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Introduction  Traumatic pseudoaneurysms of deep femoral artery (DFA) are usually 
seen secondary to sports injuries, postendovascular procedures, trauma to thigh, or 
after orthopaedic interventions for femur fractures. They usually present as either a 
pulsatile mass or even as thigh compartment syndrome if not diagnosed early.
Case Report  We present a case of a 65-year-old male who was referred for thigh 
swelling with severe anemia. On angiographic evaluation, patient was diagnosed to 
have pseudoaneurysm of DFA branch with hematoma in the thigh. Patient underwent 
an emergency surgery in view of hemodyanamic instability and ligation of ruptured 
DFA branch pseudoaneurysm.
Conclusion  Pseudoaneurysms of the DFA are rare entity and can be asymptomatic 
or may present with active bleeding in the compartment on rupture. Both surgical and 
endovascular treatments are available options and mainly depend on the hemodyana-
mic condition of the patient.
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Introduction
Traumatic pseudoaneurysms of deep femoral artery (DFA; 
profunda artery) are usually seen secondary to sports inju-
ries, postendovascular procedures, trauma to thigh, or after 
orthopaedic interventions for femur fractures. They usually 
present as either a pulsatile mass or even as thigh compart-
ment syndrome if not diagnosed early.1

Majority of patients present with pulsatile mass but huge 
pseudoaneurysms can clinically manifest with compres-
sion symptoms of pain and neurological deficits. In case 
of ruptured pseudoaneurysms patients may present with 
life-threatening bleeding and hypovolemic shock.2

Pseudoaneurysm is one of the most serious complications 
after femoral trochanteric fracture surgery. The occurrence 
of pseudoaneurysm in the branch of DFA after surgical repair 
of trochanteric fracture is relatively rare and also presents 
with nonspecific signs of pain, subcutaneous bleeding, unex-
plained anemia, and swelling of the thigh.3

We present a case of a 65-year-old male with severe ane-
mia and ruptured DFA branch pseudoaneurysm.

Case Report
A 65-year-old male was referred to vascular surgery with a 
sudden onset swelling in the right thigh since 3 days post a 
fall while walking at his home. Patient had undergone a right 
trochanteric femur fracture surgery 2 months back and now 
was admitted with right-thigh swelling.

On examination, the patient had a tensed swelling in the 
thigh with ecchymotic patches and edema extending up to the 
foot. Ankle toe movements were restricted with absent pop-
liteal and distal pulses. Patient was severely anemic (hemo-
globin = 5.3), in spite of undergoing three blood transfusions. 
Local site sonography showed an expanding hematoma in the 
anterior, lateral, and medial aspect of right thigh with collec-
tion of around 1,400 cc in the compartment (►Figs. 1–3).

Patient was taken up for emergency exploration after 
confirmation of pseudoaneurysm on computed tomogra-
phy angiography (CTA) and deteriorating hemodyanamic 
condition on the same day. Written informed consent was 
taken, and the risks associated with surgery with risk of limb 
loss were explained. Intraoperatively, around 1 L of clots 
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Fig. 1  Tensed swelling in the right thigh with edema. Fig. 2   X–Ray of the right leg shows right femur fixed with dynamic 
hip screw and a plate with one of the screws protruding the bone.

Fig. 3  CT angiography showed a pseudoaneurysm of the branch of 
deep femoral artery. Arrow shows the part of the aneurysm/sac aris-
ing from the branch of deep femoral artery with nonopacification of 
the mid superficial femoral artery. CT, computed tomography.

was evacuated, and active bleeding was noted in the lateral 
aspect of thigh from a ruptured pseudoaneurysm. Proximal 
and distal control of common femoral artery (CFA), DFA, and 
superficial femoral artery (SFA) were taken. The ruptured 
pseudoaneurysm sac was excised and branch of DFA ligated.

Implant was removed by orthopaedic surgeon and revi-
sion surgery was done. Patient recovered well with no neuro-
logical, vascular deficit at the time of discharge.

Intraoperative images are shown in ►Figs. 4–7.

Discussion
DFA injuries may be overlooked due to delayed presen-
tation and also because distal pulses are usually present. 
Accurate diagnosis is difficult as this artery is located deep 
in the thigh.4 Pseudoaneurysms occur due to disruption in 
continuity of arterial wall caused by trauma, surgery, or 
endovascular procedures.5 The intermedullary nail used 
to treat trochanteric fractures can cause pseudoaneurysm 
after dislocation from the bone.6

The DFA artery runs along inside of the femur, and can be 
easily damaged by drilling under the hip joint on adduction 
and internal rotation.7 Pseudoaneurysms typically pres-
ent late and signs, such as persistent hip pain, thigh swell-
ing, and the presence of a pulsatile mass and unexplained 
anemia, may suggest the diagnosis.8 Ruptured pseudoan-
eurysms can be life-threatening and lead to hemorrhagic 
shock and even death if not encountered immediately.

Doppler and CT angiography are investigations of choice 
for identifying aneurysms, to remove sensitivity and specific-
ity in the line. Multidetector CTA enables three-dimensional 
reformatting of the lower limb vasculature. It is a quick 
and noninvasive method, with high sensitivity (90–95%) 
and specificity (98–100%) for detecting arterial injury after 
trauma.9 Experience in treatment of DFA pseudoaneurysms 
is limited.

Symptomatic pseudoaneurysms are always treated 
whereas surgical intervention for asymptomatic pseudo-
aneurysms is controversial. The majority of small pseu-
doaneurysms (<2–3 cm in diameter) usually thrombose 
spontaneously within 4 weeks.10,11 Small, asymptomatic PSAs 
should be observed with serial scans and treated only if they 
enlarge or do not resolve, or become symptomatic.12 False 
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Fig. 4  Evacuated clots.

Fig. 5  Pseudoaneurysm sac (arrow).

Fig. 6  Control of deep femoral artery and deep femoral artery.

Fig. 7  Removed pseudoaneurysm sac.

aneurysm can obliterate spontaneously, especially when 
smaller than one inch and with a small neck (<10 mm).13

Current therapeutic approaches include open surgical 
repair, ultrasound-guided compression, ultrasound-guided 
thrombin injection, and endovascular repair using coil 

embolization or stent–graft insertion. Open surgery is the 
treatment of choice in case of compressive neuropathy, limb 
ischaemia, distal embolization, skin necrosis, infection, or 
the risk of rupture.14 The incidence of postoperative com-
plications may be as high as 20% with up to a 3% mortality 
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rate.15 The anteromedial approach to whole trunk of the 
DFA is now the standard one for of most procedures DFA 
reconstruction.

Conclusion
In our experience, it was the first case of ruptured pseudoan-
eurysm arising from DFA and patient was in hemodyanamic 
shock due to persistent blood loss. Excision and ligation of 
the aneurysm were the best possible treatments in this situ-
ation and patient recovered well with no threat to the limb. 
Angiography is the investigation of choice in cases where 
rupture of pseudoaneurysms is suspected.
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