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Diagnosis and Treatment for Delayed Pseudoaneurysm of
Deep Femoral Artery

- A Case Report -

Seok-Hyun Lee, M D, and Ji-Hyun Ahn, M D,

Department of Orthopedic Surgery, Dongguk University International Hospital, Goyang, Korea

Post-traumatic arterial injuries are often reported in crushing or penetrating gun-shot injuries that include
massive soft tissue damage. In most cases, the injured arteries are treated with early repair or
reconstruction surgery. When there is a delayed in diagnosis, a pseudoaneurysm might be detected
several weeks or months after the trauma. Pseudoaneurysms after femoral fracture are usually detected
in the superficial femoral arteries, but rarely in the very deep femoral arteries, which are protected by
the vastus medialis. There are many reports on post-traumatic pseudoaneurysms, most of which are in
the superficial femoral arteries, and there are few reports with normal findings in an early angiogram.
We report a pseudoaneurysm of the deep femoral artery with a normal angiogram in the early stage
that was diagnosed and treated 4weeks after the trauma.
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Fig. 1. Simple x-ray and medical photo showing a femoral shaft
open fracture,

Fig. 2. Angiogram in post-op 1day showing a normal circulation
of the thigh,
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Fig. 3. Angiogram performed 4 weeks later after the trauma
showing a delayed pseudoaneurysm of the deep femoral artery.,
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Fig. 4. The pseudoaneurysm
was treated by radiologic inter-
vention with coil embolization in
the angiogram and simple x-
rays.
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