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Case Report

A rare case of dual true aneurysms of unilateral popliteal artery
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ABSTRACT
Popliteal artery aneurysm is the most common form of arterial aneurysms in the peripheral arterial system. An 86-year-old male patient with 
dual true aneurysms in the unilateral popliteal artery presented with leg pain without any ischemic physical signs. A proximal 20.1¥17.9-mm 
saccular aneurysm was treated with a 9¥100-mm endovascular stent graft, and a distal 50.6¥54.2-mm fusiform aneurysm was treated with 
a 10¥100-mm endovascular stent graft. In conclusion, although surgical treatment is the gold standard, endovascular treatment should be 
considered as an alternative method with several benefits in high-risk patients.
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Popliteal artery aneurysm (PAA) is the most 
common form of arterial aneurysms in the peripheral 
arterial system. Bilateral PAAs have been reported 
in the literature with a rate of 50 to 70%.[1] However, 
there is no case available regarding true dual 
aneurysms of the unilateral popliteal artery. Although 
surgical treatment is accepted as the gold standard, 
endovascular repair is also an optional treatment 
method in high-risk patients.[2] Herein, we represent 
a case of true dual PAAs which were successfully 
repaired with endovascular intervention.

CASE REPORT
An 86-year-old male patient presented with right 

leg pain. He was previously diagnosed with right 
PAA as assessed by magnetic resonance angiography 
(MRA). He had coronary artery disease, diabetes 
mellitus, and hypertension and he was on medical 
treatment. He had no tobacco smoking habit or alcohol 
abuse. In his laboratory findings, blood glucose level 
was 182 mg/dL, erythrocyte sedimentation rate was 
62 mm/h, and C-reactive protein was 42.35 mg/L. On 
his physical examination, both lower extremity distal 
arterial pulses were palpable, ankle-brachial index 

was 0.76, and no skin color or temperature changes or 
edema were observed. The patient was consulted with 
a dermatologist and ophthalmologist and no diagnostic 
signs of Behçet’s disease were found. In addition, 
thoracic and abdominal computed tomography (CT) 
angiography revealed no other arterial aneurysms. 
The patient was scheduled for endovascular treatment 
procedure. A written informed consent was obtained 
from the patient.

Under local anesthesia, the right femoral artery 
was cannulated with a 10 French (F) introducing 
sheath and right lower extremity angiography was 
performed after proper heparin dose. Two aneurysms 
in the popliteal artery were observed. The first 
20.1¥17.9-mm saccular aneurysm was located in 
the proximal segment of the popliteal artery and 
the second fusiform 50.6¥54.2-mm aneurysm 
was located in the distal segment (Figure 1). 
A 9¥60-mm stent graft (FLUENCY plus, Angiomed 
GmbH & Co. Medizintechnik KG. Karlsruhe, 
Germany) was applied to cover the saccular aneurysm 
and a 10¥100-mm stent graft (FLUENCY plus, 
Angiomed GmbH & Co. Medizintechnik KG. 
Karlsruhe, Germany) was applied to the fusiform 
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aneurysm (Figure 2). A loading dose of 300 mg 
oral clopidogrel was administered. The patient was 
discharged on the postoperative third day after an 
uneventful follow-up period with oral clopidogrel 
75 mg tablet once a day in addition to his preoperative 
medications. The patient had no vascular complaints 
and his physical examination was normal at three 
months of follow-up.

DISCUSSION
The prevalence of the PAAs is reported to be 

approximately 1% in the general population.[1] Most 
PAAs are asymptomatic and complication rate is about 
8% during a three-year follow-up. Most symptomatic 
patients present with ischemia of the lower extremity 
due to thrombus or embolic material occluding the 
popliteal artery. In this case, the patient presented with 
right leg pain. On his radiological examination, no 
arterial occlusion, stenosis or rupture of the PAA was 
visualized. We believe that the leg pain of the patient 
may be due to non-specific etiology and the PAA was 
diagnosed by chance.

Turkey is located in the high prevalence region of 
Behçet’s disease which is a multisystem inf lammatory 
process. Arterial lesions such as aneurysms and stenoses 
have been reported in 7 to 18% of cases with Behçet’s 
disease.[3] Therefore, the patient was also examined 
for clinical manifestations of Behçet’s disease such 
as oral and genital ulcers, skin lesions, and vascular 

involvements. No evidence for Behçet’s disease was 
found.

Currently, open surgery is still the gold standard 
for treatment of PAAs. It is strongly recommended 
that a repair procedure should be performed in PAAs 
>2 cm to prevent any thromboembolic complication 
or extremity loss.[4] The endovascular treatment is 
another option for the treatment of PAAs which can 
be done under local anesthesia, is less invasive, has 
a lower risk of bleeding and wound infection, and 
shortens the length of hospital stay. In their study, 
Ronchey et al.[5] compared three methods of PAA 
repair which were endovascular repair, great saphenous 
vein graft interposition, and polytetraf luoroethylene 
graft interposition and reported no significant 
difference among the three groups in terms of primary 
and secondary patency rates. However, there are 
some drawbacks of this treatment such as covered 
stent graft fractures or kinking. Golchehr et al.[6] 
reported graft stenosis in 36% and graft fracture in 
28% of endovascular repair procedures of PAAs, 
although they found no significant risk factor for the 
stent fracture and any association between the stent 
fracture and occlusion. In this case, we preferred the 
endovascular treatment method due to the existing 
comorbidities such as atherosclerotic coronary heart 
disease, hypertension, and diabetes mellitus and his 
advanced age.

In conclusion, we believe that endovascular 
treatment should be considered as an alternative 

Figure 1. An intraoperative angiographic image of proximal and distal 
aneurysms of popliteal artery. Figure 2. Postoperative control angiography of two stent grafts.
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method which can be performed safely and effectively 
in a very short procedural time in high-risk patients 
and in rare extraordinary cases.
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