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Abstract  

The number of iatrogenic vascular injuries is increasing because of great number of therapeutic and diagnostic procedures. 

The causes of pseudo-aneurysms are mainly orthopedic interventions, such as fracture, dislocation, or surgery. 

We present a 20-year-old patient with past medical history of trauma, and osteosynthesis of the tibia and the fibula, who 

complains of calf swelling and pain with a tibio-peroneal trunk false aneurysm. 

The aneurysm was repaired by resection and direct suture of the artery, with favourable postoperative course. 
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Introduction 

A false aneurysm is a fibrous containment of arterial contents after the 

arterial wall has been disrupted [1]. It can be caused by trauma or 

iatrogenic injury after surgical or orthopaedic procedures. 

Case report: 

A 20-year-old male presented with a pain and swelling on his left leg. He 

has prior history of leg trauma, and he underwent osteosynthesis of the 

tibia and the fibula (figure 1). One month later, the patient has noted a 

swelling of the left leg. 

On examination, he had a pulsatile mass in the medial side of the left leg.  

Ultrasound showed a circulating false aneurysm in the leg measuring 20 

x 18 x 16 mm. Its origin wasn’t well individualized. 

Additional CT-scan confirmed that the false aneurysm originates from the 

tibio-fibular trunk (figures 2 and 3). 

 

Figure 1: Radiography showing osteosynthesis of the bones of the leg. 

  Open Access  Case Report 

     Journal of Clinical Research and Reports 
                                                                                            Hèla Ben Jmaà *                                                                                                                                                    

AUCTORES 
Globalize your   Research 



J. Clinical Research and Reports                                                                                                                                                              Copy rights@ Hèla Ben Jmaà, et al, 

Auctores Publishing – Volume 16(3)-399 www.auctoresonline.org  
ISSN: 2690-1919   Page 2 of 4 

     

Figures 2 and 3: CT scan showing the false aneurysm of the tibio-peroneal trunk. 

Treatment of the aneurysm was performed by surgical excision. 

We dissected the supra-articular popliteal artery. After systemic 

heparinisation, the artery was clamped. An incision of the mass revealed  

a hematoma infiltrating the muscles of the leg, and lateral wound of the 

tibio-fibular trunk (figures 4 and 5). 

 

Figure 4: Intra-operative photography showing the control of the supra-articular popliteal artery. 

 

Figure 5: Intra-operative photography showing hematoma in the infra-articular vascular access. 

Reconstruction was performed with direct suture of the lesion. There were good pulses distal to the anastomosis. Eight-month follow-up was uneventful.

Discussion: 

Peripheral false artery aneurysms have an incidence of less than 1%, and 

most of them are located in the popliteal artery [2]. They can occur as a 

result of trauma or iatrogenic injury to the arterial wall [3]. 

Infra-popliteal pseudo-aneurysms may be located at the ankle resulting 

from sprains, fractures and even osteophytes [4]. 
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Anterior tibial artery and fibular artery pseudo-aneurysms are rare, and 

can be observed after arthroplasty, orthopedic interventions such as 

fracture, dislocation, or surgery [5, 6]. Rare cases of a dorsalis pedis  

artery, and lateral plantar artery pseudo-aneurysms are also described [7, 

8]. The tibio-peroneal trunk location s is exceptional. 

Localized injury to the wall of the artery leads to blood extravasation 

which soon becomes tamponaded by the surrounding tissue. Subsequent 

fibrosis leads to the formation of a pseudo aneurysm which communicates 

with the lumen of the artery via its neck [5]. 

Few false aneurysms spontaneously resolve and require no treatment [9]. 

They may cause complications including pain, bleeding, rupture, 

infection, peripheral embolisation or deep venous thrombosis due to 

venous compression [10]. 

Also, it compresses adjacent nerves, and they may present with swelling 

of the calf, pain, paralysis and paresthesia [11, 12]. 

Early recognition and diagnosis are necessary to provide prompt 

treatment [13]. In most cases, it is diagnosed acutely after the injury or 

operation, usually within the very first weeks. However, in a few cases, a 

pseudo-aneurysm can form within weeks to 5 years [14]. In our patient, 

the diagnosis was made one month after the operation. 

Diagnostic tools for confirming the diagnosis are ultrasound, CT-scan, 

and magnetic resonance imaging [15]. 

They can be treated by external ultrasound-guided compression and close 

follow-up. Surgical exploration with direct repair or grafting with 

saphenous vein, was previously the treatment of choice of these false 

aneurysms [16]. 

The frequency of endovascular repair by stent-grafts after iatrogenic 

vascular lesions increased over time. De Roo et al. are among the first to 

publish their success with a covered stent graft to manage an iatrogenic 

pseudo-aneurysm of the anterior tibial artery. At 1-year post stenting, their  

patient’s stent remained patent with no recurrence of the pseudo-

aneurysm [17]. 

In our present case, the arterial injury was small, and direct suture was 

possible without stenosis. 

Conclusion: 

Tibial fractures are a commonly seen injury in orthopedic surgery. 

Osteosynthesis is considered the standard of care of these traumas. 

Iatrogenic pseudo-aneurysms of the leg arteries complicating 

osteosynthesis are rare. Surgical management of pseudo-aneurysms is the 

gold standard. 

Recently, the endovascular technique has been commonly used as an 

alternative treatment if we did not find the source of bleeding in 

exploration.  
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