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Figurel Preoperative computed tomography revealed multiple peripheral arterial

aneurysms.

Figure2 Echocardiography revealed annuloaortic ectasia with
mild aortic valve regurgitation.
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Figure3 Schema of this operation.
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Figure4 Wall of the popliteal artery showing several inflammatory cells with giant cells
in the luminal side of the media.
A: EVG stain

B: H-E stain
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A 60-year-old man diagnosed with aleft popliteal arterial aneurysm was referred to our hospital. Computed tomog-
raphy disclosed left common iliac, bilateral internal iliac, bilateral femoral, and left popliteal arterial aneurysms.
Echocardiography indicated annuloaortic ectasia. Aneurysmectomy with reconstruction of segments involved by the
multiple peripheral arterial aneurysms was performed. Pathologic examination of the aneurysm wall was diagnosed for
giant cell arteritis (GCA). GCA with multiple peripheral arterial aneurysmsis extremely rare. Such patients should be

given high-dose steroids to prevent serious complications.
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