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A CASE OF ADVENTITIAL CYSTIC DISEASE OF THE RIGHT POPLITEAL
ARTERY ACCOMPANIED BY ARTERIOSCLEROTIC FINDINGS

Koan Ori*, Kei Tanakal, Katsushi KinoucHi*, and Kazuhiro HasHiMoTo?

!Division of Cardiolvascular Surgery, Fuji City General Hospital
Cardiovascular Surgery, The Jikei University School of Medicine

We experienced a rare case of adventitial cystic disease of the right popliteal artery. A 45-year-old man
complained of intermittent claudication in the right leg for two months. The brachial pressure index (ABI) at
the right ankle was 0.43. Preoperative computed tomography demonstrated calcification between abdominal
aorta and both side of iliac arteries, segmental occlusion of the right popliteal artery and collateral vessels to
the peripheral arteries. Percutaneous transluminal angioplasty (PTA) was selected first, because we diagnosed
that arteriosclerosis obliterans (ASO) was the main cause of the occlusion. However, plain old balloon
angioplasty (POBA) was unsuccessful due to acute elastic recoil. Surgical reconstruction using the saphenous
vein graft was performed. Intra—operative and post-operative pathological findings revealed that adventitial
cyst was the main cause of the occlusion. Postoperative ABI improved to normal range and the patient’s
symptom resolved. The patient is doing well with no recurrence one year after the operation. Conclusion: An
adventitial cystic disease should be suspected before performing plain old balloon angioplasty especially in
comparatively younger patient with or without accompanying atherosclerotic finding. Noninvasive imaging
including us and CT scan should be performed routinely prior to performing interventional therapy for PAD
to rule out non—atherosclerotic diseases including adventitial cystic disease.

(Tokyo Jikeikai Medical Journal 2018;133:77-80)
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Fig.1-1. Preoperative computed tomography. Occlusion of right
popliteal artery without arterioscrerotic calcification even though
there were few calcifications at both side of iliac arteries (arrow).
Fig. 1-2. Postoperative Computed tomography. A saphenous
\ein graft (arrow).
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Fig.2. Angiography. Right popliteal artery was occluded above
knee (arrow).

Fig.3-1. Right popliteal vein. Adventitial cystic disease of the
right popliteal artery.
Fig.3-2. Right popliteal vein. A saphenous vein graft.
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Fig. 4 Preoperative enhanced computed tomography
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Fig. 4. Preoperative Computed tomography. Capsuled low
density matter compressed the right popliteal artery was
confirmed in retrospective consideration.
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