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A case of popliteal artery occlusion due to adventitial cyst
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Abstract

A 73-year-old woman presented to hospital with pain in the right leg. Right popliteal artery occlusion was diagnosed via
ultrasound, and she was referred to our department for treatment. Close examination revealed that the popliteal artery
was occluded by a cystic lesion, and surgery was performed. The popliteal fossa was opened, and a cystic lesion and an
elastic-hard mass, both containing a gelatinous substance, were identified around the right popliteal artery. The content of
the lesion was aspirated, and the walls were mobilized and resected to complete the procedure. Although pathology did
not provide a diagnosis, this case was thought to be an occlusion of the popliteal artery caused by an adventitial cyst.

Key words: adventitial cyst, popliteal artery, arterial occlusion
iz

A, MR R U2 %72 Ule. Ta—RE&E CTHIREBIIRPAZE L2l S N, iR HIS SRR L7 -
Te. FEAORE, ZHRIMERZIC K 2 BEBIIRMAZEZ RO T e DTzt o 7o, AR BINRE PHIC 21 & sk o i 72
R, BYU—RONEMDTEHE LTz, WEYOWS| L REZ AT NN YIRE Ul 258 7 Uiz, B CHEE e 5
NiahoTehd, AEFNIIVRIEIC & O REEIRPAZEZ Z e Lz D e E X 5N,



(2] JEEVLIER

#E (X&)

MR 772 2 9 2 BB D2 AXPAZEMEEhRTELIED
JRRTH 2D, TOMOERE U TEIMRZE MBS
B, A7 VF2) NEFENS. MR K DR
%2 T LIcHi 370, S RE A ISV R
KO IREERPAZE 2 ST LTz 1 Pl R L 7c D TES
ARG %.

FEBI

JER - 735% 2k

Filv LA MR, MR T.

BURIE 1 o ARNCEBEA MO 2R Ez AR L
%, BIREBATHREEL Tz, MiERZZ L, Ta—K
B CHIREBIROAZE 2 38 1= = DREEEhnE EC 4 RHR
neizotz.

ATEIRE ¢ AR - ML

BUHE @ B 141 om, 1KE 45 kg, HEETINR - RS8R - %
RS EEARAEIANAT,  Z OAMPURBARALETAT.

IMRAEL ZRRA © WBC 64X 103/ 1L, Hb 12.0 g/dL, PLT 220
X103/ L, PT-INR 0.96, APTT 20.8%9, AST 24U/L, ALT 11 UL,
BUN 17.9 mg/dL, Cre 1.14 mg/dL, CK 178 U/L, CRP 0.08 mg/dL.
JEREET EREIMAE L (ABI) : 45) 0.35, ) 0.96.

JZFERETRITE (SPP) © A5 /R I/ JE15; 40/ 48 mmHg, /e i/ J215;
76/ 70 mmHg.

IR T a— R L ARRBIETE ET1218 X 17 mm, 26
X21 mmiEEDOFINH O, I THEHES WA REEIIRN
DAL L Tz,

HERCTIRE | GBI I B I 2 AR ZiRY,
EARBREh RO AR BIIRAEHZE L Tz (Figure 1).
MRIMRE © T29EREHER CafE 572 29 541 mm, 12 mmK
DEENEZRD, GREHRDEI RSN THz. R
i 17 OB RIS 537 E EA - THD, KEH)
k7% H3E U T 2 28l 5 PO 2l & e L T U7z (Figure

2).
TFRERER R - AREEEIIRIC R RO R 2D 72
(Figure 3a).

MENEERREEAVUS) - GiEEIIRINCEIZRED, 8)
IRl EHEE LT = (Figure 3b).

BEAER  iE, GERERATZERS T D BigREIC ks
WTEERIMERZSIC X A GRS EIRO T8k & B 23R 7z,
SERNIAVIREEIES LAV TV A a2, FiiorsEt
L.

FHHTR | SERIEEA R ICIEEMI TR SIROD K%
YRAzE Wz, T B2 YRR L, MESEnER & A
B RIE U a b . BhEmRI3JE BEERE & @i
fias LTz, iIFOHRENS, fimifEE S TnizE
EROTEMNERFIAMEEREFE L THE 5T, BEihiROM

Figure 1
Computed tomography before the operation. The popliteal artery

is occluded (yellow circle).

Figure 2
Magnetic resonance imaging before the operation. There is
continuity between cysts (yellow arrow).
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Figure 3

a) Angiogram before the operation. There was focal occlusion of
the popliteal artery (yellow circle).

b) IVUS shows low echo lesion (yellow arrow) around the popliteal
artery.
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Figure 4

a) Intraoperative photograph of the right popliteal fossa. The

right popliteal artery and the mass was tightly adherent, and the
boundary was indistinct. PA; popliteal artery

b) Observation of the vessel lumen identified a white structure
that appeared to be the arterial intima or tunica (arrow).

