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Ruptured true aneurysm of the superficial femoral artery

leading to Behçet disease diagnosis
Panagitsa Christoforou, MD, MSc, PhD, Christos Kounnos, MD, MSc, Konstantinos Kapoulas, MD, and
Christos Bekos, MD, MSc, PhD, Nicosia, Cyprus
ABSTRACT
Femoral artery aneurysms are rare, and aneurysms of the superficial femoral artery (SFA) are even rarer, with ruptured true
aneurysms of the SFA the rarest. In the present report, we have described the case of a young patient whose SFA had
clinical findings suggestive of an aneurysm rupture, which resulted in the diagnosis of Behçet disease, in accordance with
the clinical features of the disease. The patient underwent standard treatment, with aneurysmectomy and interposition
of a synthetic graft. (J Vasc Surg Cases Innov Tech 2022;8:473-6.)
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Isolated, true aneurysms of the superficial femoral ar-
tery (SFA) are very rare, occurring in 1% of all femoral ar-
tery aneurysms and 0.5% of peripheral aneurysms.1,2

They will usually be found incidentally, except for urgent
cases, such as peripheral ischemia due to embolization
or thrombosis, a painful and pulsating mass, or aneurysm
rupture, which will require immediate surgical treat-
ment. Many factors are involved in the development of
SFA aneurysms, especially in young patients. However,
in the case we have described, the clinical signs and
symptoms and physical and imaging findings led to
the conclusion that the patient had Behçet disease
(BD).3 We have presented the case of a ruptured SFA
aneurysm in a young Arabian male patient that resulted
in the diagnosis of BD.

CASE REPORT
A 35-year-old Arabian man sought emergency hospital treat-

ment for sudden pain and progressive right thigh swelling of

w1 month’s duration. The patient’s medical history did not

include any trauma, surgery, or chronic disease. He did not

take any drugs or medicine, although he was a smoker. During

the vascular consultation, the lower limb’s femoral pulses were

normal and the popliteal and distal pulses were subdued, but

present. A large pulsating mass was found in the middle of

the right thigh (Fig 1, A). Emergency color Doppler ultrasound

of the artery revealed a mass, with a greatest diameter of
he Department of Vascular Surgery, Nicosia General Hospital.

conflict of interest: none.

ondence: Panagitsa Christoforou, MD, MSc, PhD, Department of

lar Surgery, Nicosia General Hospital, 215, Paleos Dromos Lefkosia-

sos St, 2029 Strovolos, Nicosia 2029, Cyprus (e-mail:

gitsachristoforou@yahoo.gr).

tors and reviewers of this article have no relevant financial relationships to

se per the Journal policy that requires reviewers to decline review of any

script for which they may have a conflict of interest.

287

The Author(s). Published by Elsevier Inc. on behalf of Society for Vascular

ry. This is an open access article under the CC BY-NC-ND license (http://

ivecommons.org/licenses/by-nc-nd/4.0/).

doi.org/10.1016/j.jvscit.2022.06.002
9.0 cm in the mid-third of the SFA and turbulent interior blood

flow, suggesting a ruptured aneurysm of the artery. Computed

tomography arteriography showed that the abdominal and iliac

arteries were patent with no obstructions. Also, the mid-

segment of the right SFA was aneurysmatic with a diameter of

8.6 cm and was compressed by the adjacent hemorrhagic

mass. The distal superficial femoral, popliteal, and distal arteries

had collateral flow. Additionally, occlusion of the SFA of the left

thigh was revealed, without presenting symptoms (Fig 2, A and

B). The patient was rushed to the operating room, and explor-

atory surgery of the right lower limb was performed. A large vol-

ume hematoma related to the ruptured aneurysm of the right

SFA was present (Fig 3, A). The aneurysm was resected, and

the SFA segment was reconstructed by interposition of a polyte-

trafluoroethylene synthetic graft with end-to-end proximal and

distal anastomoses (Fig 3, B), without complications. Fragments

of tissue were removed during surgery and sent for microscopic

examination and bacteriologic tests. However, no germ growth

was detected.

During his hospitalization, the physical examination revealed

multiple genital ulcers (Fig 1, B) and oral ulcers (Fig 1, C and D).

The patient underwent echocardiography during the postoper-

ative period, with normal results. The laboratory tests at admis-

sion disclosed high levels of the acute phase reactants C-

reactive protein (153.3 mg/L) and erythrocyte sedimentation

rate (38 mm/h). The tests for human immunodeficiency virus,

hepatotropic viruses, treponema, syphilis, cryoglobulins, rheu-

matoid factor, complement, and antinuclear, antineutrophil

cytoplasmic, and antiphospholipid antibodies were negative.

