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INTRODUCTION 

Pseudoaneurysms of the superficial femoral artery (SFA) 

most commonly result from trauma, iatrogenic injury, or 

infection, while spontaneous formation and rupture in 

otherwise healthy individuals without prior intervention 

are exceedingly rare.1 Venous thromboembolism (VTE), 

including deep venous thrombosis (DVT) and pulmonary 

embolism (PE), is a major cause of cardiovascular 

morbidity and mortality and is typically driven by 

hypercoagulability, stasis, and endothelial injury.2  

External venous compression from an adjacent hematoma 

is an uncommon but recognized cause of venous stasis and 

thrombosis.3 This is a rare case of spontaneous SFA 

pseudoaneurysm rupture resulting in a large thigh 

hematoma, likely causing venous compression and 

subsequent DVT formation with progression to 

submassive PE. This case underscores a unique and 

important intersection between arterial pathology and 

venous thromboembolic complications.  

CASE REPORT 

A 45-year-old man with morbid obesity (BMI 38) and no 

prior surgical history presented with acute left lower 

extremity pain and swelling after feeling a “pop” in his 

posteromedial thigh while bending to put on a sock. 

Examination demonstrated distal thigh edema and 

ecchymosis with intact distal pulses, soft compartments, 

and preserved motor and sensory functions.  

Computed tomography angiography (CTA) revealed a 

distal superficial femoral artery (SFA) branch 

pseudoaneurysm with an 11×5 cm posteromedial thigh 

hematoma. Angiography confirmed active extravasation 

ABSTRACT 

 

Spontaneous rupture of a superficial femoral artery (SFA) pseudoaneurysm without prior trauma or intervention is 

exceedingly rare. This report includes a 45-year-old man with morbid obesity (BMI 38) who presented with acute left 

lower extremity pain and swelling after experiencing a “pop” in his posteromedial thigh while bending. Imaging 

revealed a ruptured distal SFA branch pseudoaneurysm with a large hematoma, successfully treated with thrombin 

injection. On postoperative day one, he developed bilateral pulmonary emboli with right heart strain, progressing to 

submassive pulmonary embolism by day three. This case highlights hematoma-induced venous compression as a 

potential mechanism for venous thromboembolism. 

 

Keywords: Pseudoaneurysm, Superficial femoral artery, Venous thromboembolism, Thrombin Injection, Endovascular 

therapy 

 

1Department of Surgery, Flushing Hospital Medical Center, Queens, NY, USA 
2NYIT College of Osteopathic Medicine, NY, USA 

 

Received: 25 June 2026 

Revised: 21 July 2026 

Accepted: 24 July 2026 

 

*Correspondence: 

Dr. Catherine Kilada, 

E-mail:  ckilada@jhmc.org  

 

Copyright: © the author(s), publisher and licensee Medip Academy. This is an open-access article distributed under 

the terms of the Creative Commons Attribution Non-Commercial License, which permits unrestricted non-commercial 

use, distribution, and reproduction in any medium, provided the original work is properly cited. 

DOI: https://dx.doi.org/10.18203/2349-2902.isj20263005 



Kilada C et al. Int Surg J. 2026 Sep;13(9):1739-1741 

                                                                                              
                                                                                 International Surgery Journal | September 2026 | Vol 13 | Issue 9    Page 1740 

from a ruptured SFA branch pseudoaneurysm (Figure 1A), 

which was successfully treated with thrombin injection 

(Figure 1B). 

 

Figure 1: (A) Ruptured pseudoaneurysm from a small 

SFA branch with active contrast extravasation;           

(B) post thrombin treated SFA branch showing 

resolution of the pseudoaneurysm. 

 

Figure 2: CTA abdominal aorta and bilateral 

iliofemoral runoff showing persistent 11×5 cm left 

posteromedial compartment hematoma. 

 

Figure 3: CTA abdominal aorta and bilateral 

iliofemoral runoff showing questionable thrombus 

within the left distal superficial femoral vein/popliteal 

vein. 

On postoperative day one, the patient developed dyspnea 

and tachycardia. CT pulmonary angiography demonstrated 

bilateral lobar pulmonary emboli with right heart strain, 

prompting initiation of therapeutic enoxaparin. Duplex 

ultrasound showed successful pseudoaneurysm 

thrombosis without evidence of DVT. On postoperative 

day three, he developed recurrent chest pain, hypoxemia, 

and findings consistent with submassive PE.  

Repeat CTA demonstrated resolution of the 

pseudoaneurysm but persistent thigh hematoma with 

suspected thrombus in the distal SFA and popliteal veins 

(Figures 2 and 3). Hypercoagulable workup was notable 

for a positive antinuclear antibody and elevated C4 level, 

and rheumatology follow-up was arranged. 

