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Giant Atherosclerotic Aneurysm of Common Femoral Artery
- 1 case report -

In Seok Jang, M.D.*, Sung He Kim, M.D.*, Byeong Kyun Kim, M.D.*,
Chang Dae Quck, M.D.*, Chong Woo Kim, M.D.*, Seong Geun Park, M.D.™

Atherosclerotic giant aneurysm of the common femoral artery is rare. Because the patients who lose
timing of the operation face amputation or death, the surgical treatment must be performed at the proper
time. A 72-old man was admitted to the hospital because of a 20-days history of pulsatile growing mass
on his left groin. After the diagnosis of giant aneurysm of the common femoral artery by computerized
tomography and digital subtraction angiography, an emergent operation was performed. Both deep and
superficial femoral arteries were successfully reconstructed with Gore-tex grafts after aneurysmectomy. The
pathology of the aneurysm was proved to be atherosclerosis.

(Korean J Thorac Cardiovasc Surg 1996;29:1157-9)
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Fig. 1. Preoperative computed tomographic finding

Fig. 2. Preoperative digital substraction angiographic finding
of left femoral artery
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Fig. 3. Postoperative angiographic finding.
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