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Popliteal artery adventitial cystic disease in an athlete
Sai Konda, MD, and Amy B. Reed, MD, DFSVS Minneapolis, Minn
Popliteal artery adventitial cystic disease (ACD) is a rare cause of lower extremity
claudication. This report describes a unique case of a 21-year-old college wrestler
who presented with a 6-month history of left lower extremity lifestyle limiting
claudication. The patient provided consent for publication of the images and
case details. He had undergone an extensive workup by his sports medicine physi-
cian and was referred to our clinic after a magnetic resonance image of the left
knee revealed a 1.6 � 1.5 � 4.6 cm multiloculated elongated cystic lesion arising
from and compressing the left popliteal artery (A/cover). He was taken to the oper-
ating room for resection of the left popliteal artery mass and reconstruction with
reversed ipsilateral greater saphenous vein from a prone approach. On the back
table, on opening the artery, a multiloculated lesion was noted to be arising
from within the lumen of the popliteal artery (B). This lesion was incised, and thick
mucinous material was expressed from within lesion cavity (C). The patient did
well postoperatively and had resolution of his claudication. The patient agreed
to allow the authors to publish the case details and images.
Popliteal artery ACD affects 1 in 1200 patients with claudication.1 It affects males

primarily, with a male-female ratio of 5:1.1 These patients are relatively young, with
a typical age at diagnosis in the mid-30s.1 Currently, a developmental theory is
generally accepted as the etiology of ACD.1 It proposes that mesenchymal
mucin-secreting cells are implanted in the adventitia of the vessel during develop-
ment.1 Affected patients typically present with short-distance calf claudication.
Magnetic resonance imaging is considered the optimal diagnostic modality for
ACD and can classically demonstrate an “hourglass” deformity in the popliteal ar-
tery. Management of ACD is determined by the luminal status of the popliteal ar-
tery and can be divided into nonresectional and resectional methods.
Nonresectional methods include transluminal angioplasty, imaging-guided cyst
aspiration, and operative cyst evacuation and excision.2 Resectional methods
involve arterial resection and reconstruction. Recurrence of ACD can be seen in
15% of patients who underwent cyst evacuation and 6.7% of those undergoing
resection.1,3,4 Overall, popliteal ACD is a rare curative cause for claudication in
young patients without atherosclerotic risk factors.
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