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Common femoral artery pseudoaneurysm is a potentially serious complication of peripheral angiog-
raphy. There have been few prior reports of simultaneous pseudoaneurysm in both common femoral
arteries after percutaneous access. Here we report the case of a 58-year-old male patient who present-
ed with phlegmon or abscess a few days after bilateral femoral access, after which newly developed
bilateral femoral pseudoaneurysm with wide neck was observed on CT angiography 2 months after
infection treatment. Because the patient refused surgery for pseudoaneurysm, a stent-graft was in-
serted in the left side, and percutaneous thrombin injection under US guidance with balloon occlusion
was performed for the right side. Most pseudoaneurysms occur immediately after the causative proce-
dure. However, there have been some cases in which pseudoaneurysms may occur several weeks or
months later; it is therefore necessary to check the risk factors and to carefully observe the hemosta-

sis site.
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= ZUEl s o= H5t H 7Fr T8 (guiding sheath; Flexor Ansel; Cook Medical, Bloom-
ington, IN, USA)2 $34| 0.2 4Usieith. 95 SHlElse J2hol gl #2912 skl
= FA Y E 5 ofl= 5 mm X 20 cm E417}EEf (balloon catheter; Mustang; Boston Scien-
tific, Marlborough, MA, USA)2} 6 mm X 14 cm FE2HEAEIE (drug-eluting stent; Zilver
PTX; Cook Medical)= ¥+ A7|&sHAch 25 4252 9 mm X 58 mm FAIEHA]
2 E (balloon-expandable vascular stent; LifeStream; BD BARD Peripheral vascular, Tem-
pe, AZ, USA)E AFsto] A7l &5l ©5 SoiE s B 25 =-52oll=7mm X 8cm
Z417}e1E (balloon catheter; Mustang; Boston Scientific)2 &4 A3t th(Fig.
1A, right). Al& & 45 SUES M2} Fjofl F=folu) mA B2 gilon, Xzt £91& A
&7]7-(vascular closure device; FemoSeal; Terumo, Tokyo, Japan)= X &sIct Ale & 2+
= A 4= 0.822 SAE At
s F/do] SE o] P AWA|(aspirin; Aspirin Protect tab 100 mg; Bayer Korea,
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Seoul, Korea, clopidogrel; Plavix tab 75 mg; Sanofi, Bridgewater, NJ, USA) 5-&
o2 H FE ASR7E R7] AlAsto] Ale 7 H Auidsilnh ditelae 2y dixds
of|A = AslR Q] 7Rt ol ERotAl 2GS E = o] ol AxAe] 22 5
£ skt 1y 518 7Hd EHRE Eolx] Uth(Fig. 1B). Y & W} AElE B35
o] okl 25 Asl| oA ALFo] Ueka] A7l B vl s} S A= X'

+ cefazolin 1g& 1Y 33 HHE 2 257+ Fofgt & 35Xk cefaclor 250 mg 1 capsule% 1¢
33] AR5kt Ful AN I A (Staphylococcus Iugdunensis)©] HEE AL,

AR5 S8 o WAL gloith.

A& 2711 & ThA] AS] 7L 27] AlAsto] Aiteldaade] iz dss Alslth 45 2
thEl 5ol 7Hd s R Ado] Ho(Fig. 1C) EAfollAl a2
o8 X85 7HSHL X8 E oFA] FUTH Al 1071 & 25 51| 5fgio] thA] HHAY5H3]
oh HESRA s 5, 25 24421 0.89, 0.402 = SAE U ARl HSE Y FHEF £l
5 FAHE T Hal £40] Jlglen JE FolElEHe] 7Hd s R+ 871 A2t vl st
of FEE15k W7} glRle) =3t 95 7Hd s R QR FoiElsH, 12|al 95 FAHE 5
of o] wdl T2 P& 4£7d0] EYthFig. 1D). BAk= *%% AxF ARSI o G, 11
oA 5o 7IAEg e = xR = w37] wlZell IEHIA X 55 Al=skith

95 THE s 7HSURE HdAlste] 7Hd s R BRE AR 6kl 8Fr &

2 (guiding sheath; Flexor Ansel; Cook Medical)& T2 0 = Al F 2= I =5
w4 22fof] thallA] 5 mm X 20 cm FA17}E|E| (balloon catheter; Mustang; Boston Scientific)
@} 5 mm X 15 cm FEWEZ A7 E (drug-coated balloons; IN.PACT™ Admiral™,;
Medtronic Vascular, Santa Clara, CA, USA)Z &2 27iE319th 2= ZiE 520 71d%
W= 7Hd sl A 2ol oF 6.8 mmE uf9- Y2 AEfod A (Fig. 1D) 8 mm X 4 cm 27k
Wy ARIE T2k E (self-expandable stent-graft; Covera Plus; Bard Medical, Covington,
GA, USA)E BAHNESH At F-LI7kA] dx|6to] 7Hd 5 7-E x| =okeitt.