The EliA proteinase 3, EliA myeloperoxidase, cytoplasmic anti-

neutrophil cytoplasmic antibody indirect immunofluorescence,

perinuclear antineutrophil cytoplasmic antibody indirect immu-

nofluorescence, rapid plasma reagin/Venereal Disease Research

Laboratory, treponema pallidum hemagglutination tests were

also negative. Chest computed tomography was performed,

which revealed no aneurysmal findings and no involvement of

the pulmonary artery.

However, because of high suspicion of BD, the patient was pre-

scribed cortisone and colchicine by a rheumatologist. An
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Fig 1. Pulsating mass of the right thigh (A), genital ulcers (B; arrow) and oral aphthous ulcers (C, D; arrows).

Fig 2. Computed tomography angiogram of the lower limbs illustrating the ruptured right superficial femoral
artery (SFA) aneurysm and occlusion of the left SFA, including coronal maximum intensity projection (A), three-
dimensional reconstruction (B), and cross-section view (C).
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ophthalmology evaluation revealed no diplopia, swelling of both

eye optic nerves, and a few scattered hemorrhages in the right

eye. No pathologic findings from magnetic resonance imaging

of the brain and orbit were seen. Visual field testing was not per-

formed because of poor communication and the lack of a com-

mon language. A neurologic evaluation was performed, without

pathologic evidence of neurologic BD found.

The aneurysm histologic examination revealed that the frag-

ments had come from a large vessel wall, which had had exten-

sive ischemic necrosis accompanied by diffuse bleeding
perspiration on presentation. The patient remained in the hospi-

tal for 15 days to complete the clinical and laboratory examina-

tions in the context of a BD investigation. The patient provided

written informed consent for the report of his case details and

imaging studies.

DISCUSSION
Aneurysms of the SFA are very rare, occurring in 1% of all

femoral artery aneurysms and 0.5% of peripheral aneu-
rysms, most often located in the distal third of the artery.



Fig 3. A, Ruptured aneurysm of superficial femoral artery (SFA; blue arrow). B, Aneurysmectomy and revascu-
larization with a synthetic graft in an end-to-end anastomosis, proximal anastomosis (yellow arrow), and distal
anastomosis (blue arrow).
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The complications from aneurysms of the SFA have been
less common than those of popliteal artery aneurysms
owing to their location within Hunter’s canal. They will
usually be diagnosed incidentally until complications
have developed.4

To the best of our knowledge, only a few dozen cases of
true SFA aneurysms have been reported, with most
studies reporting true atherosclerotic aneurysms. Only a
few cases have referred to true SFA aneurysms resulting
from BD. The highest incidence has been found in Asia
and the Mediterranean countries.5 Our patient was
from Egypt and had presented with the characteristic
features of oral and genital aphthous ulcers, eye lesions,
and vascular manifestations. The 2014 Revised Interna-
tional Criteria for Behçet’s disease were used.6 The score
for our patient was 7 ($4), indicating a definitive diag-
nosis of BD.6

Arterial involvement is rare, complicating the clinical
picture and causing potentially fatal complications.
The surgical treatment of a BD aneurysm can be chal-
lenging for vascular surgeons because of technical diffi-
culties.7,8 Our patient was urgently admitted to our
department because of rupture of a true SFA aneurysm
in the right thigh with concomitant occlusion of the left
SFA.
He treatment options for patients with arterial aneu-
rysms include surgical grafting bypass with either a
vein or synthetic materials and endovascular stent im-
plantation combined with intravenous immunosuppres-
sant agents.7,9,10 For our patient, we used a synthetic graft
owing to the urgency and because the vein was deemed
unsuitable owing to the venous insufficiency of the lower
extremities.
The main advantage of endovascular intervention is

the lower mortality rates of #0.6% to 3.5%; however,
its use is usually limited.9 For our patient, we preferred
open intervention with a synthetic graft bypass
because of the long length and diameter of the aneu-
rysm and the presence of a large hematoma, which
had caused arterial pressure and reduced peripheral
flow. In addition, our patient’s young age required
avoidance of an endovascular approach for SFA aneu-
rysm treatment.
Our patient responded well after the surgical proced-

ure, without any complications, including no infection,
recurrence of aneurysmal lesions, graft restenosis, and/
or thrombosis. However, the patient was lost to follow-
up 5 months after the vascular surgery. As the findings
for our patient have illustrated, BD poses a diagnostic
challenge, especially when recognized for the first time
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through unique clinical, laboratory, imaging, and histo-
logic features.

CONCLUSIONS
Our case report is rare because we have described

the uncommon case of a patient with a true ruptured
aneurysm of the SFA due to BD. Clinical suspicion
should always be raised when evaluating a pulsating
mass in the thigh. Treatment with open surgery seems
to be a good choice, especially for younger patients.
The diagnosis should be made as soon as possible to
allow immunosuppressive treatment to begin in these
patients, who must be monitored regularly to avoid
disease complications.
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