
seudoaneurysms of the dorsalis pedis artery (DPA) occur uncom-
monly and are usually caused by a traumatic injury or an iatrogenic
intervention. Pseudoaneurysms can be life-threatening due to ruptu-

re and bleeding. Therefore, they are considered as emergency and prompt
and accurate diagnosis essential.1 Color Doppler ultrasonography (CDUS)
is the ideal noninvasive diagnostic modality to distinguish between a vas-
cular and a nonvascular soft tissue mass.2
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Pseudoaneurysm of the Dorsalis Pedis
Artery in a Child, Treated by

Ligation of the Artery: Case Report

AABBSS  TTRRAACCTT  Pse u do a ne urysm of the dor sa lis pe dis ar tery is a very ra re con di ti on and oc curs af ter
pe net ra ting in jury, in fec ti on, as pi ra ti on, frac tu re, blunt tra u ma, or sur gi cal in ter ven ti on. A tra u -
ma tic pse u do a ne urysm may oc cur when a pe net ra ting in jury of the ar te ri al wall re sults in par ti al
tran sac ti on. Co lor Dopp ler ul tra so nog raphy is the ide al no nin va si ve di ag nos tic mo da lity to dis tin -
gu ish bet we en a vas cu lar and a non vas cu lar soft tis su e mass. Sur gi cal tre at ment op ti ons inc lu de li -
ga ti on, pri mary re pa ir, ul tra so und gu i ded com pres si on re pa ir, and per cu ta ne o us throm bin in jec ti on
the rapy. In most of the re por ted ca ses of pse u do a ne urysms of the dor sa lis pe dis ar tery, sur gi cal tre -
at ment was se lec ted be ca u se the ane urysms ca u sed pa in and dis com fort in da ily li fe, such as dif fi -
culty in we a ring sho es. In this re port, we des cri bed 12-ye ar-old child with a post tra u ma tic
pse u do a ne urysm of the dor sa lis pe dis ar tery that was ea sily di ag no sed by co lor Dopp ler ul tra so -
nog raphy and suc cess fully ma na ged by li ga ti on of the ar tery and re sec ti on of the ane urysm. 

KKeeyy  WWoorrddss::  Fo ot; ane urysm, fal se; ar te ri es; ul tra so nog raphy, Dopp ler, co lor; child

ÖÖZZEETT  Dor sa lis pe dis ar ter psö do a nev riz ma sı ol duk ça na dir bir du rum olup pe net ran ya ra lan ma lar,
en fek si yon, as pi ras yon, frak tür, künt trav ma veya cer ra hi gi ri şim ler son ra sın da gö rü le bi lir. Trav ma -
tik psö do a nev riz ma lar, pe net ran ya ra lan ma nın ar ter du va rın da kıs mi ke si si ne bağ lı olu şa bi lir. Renk -
li Dopp ler ul tra so nog ra fi, yu mu şak do ku nun vas kü ler-non vas kü ler kit le le ri nin ay rı mın da
kul la nı lan ide al non-in va ziv bir gö rün tü le me me to du dur. Cer ra hi te da vi se çe nek le ri ar ter iyel li gas -
yon, pri mer ta mir, ul tra so nog ra fi eş li ğin de kom pres yon te da vi si ve per ku ta nöz trom bin en jek si yo -
nu nu içer mek te dir. Li te ra tür de bil di ri len dor sa lis pe dis ar ter psö do a nev riz ma olgu la rı nın ço ğun da
cer ra hi te da vi ter cih edil mek te dir, çün kü anev riz ma lar ağ rı ya ne den ol mak ta ve ayak ka bı giy me -
yi zor laş tır mak gi bi gün lük ya şa mı et ki le mek te dir. Bu ra da renk li Dopp pler ul tra so nog ra fi ile ko lay -
ca ta nı ko nan ve anev riz ma re zek si yo nu ve ar ter li gas yo nu ile ba şa rı lı bir şekil de te da vi edi len 12
ya şın da ki er kek ço cuk ta dor sa lis pe dis ar ter psö do a nev riz ma sı su nul muş tur. 
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We re port the ca se of a child with a post tra u -
ma tic pse u do a ne urysm of the DPA that was ea sily
di ag no sed by CDUS and suc cess fully ma na ged by
li ga ti on of the ar tery and re sec ti on of the ane -
urysm.