TR0 2 25 s o 7 ool 95 BAtE 5] S5 H2F F-2lof tisiA] 5mm X
20 cm 5171 E] (balloon catheter; Mustang; Boston Scientific)2t 5 mm X 20 cm FE2H=
%’ﬂﬂ €] (drug-coated balloons; Ranger; Boston Scientific)2 &2 2Fd51ich.

©= zrjg|Eu P Euas sPEmRo] AR X 7o| oF 4.3 mmArkFig. 1D). X717
(vascular closure device; Perclose Proglide; Abbott Vascular, Redwood, CA, USA)E A-85
of A& 9 9= TUESY 7Md5UF X85 Al=stl ot Aulisioitt. ohS Wi o 2= 4
s o 2 ZHIste] 6 mm X 6 cm B417}HEE (balloon catheter; Mustang; Boston Scientific)
2 95 TUEsHS dAA R Aet & 230t festo] Aoz EFRl(thrombin,
USP; Reyon Pharmaceutical, Seoul, Korea) 500 iu/1 mL % 0.5 mLE 21G Chiba Ho.2 7}
SR FYsto] MHS AlEsiet. tiF-Re] 7Hd sl RrE @ og gyl ot dR7L dof
31 A FOE] 52 ZEx]of] =42 Q1 A Ao HHE| T,
ez Feolr &= FoiElsHoll= Al2)to] ofgh A2 Ado] PratE|o] F7F2 6.5 mm X

oé_l
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Fig. 1. Delayed bilateral common femoral pseudoaneurysm after percutaneous access with interventional
management in a 58-year-old male.

A. Initial image of CT angiography (left) shows segmental total occlusions in the left common iliac artery
and left superficial femoral artery. CT further reveals stenosis in the left external iliac artery and right com-
mon femoral artery. Blood flow in the left common external iliac arteries and right common femoral artery
shows improvement after stent placement and balloon angioplasty (right).

B. Arterial and delayed contrast-enhanced CT images at one week later show a high-density lesion (30
Hounsfield unit on precontrast image) with perilesional infiltration and irregular peripheral enhancement
on delayed image (arrows) in the bilateral common femoral access site. Phlegmon or abscess are suspected
in both inguinal areas. A reactive lymphadenopathy (arrowheads) is further noted in the bilateral inguinal
area. There is no evidence of pseudoaneurysm.

C. Arterial contrast-enhanced CT image at two months later show bilateral pseudoaneurysms with wide
neck (arrows) in the bilateral common femoral arteries and moderate stenosis in the right common femoral
artery caused by calcified plaque (arrowhead).

D. MIP image of CT angiography at 10 months later shows a long segmental occlusion in the left superficial
femoral artery including a stent (arrows). There is no significant change in the bilateral femoral pseudoan-
eurysms (arrowheads).

MIP = maximal intensity projection

__—

4 cm A7 PR 2B E(self-expandable stent; Supera; Abbott Vascular, Redwood, CA, USA)
£ Aol EHx el 725 7Hd s Fe HolA| ¢l 95 7Hd s R o -} Bl
Stof 2717} a9 2topxq A At W57 | 2 SIlth(Fig. 1E). Ale < 7Y H Al ditslas:
Y dr el &5 7H sl RE o2 95l o o4 HolA| eketthFig. 1F). 5

=
FeHsH HAF Feolo 4 azdo] gRlwof & Gt YIS TSI A= cefazolin
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Fig. 1. Delayed bilateral common femoral pseudoaneurysm after percutaneous access with interventional
management in a 58-year-old male.

E. To manage the bilateral common femoral pseudoaneurysms, a stent-graft (white arrows) measuring
8 mm X 4 cm is deployed in the left common femoral artery under fluoroscopic guidance. Ultrasonogra-
phy-guided percutaneous thrombin injection (white arrowheads) with transient balloon dilatation is per-
formed for the right common femoral pseudoaneurysm. An interwoven self-expandable stent measuring
6.5 mm X 4 cm is placed in the right common femoral artery due to recoiling calcified stenosis. The pseu-
doaneurysm in the left side disappeared, but in the right side, small residual pseudoaneurysm (black ar-
row) is still noted, and newly developed distal embolism (black arrowheads) in the right proximal deep
femoral artery is noted on digital subtraction angiogram.

F. CT angiography performed seven days after management of pseudoaneurysms shows no evidence of re-
sidual pseudoaneurysm.

1gS AUMAER 1Y 33] 2587 Fofgt & clavulanic amoxicillin 375 mg 1 tablet3 1 33] 2
T2 BFoIsielT). S2ks S4do] S E o] ElUsiint. o] % 871 wQte] <2 Ao
A M2 S7dolv 212t E T 59] S WAYSHA] 2L 45 SHlls ol A wEk2 &
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