
oday, cardiac catheterization procedures are being performed an in-
creasing number and centers with diagnostic and therapeutic pur-
poses. Accordingly, risk of developing of vascular complications is

increasing. One of the complications, which is most common, is pseudoa-
neurysm. The main event in the development of pseudoaneurysm is lost in
the continuity of arterial wall. During the natural course, pseudoaneurysms
can cause complications by causing rupture, infection, distal arterial em-
bolism, compression to adjacent artery, vein, nerve, bone and muscle struc-
tures.1 In this article, a case with right femoral artery pseudoaneurysm
casued after coronary angiography and resulting in skin necrosis and open-
ing in a short period such as two weeks has been discussed with the litera-
ture.
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Femoral Artery Pseudoaneurysm Which
Caused Skin Necrosis: Case Report

AABBSS  TTRRAACCTT  One of the important vascular complications that can occur after cardiac interventions
which are being performed an increasing number nowadays is pseudoaneurysm. The treatment of
pseudoaneurysms; is to stop the blood flow into the sac by creating thrombosis with methods such
as apply direct pressure, micro-coil embolization, thrombin injection or open surgical procedures.
In addition, it has been reported that, small pseudoaneurysm could close spontaneously. We aimed
to present a case with skin necrosis and opening caused because of femoral pseudoaneurysm oc-
curring after cardiac interventions in a period of two weeks, due to it is a rare complication.

KKeeyy  WWoorrddss::  Angioplasty; complications; aneurysm, false; necrosis

ÖÖZZEETT  Günümüzde giderek artan sayıda yapılmakta olan kardiyak girişimler sonrası ortaya çıkabi-
len önemli vasküler komplikasyonlardan birisi psödoanevrizmalardır. Psödoanevrizmaların tedavisi;
direkt bası uygulamak, mikro koil embolizasyon, trombin enjeksiyonu gibi yöntemlerle tromboz
oluşturup, kese içine kan akımını durdurarak ya da açık cerrahi yöntemlerle yapılmaktadır. Ayr-
ıca, küçük çaptaki psödoanevrizmaların spontan kapanabildiği bildirilmiştir. Kardiyak girişim son-
rası oluşan femoral psödoanevrizma nedeniyle, iki hafta gibi bir sürede, ciltte nekroz ve açılma
gelişen bir olguyu, nadir görülen bir komplikasyon olması nedeniyle sunmayı amaçladık.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Anjiyoplasti; komplikasyonlar; anevrizma, yalancı; nekroz
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CASE REPORT

Seventy-three-year-old female patient was referred
to our clinic from the emergency department with
complaints of swelling and bleeding in the right
femoral region. It has been learned from the pa-
tient’s history that, she underwent cardiac proce-
dures from the right femoral artery due to acute
myocardial infarction two weeks ago, then the
swelling occured in the same area which became
bigger and the skin caused bleeding by opening
over time. On physical examination, 2x3 cm in size,
soft encapsulated pulsatile mass causing necrosis of
the skin was present in the right antero-medial
femoral region (Figure 1). Systolic-diastolic mur-
mur with auscultation, soft with palpation were de-
tected. Right lower extremity pulses were palpable.
On the Doppler ultrasound performed, two hypoe-
choic heterogeneous lesion areas with 35x17 mm
and 18x14 mm size, in conjunction with each other
were detected. Lesions were connected with the
right femoral artery with 1 cm neck and ying yang
flow was present inside. The lesions were consis-
tent with pseudoaneurysm. The patient underwent
emergency operation due to pseudoaneurysm
caused skin necrosis and bleeding. Under local
anesthesia, incision was expanded by debriding the
necrotic areas in the skin and femoral artery was
explored, the aneurysm sac was removed and
femoral artery was repaired with primary suture
(Figure 2, 3). Debridement was expanded and sub-
cutaneous necrotic tissues were cleaned. The sub-
cutaneous tissue and skin were closed with primary
suturation without requiring the skin flap. In the
postoperative period, complications were not ob-
served during follow-up in patient whose distal
pulses were palpable, the patient was discharged
from hospital on postoperative day 3.