CA SE RE PORT
A 12-ye ar-old boy ca me to our de part ment with a
pul sa ti le and hype re mic mass on the dor sal as pect
of his left fo ot, which had gra du ally grown lar ger
and mo re pa in ful in the pre ce ding 10 days. His
his tory inc lu ded a stab wo und on the dor sum of
fo ot 20 days ago and pri mary su tu ring at the
emer gency ser vi ce. He sa id he con ti nu ed his da ily
li fe in spi te of the wo und. Cli ni cal exa mi na ti on
sho wed a 2.5 x 2 cm hype re mic, pul sa ti le mass
with ten der ness on the dor sum of fo ot (Fi gu re 1).
Gray-sca le ul tra so nog rap hic exa mi na ti on per fo -
med with a 5-7.5 MHz li ne ar-ar ray trans du cer
(Schi mad zu SDU 2200 Kyo to/Ja pan), sho wed a
cystic struc tu re sur ro un ded by an ir re gu lar hypo -
ec ho ic wall (Fi gu re 2). CDUS de mons tra ted pul -
sa ti le flow in cystic mass and re ve a led the
cha rac te ris tic “yin yan g” flow pat tern wit hin the
pse u do a ne urysm (Fi gu re 3). Pul sed wa ve Dopp ler
ima ge shows ar te ri al sig nal in the cen tral re gi on of
the cystic mass (Fi gu re 4). The se CDUS and pul sed
wa ve Dopp ler fin dings we re all con sis tent with a
di ag no sis of a pse u do a ne urysm. Mag ne tic re so -
nan ce an gi og raphy was plan ned for eva lu a ti on of
the pe dal arch, but the pa ti ent pre sen ted him self

to the emer gency ser vi ce with acu te ble e ding
from his fo ot du e to rup tu re of a pse u do a ne urysm
one day af ter so nog rap hic exa mi na ti on. The pa ti -
ent un der went an ane ury smec tomy af ter pro xi -
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FIGURE 1: Photograph shows a  hyperemic mass on the dorsum of foot.

FI GU RE 2: Gray-sca le so nog raphy shows a cystic struc tu re with throm bus
sur ro un ded by a ir re gu lar hypo ec ho ic wall (ar rows). 

FI GU RE 3: Color Doppler sonogram shows the characteristic “yinyang” flow
pattern within the pseudoaneurysm.

FI GU RE 4: Pulsed wave Doppler image shows  arterial signal in the central
region of the cystic mass.



mal and dis tal li ga ti on of the ar tery. His post ope -
ra ti ve co ur se was une vent ful with no isc he mic
symptoms or signs in the fo ot. A his to lo gi cal study
sho wed the ane ury smal sac to con sist of fib ro us
inf lam ma tory gra nu la ti on tis su e with no ar te ri al
struc tu re.

Writ ten in for med con sent was ob ta i ned from
the pa rent for pub li ca ti on of this ca se re port.

DIS CUS SI ON
Pse u do a ne urysm of the DPA is a very ra re con di ti -
on and oc curs af ter pe net ra ting in jury, in fec ti on,
as pi ra ti on, frac tu re, blunt tra u ma, or sur gi cal in ter -
ven ti on.3 A tra u ma tic pse u do a ne urysm may oc cur
when a pe net ra ting in jury of the ar te ri al wall re -
sults in par ti al tran sec ti on. He morr ha ge and for -
ma ti on of a lo cal he ma to ma al low per sis tent
com mu ni ca ti on with the ves sel lu men thro ugh a
tract, or a neck of va ri ab le length. As the he ma to -
ma or ga ni zes, the wall of the pse u do a ne urysm
thins, with gra du al lu mi nal di la ta ti on from ar te ri -
al pres su re.1 The in ter val bet we en in jury and de -
ve lop ment of the pse u do a ne urysm has ran ged from
10 days to 2 ye ars.4,5

