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Fig. 2 Photography of the pseudoaneurysm
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A Case of Successful Surgical Repair of Femoral Artery
Pseudoaneurysm dueto Salmonéla I nfection
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We report a case of Salmonella infectious pseudoanurysm of the right femoral artery. A 36-year old woman had
suffered from both systemic lupus erythomatosus and dermatomyotitis (overlap syndrome) for along time and had
been treated by oral steroids and immunosuppressive agents. She noticed a rapidly growing, painful and pulsating
inguinal mass. MR-angiography revealed right femoral artery aneurysm. We performed an emergency operation of the
aneurysm. At operation, alarge multicystic mass with an abscess was found originating from the femoral artery. The
aneurysm was carefully excised, then we repaired the defect of the femoral artery with an autologous saphenous vein
patch. After operation, tissue culture of the aneurysm wall revealed Salmonella enteritidis.
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