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Figure 1 Two-dimensional CT angiographic images.
A: A large irregularly shaped aneurysm was present at the right distal superficial femoral artery.

B: Axial image showing the aneurysm with mural thrombus and a halo enhancement of aneurismal wall.
C: Axial image showing the thrombosis in the right popliteal vein.
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Figure 2 Three-dimensional coronary CT angiogram showed
a right coronary artery aneurysm with a proximal site stenosis.

The diameter of the aneurysm was 14 mm.

Figure 3 Cross-sectional histopathology (Elastica-Masson stain) of right superficial femoral artery pseudoaneurysm.
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A: (orig. x20) Loss of elastic fiber (arrow), destruction of elastic lamina, fibrosis of the media and adventitia.
B: (orig. x100) Intimal hyperplasia (arrow) of the vasa vasorum with fibrotic deterioration of the media.
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Figure4 Computed tomography with three-dimensional re-
construction at one year after operation. The graft was patent
and no aneurysm formed at the anastomotic sites.
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A 33-year-old woman with vasculo-Behget’s disease was admitted for a pulsating mass and sudden pain in the right
thigh. She was diagnosed as having a pseudoaneurysm of the superficial femoral artery, deep vein thrombosis, and a right
coronary artery aneurysm. The patient was treated with oral steroid therapy to reduce inflammation and proceeded to
operation. The prosthetic graft interposition was selected to prevent a postoperative anastomotic aneurysm. The patient has

been well for 31 months since the operation. (J Jpn Coll Angiol, 2010, 50: 369-374)
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