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Traumatic False Aneurysm of Peripheral Arteries
- Report of Two Cases -

Chearl Hyoung Kang, M,D,, Chang Soo Kang, M,D,, Young Sik Pyun, M,D,,
Kwang Soon Song, M.D., Byung Woo Min, M.D. and Yo Han Choi, M.D,

Department of Orthopaedic Surgery, School of Medicine, Keimyung University,
Taegu, Korea

False aneurysm has been recognized for many years. Incomplete severance of an
artery as the result of trauma is thought to be the precipitating factors in the for-
mation of false aneurysm. False aneurysm of the peripheral artery is presented with
pulsating mass and may show extrinsic indentations of the adjacent bone with or
without neurovascular symptoms, mimicking a malignant tumor. But careful history
taking can reveal a proceeding deep penetrating injury variable period prior to devel-
opment of symptoms. We are reporting two cases of false aneurysm of the superior
gluteal artery and superficial femoral artery in each after trauma..
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Fig. 1. CT show a huge mass on the right
buttock.
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Fig, 2, Angiogram of internal iliac artery
shows an aneurysm of superior gluteal
artery (dark arrow).
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Fig. 3. Artery was occluded by selective
embolization with metal coils(Dark
arrow)and gel forms(white arrow).
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Fig. 4. Gross findings of the excised aneur-
ysmal sac.
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Fig. 5. Marked fibrosis and thrombosis in
the lumen (Trichrome stain, X 100).

Fig. 6. CT scan shows a mass of inhomoge-
nous density.
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Fig. 7. Angiogram of the femoral artery sh- Fig. 9. Gross findings of the excised aneur-
ows a huge saccular aneurysm. ysmal sac, measuring 7.0x5,2X
4.0cm in size.

Fig. 8. Intraoperative finding of the sacclar
aneurysm, Fig.10,H & E stained preparation of the a-
neurysmal wall(H & E, x100).
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Fig.11, The elastic stain shows entire dis-
ruption of elastic lamina (Elastic sta-
in, x100
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