
revealed no other source for peripheral embolism, so we assumed 
the posttraumatic pseudoaneurysm as the source of peripheral 
arterial embolization. In a second step this pseudoaneurysm was 
excluded by percutaneous implantation of a covered stent graft (6 
mm x 5 cm Viabahn: W.L. Gore) three days after surgery with access 
via the left common femoral artery (Figure 3). The patient was 
discharged nine days after admission fully recovered with palpable 
dorsal pedal artery and posterior tibial artery. Since the source of 
embolism was eliminated we stopped therapeutic anticoagulation 
in favor of dual inhibition of platelet aggregation following stenting 
of the superficial femoral artery.
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Figures 1A & 1B: Angiography showing the 
pseudoaneurysm of the proximal superficial artery and 
shell splinters within the soft tissue close-by.

Figure 2: Intraoperative angiography showing severe 
vasospasms of the posterior tibial artery.

Figures 3A-3C: Implantation of a covered stent graft into 
the proximal superficial artery and control angiography 
with exclusion of the pseudoaneurysm.

Discussion
Pseudoaneurysms located in the proximal superficial femoral 

artery after vascular trauma does certainly not belong to the 
common sources of lower extremity embolism. Most commonly 
iatrogenic pseudoaneurysms occur in the common femoral 
artery following puncture or open reconstruction [1]. The clinical 
manifestations of femoral pseudoaneurysms are mainly pulsating 
masses, painful swelling and rupture leading to a potential life 
threatening situations whereas distal embolization leading to acute 
limb ischemia is unusual [1,2]. Furthermore, isolated aneurysms 
of the superficial femoral artery are rare [1]. Mostly they present 
as degenerative aneurysms in elderly men [2,3] more commonly 
leading to rupture (42%) than distal ischemia (13%) [1,2]. According 
to a systematic review of the literature performed by Ramakrishnan 
et al. there are only 13 cases published in the literature presenting 
delayed clinical manifestations of posttraumatic pseudoaneurysms 
of the lower limb arteries [4]. Due to the rare occurrence of isolated 
superficial femoral artery aneurysms, there are no guidelines 
available suggesting a specific aneurysm diameter and method 
for treatment. In general, long-term outcomes after surgical 
treatment of superficial femoral artery aneurysms are good with 
5-year survival, limb salvage and graft patency rates of 62%, 88% 
and 85%, respectively [3]. Methods used were resection of the 
aneurysm with graft interposition, exclusion of the aneurysm 
with a femoropopliteal bypass and resection of the aneurysm and 
ligation only [3]. In our case we performed a two-stage approach by 
surgical thromembolectomy of the crural and pedal arteries and, 
secondarily, an endovascular repair with implantation of a covered 
stent graft three days after surgery. During the whole timeline 
we maintained therapeutic anticoagulation with heparin. Due to 
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ongoing development of endovascular devices, endovascular repair 
of isolated superficial femoral artery aneurysms will become more 
prevalent [1].

Conclusion
A two-staged approach for acute limb ischemia following 

distal embolization out of a posttraumatic pseudoaneurysm of the 
superficial femoral artery is a proper way of vascular reconstruction. 
Similar cases should be reported to generate long-term data on the 
validity of this treatment method.
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