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Successful Treatment of Bilateral Deep Femoral Artery
Aneurysms causing Acute Arterial Occlusion
complicated with Disseminated Intravascular

Coagulation: Report of a Case.
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Abstruct : The patient was a 79-year-old man who suddenly felt a severe pain in the
right foot. He was admitted to the local hospital and diagnosed as acute right lower
limb ischemia with disseminated intravascular coagulation (DIC). Contrast-enhanced com-
puted tomography scan revealed the occlusion of the right superficial femoral artery as-
sociated with the right deep femoral artery aneurysm, the left deep femoral artery
aneurysm and popliteal artery aneurysm. He was taken to our hospital for the emer-
gency operation. The removal of the thrombus along the right superficial femoral artery
and the exclusion of the right deep femoral artery aneurysm were performed. His right
leg was successfully revascularized and free from DIC and amputation. After the recov-
ery of his condition, his left deep femoral artery aneurysm and the left popliteal artery
aneurysm were treated with the exclusion of aneurysms and the reconstruction of the
branch of the deep femoral artery and the posterior tibial artery.

We report a very rare case of the bilateral deep femoral artery aneurysms causing acute

arterial occlusion complicated with DIC.

Key word : Deep femoral artery aneurysm, Popliteal artery
aneurysm, Multiple aneurysms, acute arterial oc-
clusion, Disseminated intravascular coagulation
(DIC)
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