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A 71-year-old man was admitted to our hospital because of swelling and pain in his right calf develop-
ing after acupuncture for intermittent claudication. Computed tomography with contrast medium revealed
a large hematoma with contrast medium leakage in his right calf. Emergent angiography demonstrated a
pseudoaneurysm of the right popliteal artery with severe stenosis. Intravascular ultrasound showed lumen
narrowing with a large amount of concentric plaque and disruption of the vessel wall communicating to a
large cavity outside. A polytetrafluoroethylene-covered Jostent graft was deployed into the stenotic lesion
across the opening into the pseudoaneurysm cavity. Subsequent angiography showed no leakage of con-
trast medium. This unique case of pseudoaneurysm caused by acupuncture in the popliteal artery was treat-
ed successfully by endovascular repair.
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Fig. 1 Photograph of the right swollen calf
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Fig. 2 Computed tomography scans with contrast medium of the bilateral calves showing a large
mass in the right calf with heterogeneity (arrow)

Left: Right swollen calf. Right: Left calf.
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Fig. 3 Selective right femoral arteriogram revealing
the aneurysm originating from the right
popliteal artery with severe narrowing just
proximal to the aneurysm
Contrast filling into the aneurysm indicates that bleed-
ing has persisted.
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Fig. 4 Intravascular ultrasonogram of the right
popliteal artery lesion showing lumen narrowing
with a large amount of concentric plaque and
disruption of vessel wall communication with
the outside cavity, representing the aneurysm
(arrow)
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Fig. 5 Angiogram after placement of the polytetrafluo-
roethylene-covered stent demonstrating neither
leakage of contrast nor stenotic lesion in the
popliteal artery
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Fig. 6 Angiogram 6 months after treatments showing
severe narrowing at the proximal edge of the
polytetrafluoroethylene-covered stent
There is no stent fracture.

Table 1 Causes of peripheral pseudoaneurysm

Trauma : Arterial injury®?

Vasculitis : i.e. Behget disease!”

Infection : Bacteremia'?

Inflammation : i.e. Pancreatitis'?, envenomation!>

Tatrogenic : i.e. Post catheterization'#, arterio-venous access
hemodialysis, graft'$, Swan-Ganz catheter!®,

acupuncture!”
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