DISCUSSION 

This case illustrates a rare sequence linking spontaneous 

arterial pathology to venous thromboembolism. SFA 

pseudoaneurysms are most associated with trauma, 

catheterization, or surgery, while spontaneous formation 

and rupture are exceedingly uncommon.4,5 Although no 

clear etiology was identified in this patient, the positive 

antinuclear antibody raises the possibility of an underlying 

inflammatory or autoimmune process.5 A key feature of 

this case is the development of pulmonary embolism 

shortly after pseudoaneurysm treatment. While no initial 

DVT was identified, the temporal relationship and 

subsequent imaging findings suggest thrombus formation 

secondary to venous compression from the large thigh 

hematoma. Large intramuscular thigh hematomas can 

exert significant mass effect on adjacent venous structures, 

particularly the femoral and profunda femoris veins. 

Venous compression results in stasis, a central component 

of Virchow’s triad, and predisposes to thrombosis.3,6 

Similar pathophysiology has been described in conditions 

such as May-Thurner syndrome and compartment 

syndromes, where external compression impairs venous 

return and promotes thrombus formation.7 In this patient, 

the posteromedial compartment hematoma likely 

compressed adjacent venous structures, promoting DVT 

formation that subsequently embolized to the pulmonary 

circulation.  

The patient’s postoperative deterioration, characterized by 

hypoxemia, tachycardia, elevated troponin, and right 

ventricular strain, was consistent with submassive 

pulmonary embolism.8 Submassive PE is associated with   

patients.9,10 In this case, symptoms resolved with 

anticoagulation alone. This case highlights that 

spontaneous pseudoaneurysm rupture should be 

considered in patients presenting with acute limb swelling 

and a sudden “popping” sensation, even in the absence of 

trauma. Large arterial hematomas may cause venous 

compression, leading to DVT and pulmonary embolism.3,6 

Early surveillance for thromboembolic complications and 

multidisciplinary management are essential. To our 

knowledge, this progression from spontaneous SFA 

pseudoaneurysm rupture to hematoma-induced venous 
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compression and pulmonary embolism is rarely described 

in the literature. 

CONCLUSION 

Spontaneous rupture of an SFA pseudoaneurysm is an 

exceptionally rare event, particularly in patients without 

prior trauma or intervention. This case exemplifies a rare 

but mechanistically coherent sequence in which 

spontaneous arterial pseudoaneurysm rupture resulted in a 

large intramuscular hematoma, producing extrinsic venous 

compression, venous stasis, and subsequent thrombus 

formation with embolization an underrecognized but well-

supported cause of venous thromboembolism. Awareness 

of this mechanism is critical for early diagnosis and timely 

management. Clinicians should maintain a high index of 

suspicion for venous thromboembolism in patients with 

large intramuscular hematomas following arterial injury, 

even when initial imaging is negative. 

Funding: No funding sources 

Conflict of interest: None declared 

Ethical approval: Not required 

REFERENCES 

1. Saad NE, Saad WE, Davies MG, Waldman DL, Fultz 

PJ, Rubens DJ. Pseudoaneurysms and the role of 

minimally invasive techniques in their management. 

Radiographics. 2005;25 Suppl 1:S173-89. 

2. Virchow R. Thrombosis and embolism (1846–1856). 

Matzdorff AC, Bell WR, translators. Canton (MA): 

Science History Publications; 1998. 

3. Giannoukas AD, Labropoulos N, Burke P, Fitridge 

R, Ani M, Nicolaides AN. Venous stasis and 

thrombosis due to external compression. Eur J Vasc 

Endovasc Surg. 2000;19(3):235-8. 

4. Toursarkissian B, Allen BT, Petrinec D, Thompson 

RW, Rubin BG, Sicard GA. Spontaneous superficial 

femoral artery pseudoaneurysm. J Vasc Surg. 

1997;26(6):1072-5. 

5. Mahmoud MZ, Al-Saadi M, Salah A, Al-Jazazz A, 

Al-Enezi M, Al-Shammari A, et al. Spontaneous 

arterial pseudoaneurysms: etiology and management. 

Vasc Health Risk Manag. 2015;11:147-56. 

6. Kakkos SK, et al. Mechanisms of venous thrombosis. 

Int Angiol. 2012;31(2):123-34. 

7. O'Sullivan GJ, Semba CP, Montgomery HG, Kee ST, 

Dake MD. May-Thurner syndrome: diagnosis and 

management. Vasc Endovascular Surg. 

2007;41(5):375-83. 

8. Konstantinides SV, Meyer G, Becattini C, Bueno H, 

Geersing GJ, Harjola VP, et al. 2019 ESC Guidelines 

for the diagnosis and management of acute 

pulmonary embolism developed in collaboration 

with the European Respiratory Society (ERS). Eur 

Heart J. 2020;41(4):543-603. 

9. Kearon C, Akl EA, Ornelas J, Blaivas A, Jimenez D, 

Bounameaux H, et al. Antithrombotic therapy for 

VTE disease: CHEST guideline and expert panel 

report. Chest. 2016;149(2):315-52. 

10. Tapson VF, et al. Catheter-directed therapy for acute 

pulmonary embolism. Circulation. 

2019;139(9):1159-73. 

 

 

 

 

 

 

 

 

 

 

Cite this article as: Kilada C, Zahran T, Choi A, 

Stone J, Lopez J, Mutyala M. A rare case of 

submassive pulmonary embolism after 

spontaneous rupture of superficial femoral artery 

pseudoaneurysm. Int Surg J 2026;13:1739-41 


