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Figure 1 Computed tomography.
Large saccular aneurysm was opacified at the tibioperoneal
trunk. The aneurysmal wall was partially protruding to the

external side (arrow).
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Figure 2 Preoperative angiography.

A: Large aneurysm was opacified at the tibi-
operoneal trunk. The aneurysmal wall was
partially protruding to the external side (small
arrow). The anterior tibial artery (large arrow)
was opacified in normal.

B: In the delayed phase, the peroneal artery was
antegradely (small arrow) and the distal portion
of the posterior tibial artery (large arrow) was
retrogradely opacified through collaterals.
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Figure 3 Postoperative angiography.

A: The posterior tibial artery was ligated at its
origin (arrow). Anterior tibial artery and peroneal
artery were opacified in normal.

B: In the delayed phase, the distal portion of
the posterior tibial artery was retrogradely
opacified (arrow) through collaterals.
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A 70-year-old woman had undergone a left high tibial osteotomy. One month later, she had a sudden onset of pulsatile

swelling in the left outer calf of her leg. ABI was 0.82. The saccular aneurysm of tibioperoneal trunk was pointed out by

computed tomography and angiography. Surgical exploration showed the pseudoaneurysm was located at the proximal

posterior tibial artery (PTA). Aneurysmorraphy and surgical ligation of the PTA was performed. ABI was resumed to 1.00.

Pseudoaneurysm of the PTA is very rare. It could not be denied that the pseudoaneurysm in this case was iatrogenic with

delayed presentation.
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(J Jpn Coll Angiol, 2010, 50: 107-110)

Online publication March 19, 2010
WRES2 Vol 50, 2010