DISCUSSION

If it is defined, pseudoaneurysm is a limited
haematoma occurred around blood vessels due to
arterial injury which is formed as a result of an
penetrating or non-penetrating trauma or follow-
ing a vascular surgery initiative.2 A fibrous capsule
which is ever expanding under the influence of ar-
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FIGURE 1: Pseudoaneurysm with skin necrosis in the right femoral region.
(See color figure at 

http://www.turkiyeklinikleri.com/journal/cardiovascular-sciences/1306-7656/)

FIGURE 2: The appearance of pseudoaneurysm in the operation.
(See color figure at 

http://www.turkiyeklinikleri.com/journal/cardiovascular-sciences/1306-7656/)



terial pressure forms the outer wall. Arterial wall
trauma, infection, vasculitis, and iatrogenic rea-
sons, which cause disruption of continuity of the
arterial walls, may result in pseudoaneurysm.
Pseudoaneurysm can occur and grow within hours
or days. When the case was viewed from this angle,
the intersting part was that, aneurysm sac has
grown steadily within two weeks after cardiac
catheterization and caused skin necrosis. On phys-
ical examination, tenderness, the signs of pressure
on venous vessels or arterial occlusion, thrill with
palpation, murmur with auscultation can be de-
tected. Pseudoaneurysm should be kept in mind in
patient with a pulsatile mass.3 In our case, skin
necrosis was present. In the literature, togetherness
of skin necrosis and false aneurysm is extremely
rare.4 While ultrasound imaging is often enough in
diagnosis, the examinations such as magnetic reso-
nance imaging, computed tomography, angiogra-
phy, which demonstrate better vascular bed and
surrounding tissue, provide reliable information for
the patients undergoing surgery.

Filling of the aneurysm can be prevented by
applying direct press on the pseudoaneurysm in the
early stages (ultrasound probe by seeing) and
thrombosis can be achieved.5 In appropriate cases,
especially in those with iatrogenic reasons, the
transition in the vessel wall can be prevented with
the micro-coil embolization by entering related ar-
tery with catheter or ultrasound-guided thrombin
injection into the pseudoaneurysm sac.5,6 In a
prospective study; it has been reported that, 72 of
82 uncomplicated and selected pseudoaneurysms
which were smaller than 3 cm in diameter closed
spontaneously at an average of 23 days.7 Emergency
surgical approach was chosen in our case due to
skin necrosis and hemorrhage.

As in this case, surgery should be considered
first for the cases especially that led to skin necro-
sis and have grown rapidly, it should be considered
that the complications that may occur can be seri-
ous and surgical treatment should not be delayed.
Postoperative period without complications is
often the support this approach.8 The most impor-
tant considerations in surgical interventions is re-
moval of pseudoaneurysm, repairing the lesion in
the artery and reestablishing the blood flow. If re-
section does not cause more tissue loss and the
entry point of pseudoaneurysm is evident, primary
repair can be implemented. If end to end anasto-
mosis or primary repair are not possible, autologous
or synthetic grafts can be interposed. Autogenous
grafts are the first choice by most centers due to
they are resistant to infection with long patency
rates.9

As a result, the patients with pseudoa-
neurysm are the patient group that early diagno-
sis and treatment are absolutely necessary when
serious complications, which can occur, are con-
sidered. However, as presented in our case, we
believe that, surgical approach, which will be
performed without delay, will give the best results
in cases developed rapidly in the early stages with
skin necrosis and aneurysm mass.

Turkiye Klinikleri J Cardiovasc Sci 2014;26(3) 139

FEMORAL ARTERY PSEUDOANEURYSM WHICH CAUSED SKIN NECROSIS: CASE REPORT Eyüpserhat ÇALIK et al.

FIGURE 3: The appearance of repaired femoral artery in the operation.
(See color figure at 

http://www.turkiyeklinikleri.com/journal/cardiovascular-sciences/1306-7656/)
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