The symptoms com pri se usu ally a pul sa ti le
and pa in ful mass on the dor sum of the fo ot.
Physi cal exa mi na ti on of ten re ve als a pul sa ti le
mass that is synchro no us with car di ac systo le.
Ho we ver pul sa ti ons may be ab sent, to o we ak to
be pal pa ted, or mas ked by he ma to ma or throm -
bus for ma ti on.3

Se ve ral tech ni qu es can be used for the di ag no -
sis of pse u do a ne urysms, inc lu ding gray-sca le ul tra -
so nog raphy and CDUS, com pu ted to mog raphy
an gi og raphy, mag ne tic re so nan ce an gi og raphy, and
di gi tal sub trac ti on an gi og raphy. CDUS is no nin va -
si ve and less ex pen si ve than ot her tech ni qu es, do -
es not re qu i re the use of con trast agents, and is easy
ava i lab le. CDUS re a dily dis tin gu is hes pse u do a ne -
urysms from ot her pul sa ti le mas ses be ca u se it per -
mits the de tec ti on of a vas cu lar mass con nec ted to
an ar tery by a neck or tract. Du ring systo le, an te -

rog ra de flow pas ses in to the pse u do a ne urysm thro -
ugh its neck, and du ring di as to le, the in cre a sed
pres su re in the pse u do a ne urysm in re la ti on to that
in the un derl ying ar tery re sults in ret rog ra de flow
out of the pse u do a ne urysm thro ugh its neck and
back in to the ar tery. This re sults in a cha rac te ris -
tic “to-and-fro ” pul sed Dopp ler pat tern in the neck
of the pse u do a ne urysm and pro du ces a cha rac te -
ris tic “yin-yan g” swir ling co lor flow pat tern wit -
hin its body.2,6 In our ca se, the use of CDUS
al lo wed us to di ag no se the pse u do a ne urysm of the
DPA. 

Dif fe ren ti al di ag no sis of pse u do a ne urysm inc -
lu des ar te ri o ve no us fis tu la, abs cess, he ma to ma, li -
po mas, cyst, he man gi o ma, ar te ri o ve no us mal for -
ma ti on, va ri ces, and sar co ma.7,8 Dopp ler ul tra so -
nog raphy re a dily dis tin gu is hes dif fe ren ti al di ag no -
sis bet we en ane ury smal le si ons and ot her soft tis su e
mas ses of the ex tre mity.8

Tre at ment op ti ons for pse u do a ne urysms inc lu -
de li ga ti on, ar te ri al re pa ir or re cons truc ti on, ul tra -
so und-gu i ded com pres si on re pa ir, and per cu ta ne o us
throm bin in jec ti on the rapy.2,5,9 In most of the re -
por ted ca ses of pse u do a ne urysms of the DPA, sur gi -
cal tre at ment was se lec ted be ca u se the ane urysms
ca u sed pa in and dis com fort in da ily li fe, such as dif -
fi culty in we a ring sho es.2 So me aut hors ha ve des -
cri bed simp le re sec ti on wit ho ut re cons truc ti on
be ca u se the ar cu a te ar tery was pa tent and they con -
si de red the DPA to be non es sen ti al.3,10 Ho we ver,
re cons truc ti on and pre ser va ti on of the func ti o ning
dor sa lis pe dis ar tery might be cri ti cal if the pa ti ent
de ve lops ar te ri osc le ro tic or di a be tic chan ges la ter in
li fe.4 Gi ven the re cent ad van ces in small-ves sel ar -
te ri al re cons truc ti ve tech ni qu es, re cons truc ti on
might be re com men ded in chil dren, yo ung adults,
and di a be tic pa ti ents.3

In conc lu si on, pse u do a ne urysm of the DPA is
cli ni cally re cog ni zed as a pul sa ti le mass and CDUS
is an ide al no nin va si ve di ag nos tic test that can help
the cli ni ci an dis tin gu ish bet we en a vas cu lar and a
non vas cu lar soft tis sue mass.
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