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Figure 10 Angiography of the left popliteal artery.
The arteriogram shows smoothly tapering stenosis of

the popliteal artery at the level of the flexed knee
joint.
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Figure 200 CT findings.
The left panel shows absence of signs of atherosclerotic change or

occlusive disease according to CT angiography.

Axial CT image at the level of the popliteal artery during the arterial phase
after contrast administration shows a cystic structure (small arrow) in the outer
vessel wall compressing the lumen of the popliteal artery (large arrow).

Figure 30 Findings in the resected adventitial cyst.

The left panel shows that macroscopically the arterial lumen is normal while cystic change is present in the A | B
adventitia.

The right panel is a photomicrograph of the adventitial cyst.

No evidence of atherosclerotic change, necrosis, or inflammatory cell infiltration is present in the arterial wall.

Fibrous hyperplasia can be seen surrounding the cyst (Elastica van Gieson stain, x 20).

A: arterial lumen, C: cystic lumen.
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Adventitial Cyst of the Left Popliteal Artery Diagnosed by Limb Pain with
Bending Position of Knee Joint: A Case Report
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We report a case of 33 year old man with cystic adventitial disease of the popliteal artery causing left lower limb

pain.

Ankle brachia pressure index was normal, but ABI was decreased to 0.70 after bending his |eft knee joint. Angiog-
raphy showed a smooth tapered stenosis of the popliteal artery. Computed tomography (CT) showed a cystic lesion

around the popliteal artery.

The patient was successfully treated with resection of the cyst and reverse saphenous vein bypass graft.
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