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62 year old male with history chronic left lower extremity pain 

presented to the Emergency Department for complaint of non-

healing foot ulceration with purulent discharge. Surgical history 

was remarkable for left lower extremity infrapopliteal reverse 

saphenous vein bypass. Radiologic studies demonstrated right 

popliteal thrombosed aneurysm and left superficial femoral 

artery (SFA) occlusion. He was treated with antibiotics during 

his hospital course and recommended to follow up with vascular 

surgery for revascularization on an outpatient basis.  

BACKGROUND

IMAGING

REFERENCES

1. Avgerinos, E. D., & Makaroun, M. S. (2017). Popliteal Artery Aneurysms. Vascular

Surgery, 103–111. doi: 10.1007/978-3-319-65936-7_9`

2. Brant, W. E., & Helms, C. A. (2007). Fundamentals of diagnostic radiology (3rd ed.).

Philadelphia: Lippincott, Williams & Wilkins.

3. Tian, Y., Yuan, B., Huang, Z., & Zhang, N. (2020). A Comparison of Endovascular Versus

Open Repair of Popliteal Artery Aneurysms: An Updated Meta-Analysis. Vascular and

Endovascular Surgery, 153857442090809. doi: 10.1177/1538574420908091

4. Wain, R. A., & Hines, G. (2007). A Contemporary Review of Popliteal Artery Aneurysms.

Cardiology in Review, 15(2), 102–107. doi: 10.1097/01.crd.0000220212.52649.4a

CONTACT

Emily Rey, D.O. R2:  erey@arnothealth.org

Initial duplex ultrasound of the lower extremities demonstrated 

left ankle brachial index (ABI) of .49, compatible with severe 

Peripheral Artery Disease (PAD). Right ABI was .56, consistent 

with moderate PAD. Subsequent CT Angiogram with Runoff 

showed complete occlusion of the SFA and popliteal arteries on 

the left with a thrombosed right-sided popliteal artery aneurysm 

measuring 2.0 x 1.6 cm in greatest diameter. Three vessels were 

noted to bilateral ankles. 
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The popliteal artery (PA) is a deep continuation of the 

superficial femoral artery (SFA), opening in the distal portion of 

the adductor magnus muscle at the terminus of the adductor 

hiatus within the middle to distal thirds of the thigh. The PA 

passes through the popliteal fossa as its deepest and most 

anterior structure, and ends at the lower border of the 

popliteus muscle. It traverses close to the knee’s joint capsule 

and spans the intercondylar fossa. Five genicular branches of 

the popliteal artery supply the capsule and ligaments of the 

knee joint and form the periarticular genicular anastomosis, 

which can provide collateral circulation for maintaining blood 

supply to the leg during flexion of the knee.

The most common peripheral arterial aneurysm involves the 

PA, and it is the second most common aneurysm overall, after 

the aorta. 30-50% of people with popliteal aneurysms have AAA, 

and 10% of people with AAA have popliteal aneurysms. 50-70% 

are bilateral. PA aneurysms almost exclusively occur in men. 

Available data suggests that endovascular repair is safe as an 

alternative to open repair, although short term graft thrombosis 

and need for reintervention was greater following endovascular 

intervention. 

DISCUSSION

Sagittal (top) and axial (bottom) CT images with arterial phase contrast at the level 

of the knee joint demonstrate right-sided dilation of the popliteal artery with 

complete occlusion noted distally. 

Grayscale sonographic image of the right popliteal artery shows aneurysmal dilation 

up to 2.0 cm proximally. 


