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Introduction

True isolated atherosclerotic aneurysm of the
superficial femoral artery is relatively rare. Reports
and specific informations regarding its incidence, cli-
nical onset and clinical findings are limited, especially
about their expanding year rate and diameter rupture. 

We report a case of isolated ruptured superficial
femoral artery aneurysm. 

The literature concerning this pathology is
reviewed and disscussed.

Case report

A 63 year old man was admitted to our medical center for a
symptomatic expanding painful mass in the middle third of right
thigh. At admission, the patient was hemodynamically stable; he
had not recevied any kind of therapy, and did not pay attention

to this mass until the admission. 
The mass was tender and pulsatile, with ecchymosis of the

surrounding soft tissues. The peripheral arterial pulses were nor-
mal, and no embolization or distal ischemia was present. An
urgent Duplex scan and CT scan  were performed showing a 9
cm aneurysm of the right superficial femoral artery (SFA), with
evidence of rupture into the surrounding soft tissues (Fig. 1). The
controlateral femoral artery was normal. No popliteal or abdomi-
nal aortic aneurysm were associated. 

An urgent operation was performed, through an extensive
approach to the superficial femoral artery at the Hunter's canal,
and showed a true aneurysm of the midportion of vessel. The
arterial segments proximal and distal to the aneurysm were clam-
ped. No signs of infection were present; the large hematoma was
evacuated and patent intrasaccular branches were ligated. A pro-
sthetic interposition graft of 8 mm expanded polytetrafluorethile-
ne (ePTFE) was performed. 

The patient had an uneventfully postoperative course;
without  ischemic or embolic complications. Ultrasound duplex
follow up  at 6 and 12 months revealed the patency of the vascu-
lar reconstruction and no dilatation of the controlateral artery.

Discussion
Isolated atherosclerotic aneurysms of superficial

femoral artery (SFAA) are rare. The onset, natural
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history, complications and treatment of choice to
obtain the best outcome are not yet codificated.  

Our experience and the litterature review showed
that these aneurysms occur generally in eldery
patients, and that approximatly 40% of these case are
associated with abdominal aorta and popliteal artery
aneurysms (1, 2). These aneurysms can be frequently
associated with infection or connective tissue disea-
ses, like Ehlers-Danlos syndrome, or immunologic
and  inflammatory  arteritis. In  most cases the etio-
logy has been attribuited to an atherosclerotic dege-
neration even in the absence of cleary manifestation
of atherosclerotic lesions. In fact, in our case, no
signs of atheromasic wall degeneration were present
at the proximal and distal site of the artery and  nor-
mal peripheral pulses were presents. 

In the majority of the cases these aneurysms are
diagnosed following the onset of complications, with
high incidence of morbility and mortality (3). Rupture
seems to be the most frequent complication in this
type of aneurysms (4, 5); in fact, most of the SFA
aneurysms are diagnosed at symptoms onset (35% of
cases), as compared with patients with common
femoral or popliteal artery aneurysms (7% of cases ).
In recent review of 17 true atherosclerotic SFA
aneurysms, ischemic complications were less frequent

(35% thrombosis, 12% embolization) as compared to
the rupture (65%) (1). The main problem remain the
natural history of SFAA: the small number of reports
does not provide data regarding the possible correla-
tion between incidence of complications and aneury-
sm size, and the real year expansion rate. 

These aneurysms, like those of the popliteal artery,
can cause a lower limb threatening ischemia, especial-
ly when small in size, or rupture, suggesting that elec-
tive surgery represents the treatment of choice in
consideration of the low mortality and morbidity
rates. Usually, in patients with  common  femoral and
popliteal artery aneurysms of 2-2,5 cm in size surgical
procedure is indicate to prevent complications (6).
SFAA seems to have the same indications and the
surgical repair is recomended for  symptomatic and
asymtomatic aneurysms with  2.5 cm of diameter. In
accord with Vasquez et coll., we believe that best cri-
terion for surgical repair is the focal dilatation of at
least twice the normal vessel diameter (7-9).

Repair of ruptured SFAA frequently required
endoaneurysmal ligation of patent collateral branches
(10). The graft material of choice is autogenous vein;
ePTFE is a good alternative in elderly patients. An
endovascular approach, trough the placement of
covered stent, is an evolving treatment,  especially in
high risk and in low life expectancy patients, though
still of unknow durability.

Conclusion

Isolated SFAA are rare, but the high incidence of
complications, like rupture, thrombosis or emboliza-
tion, suggests that resection and grafting should be
performed electively. The rupture seems to be the most
frequent complication at presentation and fortunately it
seldom leads to limb loss.

Surgical treatment with endoaneurysmal ligation of
patent collateral branches and interposition grafting is
the current preferred approach in consideration of the
low mortality and morbidity rates. Endovascular
approach can be an alternative choice treatment, but its
mid and long term  outcomes are still to be evaluated.
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Fig. 1 - CT scan showing a 9 cm aneurysm of the right superficial femoral
artery with evidence of rupture into the surrounding soft tissues.
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