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INTRODUCTION:
Pseudo-aneurysm or false aneurysm occurs due 
to a breach in the arterial wall, causing 
accumulation of blood between tunica media 
and adventitia. True aneurysm involves all 3 
layers of the arterial wall. Common causes 
include vessle damage during cardiac 
catheterization,  intravenous procedures or 
vasculitis. We report a case of SFA pseudo-
aneuryms following closed fracture of distal 
femur 
 
REPORT: 
A 58-year-old male presented with a closed 
distal third of right femur fracture. Patient 
underwent open reduction, distal femur locking 
plate and was discharged post operative day 3 
uneventfully. 
 
 
 
 
 
 
 
 
 
Figure 1: X-rays pre and post plating 
 
Two months post discharge, patient presented  
with 4 day history of painful right thigh swelling 
associated with on/off fever. No preceding 
history of trauma/fall/discharge from the 
surgical site. Clinically there was a diffuse gross 
swelling over distal right thigh, warm, fluctuant, 
with no discharge or pulsation. Distal 
circulation was intact. X-ray showed no gas 
shadow, OM changes or loosening of screws. 
 
A CT contrast revealed a right mid-superficial 
femoral artery pseudoaneurysm. Surgical team 
was consulted and ligation of the 
pseudoaneurysm was performed. Subsequently 

the patient was discharged well and right lower 
limb remain viable with good pulses. 
 
 
 
 
 
 
 
 
  
 
 
Figure 2: CT Angiogram  
 
Pseudoaneuryms are a rare condition occurring 
in patients post trauma or fracture fixation. 
Traumatic SFA pseudoaneurysms have been 
reported in  IT & NOF fractures, femoral shaft 
fractures, distal femoral fractures treated with 
nails or plates. Common aetiology involve a 
drillbit,  screw,  sharp objects or displaced bony 
fragments injuring the artery.1 Onset of 
pseudoanurysms may vary from days to months 
post injury. SFA pseudoaneurysms have huge 
potential space in the thigh, symptoms usually 
present late and extensive bleeding should be 
anticipated.2 
 
CONCLUSION: 
In the presence of persisting thigh swelling and 
sudden thigh pain after osteosynthesis of distal 
femur fractures, a diagnosis of pseudoaneurysm 
of the SFA should be considered. 
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