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Treatment of giant iatrogenic pseudoaneurysm of the femoral artery

Wu-Seong Kang, Chan-Yong Park’
Department of Trauma Surgery, Wonkwnag University Hospital
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Abstract The role of angioembolization has increased because of increases in nonoperative treatment for traumatic
splenic injury. We report here a case of successful treatment of iatrogenic pseudoaneurysm of the femoral artery by
thrombin injection with coil embolization. A 55-year-old female was admitted to our hospital because of blunt trauma.
Computed tomography (CT) revealed a grade V splenic injury with contrast extravasation; therefore,
angioembolization was performed. Three days after admission, follow-up CT scan revealed rebleeding from the spleen,
and repeat angioembolization was performed. Seven days after admission, an approximately 7.0 cm x 4.0 cm-sized
pseudoaneurysm was found on follow-up CT scan and there was no bleeding from the spleen. Although thrombin
was injected into the aneurysmal sac, there was still inflow of blood, as observed on color-doppler ultrasound.
Therefore, coil embolization to the neck of the aneurysm was performed. On angiography, there was no contrast filling
into the sac. The size of the pseudoaneurysmal sac had decreased on follow-up CT scan, and the patient was
discharged to home without complications. We successfully treated a giant pseudoaneurysm of the femoral artery
using thrombin and coil embolization.
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