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Fig. 1 CT and ultrasonography: We recognize the thromboembo-
lism in left lower pulmonary artery(A) and left popliteal vein
aneurysm(B, C).

(LT-POPV: Left-popliteal vein, LT-POPA: Left-popliteal ar-

tery).
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Fig. 2 Operative Procedure (Left side is cranial).

A: We recognized PVA link popliteal vein. B: We recognized
ostium about 20 mm (*) after opened PVA. C: We did running
suture with 5-OPP.
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Fig. 3 Pathological findings: Elastic fibers are broken and van-
ished(*). And there are no inflammation findings. So we diag-
nosed it as pseudo-venous aneurysm.
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A popliteal vein aneurysm (PVA) could be an important pathology causing pulmonary thromboembolism (PTE). We report a rare case of

traumatic PVA. A 59-year-old woman presented an onset of syncope and hypoxemia. The Computed tomography and ultrasonography
revealed PTE and PVA. Because she had a risk of repetive PTE, she was refered to our department for surgery. We performed PVA resec-
tion and closure of the aneurysm ostium, which was followed by anticoagulant therapy for one year. To date there is no recurrence of

vein thrombosis or PTE.

(Jpn J Vasc Surg 2018; 27: 221-223)
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