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A Case of Therapeutic Embolization of Hemarthrosis due to Pseudoaneurysm

Jae Hyun Cho, M.D., Won Sub Choi, M.D., Kyung-Hun Lee, M.D., Sun Joo Jeong, M.D.,
Suho Kim, M.D., Young Il Seo, M.D., Ph.D., Hyun Ah Kim, M.D., Ph.D.

Division of Rheumatology, Department of Internal Medicine,
Hallym University Sacred Heart Hospital, Anyang, Korea

Hemarthrosis can occur in patients with a predisposition to hemorrhage such as hemophilia
or anticoagulant therapy. A 72-year-old man presented with an acute painful swelling in the right
knee. He was on anticoagulant therapy after a mechanical aortic valve replacement due to aortic
valve insufficiency. There was no history of trauma and international normalized ratio (INR) was
maintained at 3.76. On arthrocentesis of the knee, bloody synovial fluid was obtained. With the
diagnosis of hemarthrosis, INR was maintained at 2. With immobilization, the knee pain gradually
improved. Three weeks after discharge, right knee painful swelling was exacerbated, and
arthrocentesis again revealed bloody synovial fluid. After magnetic resonance imaging (MRI) was
performed, pseudoaneurysm of the right lateral superior genicular artery was diagnosed. The
angiographic embolization was performed after which, he showed marked improvement. Knee
MRI should be considered in hemarthrosis with atypical clinical progress, because it can detect
lesions amenable to therapeutic intervention as in this case.

Key Words: Hemarthrosis, False aneurysm, Embolization
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Fig. 1. (A) Magnetic resonance image demonstrates ovoid filling lesion of lateral portion of
suprapatellar pouch (arrow). (B) The extravasation of the right lateral superior genicular artery
as a high signal intensity (arrow).
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Fig. 2. (A) Active contrast extravasation of the right lateral superior genicular artery is visible (arrow).
(B) Using microcatheter, superselection of right lateral superior genicular artery was
performed in angiography. Embolization was performed with gelfoam and coil (arrow).
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