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A rare case of non-mycotic ruptured popliteal aneurysm
Alberto M. Settembrini, MD, FEBVS, FACS,a Giuseppe Cannizzo, MD,a Daniele Bissacco, MD,a,b and

Santi Trimarchi, MD, PhD,a,b Milan, Italy
Popliteal artery aneurysms (PAAs) are themost common peripheral arterial
aneurysms, and they are generally complicated by distal embolization or
thrombosis, resulting in acute or chronic limb ischemia.1 Although rupture
of a popliteal artery aneurysm is rare, the incidence is 2.2%.2 Accurate diag-
nosis and timely surgical treatment are recommended in cases of symp-
tomatic PAAs. Its rupture into the popliteal space, usually confined by
muscles and tendons, causes pain and thigh swelling, but also symptoms
arising from compression of adjacent structures: deep vein thrombosis or
associated neurological symptoms. Therefore, patients are often initially
evaluated by orthopedics.3

According to the patient’s general health, endovascular repair is increas-
ingly used and is a durable alternative to surgery on medium-term follow-
up.4,5

We present a 63-year-old man referred to our emergency department for
severe and sudden thigh pain and swelling while he was riding his motor-
cycle. A deep venous thrombosis was initially suspected, but a duplex ultra-
sound confirmed a giant PAA and hematoma. The patient was investigated
with computed tomography angiography, which revealed the presence of a
bulky PAA of the P1 tract with a maximum diameter of 10 cm with wall ir-
regularities and hemorrhage into the popliteal cavity (A) due to a
posterior-medial rupture (B/Cover and a drawing as C). Angiography
confirmed the diagnosis, and four Viabahn endografts (W.L. Gore & Associ-
ates) were deployed from bottom to top from 15 mm above the origin of
the anterior tibial artery. The final angiography confirmed the complete
exclusion of the aneurysm and the patency of the tibial vessels (D). The pa-
tient was recovering well, and a palpable pedal pulse was present. All the
blood microbiological samples were negative. A follow-up duplex ultra-
sound graft patency control was performed after 8 months, and the aneu-
rysm sac size had partially shrunk.
This case highlights the possibility of misdiagnosing a ruptured PAA as a

deep venous thrombosis, bleeding, or abscess. The treatment goals are con-
trol of bleeding and maintenance of distal perfusion. Emergent endovascu-
lar treatment is fast and safe; however, decompression is not performed. The
patient consented to the publication of the case details and relative images.
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