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Figurel Pulsatile masswas seenin right midthigh.
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Figure2 Contrast enhanced CT shows infected superficial
femoral artery pseudoaneurysm.

Figure3 Photograph of right thigh after ligation and debri-
dement.
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Figure4 Wound was closed 2 months after the surgery.
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Figure5 CT angiography shows good collateral blood flow
from deep femoral artery to above knee popliteal artery.
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We report a case of infected superficial femoral artery pseudoaneurysm treated by ligation and debridement. A
63-year-old man was referred to our hospital with a diagnosis of infected superficial femoral artery pseudoaneurysm. He
underwent an urgent operation. We performed superficial femoral artery ligation and debridement of infected tissues. The
postoperative course was uneventful and the patient has no claudication. Ligation and debridement was a safe treatment
modality for thisinfected superficial femoral artery pseudoaneurysm. (JJpn Call Angial, 2008, 48: 359-362)
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