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SUMMARY 

A man of 53 presented with left lower limb swelling, 
which was found to be caused by compression of the 
femoral vein by a common femoral artery aneurysm. 
Seven years later a similar situation developed in the 

opposite limb. On each occasion the diagnosis was 
confirmed radiologically and the symptoms resolved 

rapidly following surgery. 

INTRODUCTION 

The patient with an aneurysm of the common 

femoral artery most often complains of a local pul- 
satile swelling in the groin,1 although a more acute 
presentation of limb ischaemia may result from em- 

bolism or thrombosis, which are both well recog- 
nised complications. Femoral vein compression 
leading to .limb swelling is uncommon as the pre- 

senting symptom of femoral aneurysm. 

CASE REPORT 

In August 1975, a 53-year-old man presented with a 
3-month history of painless swelling of the left lower 
limb. Examination at that time revealed pitting 
oedema of the whole limb, and in addition an 

aneurysm of the left common femoral artery. All 

distal pulses were palpable. Arteriography and veno- 
graphy (Figure 1) confirmed compression of the left 
common femoral vein by the adjacent arterial 

aneurysm, and also showed a small femoral 

aneurysm on the opposite side. The left femoral 

aneurysm was excised, and continuity restored by an 
8 mm woven Dacron graft. He subsequently atten- 
ded for regular outpatient review and was still 

asymptomatic in October 1 979, when an ultrasound 
scan showed his right femoral aneurysm to measure 
20x25 mm in diameter (anteroposteriorxtrans- 
verse). 
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In April 1982, 6 years and 8 months after his initial 

presentation, he began to develop right lower limb 
oedema, and repeat ultrasonography showed the 
common femoral aneurysm in that limb to have 

enlarged to 30><50 mm diameter. A venogram and 
C.T. scan confirmed compression of the common 
femoral vein by the aneurysm. An 8 mm Dacron graft 
was inserted after partial excision of the aneurysm 
sac. Following this his oedema subsided rapidly. 

COMMENT 

Despite its position adjacent to the femoral vein, 
symptomatic compression of that structure by an 

enlarging aneurysm of the femoral artery is surpris- 
ingly uncommon. Isolated cases of venous com- 

pression by aneurysms in the iliac region have been 
reported,2' 

3 and at a more distal level an aneurysm of 

the superficial femoral artery in Hunter's canal com- 
pressing the adjacent vein has been described.4 

Pappas et a/.5 listed venous congestion as a present- 
ing symptom of femoral aneurysm and Cutler and 

Darling6 also stated that some patients with painful, 
enlarging femoral aneurysms developed venous en- 
gorgement. However, other series fail to document 
such cases, and it is interesting to speculate why this 

syndrome is uncommon. The relatively unlimited 

space for free expansion of an aneurysm below the 

inguinal ligament is undoubtedly one factor, but the 
infrequency of venous congestion following opera- 
tions such as femoral hernia repair suggest that the 
vein is tolerant to a certain degree of compression in 
the restricted space behind the inguinal ligament. 
Despite severe compression in this case, no distal 

thrombosis had occurred, although this was sus- 

pected clinically at the time of his second presen- 
tation. Early recourse to venography avoided incor- 
rect treatment with anticoagulants. 

It is important to make a distinction between true 

aneurysms of the common femoral arteries, and false 

aneurysms which have become more common as a 

result of aortofemoral grafting procedures for lower 
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limb ischaemia. True aneurysms of the peripheral 
arteries are quite frequently multiple1 ? 5 and those of 
the femoral artery have been reported as occurring 
bilaterally in about one-third of cases. Nevertheless, 
the syndrome of lower limb oedema due to such 
lesions, first on one side and then the other has not, 
so far as we are aware, been reported previously. 

Femoral vein compression by a common femoral 
artery aneurysm is an uncommon cause of lower limb 
swelling. However, once suspected on clinical 

grounds the diagnosis is readily confirmed radiologi- 
cally, and response to operative treatment is rapid 
and permanent. 

Figure 1 

(a) (6) 
Figure 1 
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