IO—WE, mEEERE, WENEEERE; IVUS)
WEHATHS". BRBETIE, EEEREEE LR
R, X CREEIRO ME MM S 258D 5.
32 7z, TEMEAIT RS —HEET % % e E iR E)

, IRBEET L ORI CIHA T B ATREMEN D S ()11
1%) D T IUIBNRD EHEM 7R Tla WA i B i
DJEIC X D BRDOITEHNEL G570 THH EEZD
NTW%. EHEZHTITRENRRLTEBD, Zoftio
AL CIREIARTE( L R E D RN T ERMETH D, mE
WHEENE D S DFEETH/MEL TV B K S ICH A 5"
MRIME T T290FE 5 T 558z 29 5 SR HmR R
BMEENDY. EmMESEHRETE, WohaeE
DR EPEREAES (hourglass appearance) 1 HJIRICE
BEN DA (scimitar sign) DHEFRTEY, IVUSIE,
WA CERDO M2 TE 570, EBRMERED
BRNCHEHE NS

FENIRA T AR CAREMR U REE H 2D, IE
IROVHB U7z BRI I3 RaME G & 72 500, JBEIEIEYIRR
HIEE L UIRRANEED H O, miEldmENEE (EVD,
CTEITHE A R FORENERTLS], B U%
faONEHNPEE ERRYBRZEZT) HET 5N, BHEIE
FERYIERICIZ TEEYIS, 7Sy FEEK, #3108
AWH 0 EERmARERAS DO & £ 213 AHE A BIIRE
MDOLEITER TN DY, RIBICIUT 2 SV EZE I 3
T 516FIDOMEND 20, TR - H 70
FTHUCHL T RIABEEIERHTH 5.

NEHTERZIZ D S OZERIYIBRDEHIETH 50, il
BLEEME & OWAEHB TIEXRERYIRDREETH 0.
STRYUIBRDRE G EICIE, FRZY <Dz EERHE
DR & OEFMEIIOREN D 570,

ASEFNX R & SMEOREAE DR ZNENOEERDA
BRCHRETEY, YIBARICII MR & ORI Y —IR
PETHIEENTWE K SICHZ T, HBEHRIFOERST
BT & O Z WD, I NAYIOWS | & EiuEED
A] R FIYTBR CEIARMILENADNA S M el U Tz Tz D 5e e YIkR



(4] JEE YL ITR AR “AHERE

E T rbhahoiz

W OMEIREMICE L T L Eo B AL, A
JEBNE D T I —RE THREBIROPAZ DRI
BV DDOENIHEZEL Tz, SBIEIRDEAT % A]
REMEZH 2D, LR X 5L YBRENEETH - 727z
&, RIEBOFRTIEREHE . itk Td D H PR
EDFEAEIXE SICREICE S TWVWA T EAEESNS I
O, 5% FEIROEREZRDIIGEIENT 2ih8 &
LTk a—H44 FTEHHZW0IENA S E L
WEEZTWVAS.
AFEFIIMRIRE CHEIfRZ EHEL T 3580 e, R
i PAH AR D BIR B B G- U TR W R & ek
NHO, FHIEERERTT > IZBEDOIVUS T3 s i
EHMCHIE L TW iz, fiimigkiciddr 74> o
ATREMEN L EAE E N, AT R, I & s
JEDFE DR BRI TH O, YIBZINZ 72BRIcHt
B & REDIC NBID T2 EN T3 XS BATRT
BTl DMPZENIINREIEE U, JREME TIEEE
ZWhE s Niah o Tz,
MEEEDORRITARIZHEE TN TWVERWVD, HEHO—D
WAV TUF VHERMBTENTEDY, AERE S
HEOIHITHoTEZENS.

fEER

SYPEEERTIC & D IREBIIRPHZE 2 & 7o L7 1l 2 REBR L
oo AIERIO K 5 IRIHEEF TH 2D,  FROREMAER
ZRYBHBE UTEINET 20805 5.

MR DOFET
HEHRBDPIHR TR,

ik

D AR A ENEEEE QVUS) DRI R)
TH - I IEEBIRIMEZED 16, HABIRAR MRS
2011; 72: 818-821.

2) kG Uk, VERE RO, B R R RMEB IS CHE LT
IETS BIRYEZRIE I 0 3 2 1 0 l- AFIC U % s
6Bl DS 72 3 8 T-. HADIK M E SV 2245 2010;
39: 220-225.

3) R EA, A D, 8K 2, 3. IRBEEiHRD /T
T F N KB A RBEEIIREAZE 2 5 U TR BRI
Rl 2017; 26: 117-120.

4) AR, MHRLZ. BRETE U 7z s SRS R aE s
DB BEOHEFI MG, HAIMESVRE MRS 2011;
20: 937-940.

5) T ez JEEREE L AR A BRI R - RS BRI R
ICDWT- HARIMES R EEHEEE 2022; 31: 201-208.

6) B Fo, MR B—, K iz AT 04 ik
s IREA%E 2 & 72 U7z 15, iR 2013; 24: 327-331.

7 FE—, B, WK IEEEIIRIMREEIC DV
T. AN M 1960; 61: 264-273.

8) W AN, BEFE KRR, LA TEASE, (300, s A
ZRC X D BURMEB 77248 U7z 1451, OV 2012; 44: 807-811.

9) JIFERGF, FRuitEse, fv N EM. EBIHTw & Oz
RO T IEETIRYVEZEE D15, HAIME SR M58
2016; 25: 97-100





