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Abstract

Hydatid disease, also called echinococcosis, is a zoonotic
parasitic disease frequently caused by the larval form
of the taenia Echinococcus granulosus. It is a healthcare
problem in developing countries and is endemic in regions
where livestock farming and close interactions between
humans, sheep, and dogs are common. Humans become
accidental intermediate hosts by ingesting Echinococcus
eggs via contaminated food, water or contact with infected
animals. The lungs are the second most common site of
echinococcal cysts after the liver, with an incidence of 20
to 40%. We report the case of a 24-year-old male patient
with a history of hydatid disease since the age of 8 years
old, who presented to the ER department with hydatid
vomica and biliptysis; he was eventually diagnosed with two
pulmonary hydatid cysts complicated by broncho-biliary
fistulas. Through this case, we aim to highlight this unusual
entity’s clinical presentation, diagnostic challenges, and
management approach, emphasising the importance of a
multidisciplinary strategy in achieving favourable outcomes.

Introduction

Pseudoaneurysms are uncommon but potentially serious
complications following aortic-femoral bypass surgery. These
lesions arise due to a disruption in the arterial wall, leading
to blood leakage and the formation of a pulsatile hematoma
contained by surrounding tissues. They are often linked to graft
infection requiring debridement of infected tissue and fre-
quently complete or partial graft removal [2]. Clinically, pseu-
doaneurysms typically present as a pulsatile mass, a palpable
thrill, and an audible to-and-fro murmur [1], but clinical mani-
festations may vary from incidental findings to life-threatening
presentations. Diagnosis relies on various imaging modalities,
with duplex sonography at the forefront, followed by Computed
Tomography Angiography (CTA) [3-5]. While the use of synthetic
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grafts has significantly improved outcomes in vascular surgery,
the development of pseudoaneurysms remains a constant con-
cern for surgeons with potential severe morbidity and mortal-
ity, thus the importance of timely recognition and appropriate
management.

Case presentation

A 55-year-old patient with a history of severe psoriasis and
ruptured aortic aneurysm for which he underwent an aortic-
bifemoral bypass 2 years ago presented to the emergency de-
partment of our hospital with a round pulsatile mass with a
palpable thrill fistulised to the skin of the right groin area (Fig-
ure 1) where he has been previously operated several times for
recurrent anastomotic breakdown without notable improve-
ment. Given the clinical presentation highly suggesting a pseu-
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Figure 1: (A) Pseudoaneurysm with wide fistulisation through the skin in the right groin region (B) 3D
reconstruction of the prosthetic bypass after exclusion of the pseudoaneurysm.

Figure 2: (C to G) MIP CT panels demonstrating the pseudoaneurysm and associated hematoma.

doaneurysm, a Doppler ultrasound was conducted, revealing
a hypoechoic tery with “to and FRO” Doppler flow within the
pseudoaneurysm, indicating blood entering and exiting the sac
through a narrow neck. The additional examination performed
with CTA identified a saccular pseudoaneurysm at the level of
the right distal insertion of the anteriorlateral circumferential
bypass, measuring 15x14 mm with a neck measuring 7x7 mm.
This false aneurysm is contained within a hematoma measur-
ing 72x56 mm (Figure 2). The patient was urgently admitted to
the operating room, where he underwent surgical repair for his
pseudoaneurysm. The patient is currently still hospitalised at
the vascular surgery department and was put under antibiotics
as well as treatment for his psoriasis flare-up.

Discussion

A Pseudoaneurysm (PSA) is a pulsatile hematoma communi-
cating with the lumen of an artery through a disruption in the
arterial wall; they are most commonly found in the groin as a
complication of endovascular procedures, vascular trauma or
following open vascular surgery where they are usually relat-
ed to graft infections [2]. The incidence of PSA varies between
0.06% and 0.18% after diagnostic interventions and 0.7% to
6.25% after therapeutic interventions [3]. Pseudoaneurysms
are associated with significant morbidity and mortality closely
correlated to various relevant risk factors such as female sex,
older age, diabetes, arterial hypertension, peripheral arterial
occlusive disease, as well as obesity [3].

Clinically, pseudoaneurysms typically present as a pulsatile
mass with palpable thrill and an audible to-and-fro murmur ac-
companied by localised pain or tenderness [1]. Rarely, pseudoa-
neurysms may be asymptomatic and discovered incidentally or
conversely present acutely with complications such as rupture,
infection or compression leading to numbness, swelling, or oe-
dema in the affected limb.

Radiologically, there are multiple vascular imaging modali-
ties with relatively high sensitivity and specificity; these include
duplex ultrasound, which is considered the gold standard for
the diagnosis of pseudoaneurysms due to its accessibility, low
cost and non-invasiveness; it allows the assessment of blood
flow within the femoral veins and arteries, the pseudoaneu-
rysm and its communicating tract [3]. It typically reveals a round
anechoic or hypoechoic pulsatile mass contiguous to the artery
with a “to and FRO curve” Doppler flow formed by the systolic
and diastolic in- and outflow of blood from the PSA [3]. Duplex
Ultrasound has a sensitivity and specificity of 94—99% and 94—
97%, respectively [3], hence allowing the diagnosis with high
accuracy, but in some cases, further examination with Comput-
ed tomography and magnetic resonance angiography may be
required for complex origins or retroperitoneal location [3]. On
CTA, PSA presents as a well-defined, contrast-enhancing out-
pouching adjacent to the arterial wall, connected to the parent
artery through a narrow neck; it may have a saccular or fusiform
shape and appear as a contrast-filled cavity. PSAs could also be
surrounded by hematomas or soft tissue oedema, especially in

jcmimagescasereports.org



case of a recent rupture or infection.

Several conditions can mimic the clinical and radiological ap-
pearance of pseudoaneurysms; these include true aneurysms,
which involve all three arterial wall layers and are usually sec-
ondary to degenerative and atherosclerotic disease. Arteriove-
nous Fistula may also present as a pulsatile mass but is differen-
tiated by an arterial-to-venous flow without a sac. Hematoma
can also be mistaken for a pseudoaneurysm but lacks arte-
rial communication on imaging. Other differential diagnoses
include abscess, soft tissue mass and vascular malformations.
Accurate differentiation relies on a thorough clinical history,
physical examination, and imaging studies.

This case is particularly noteworthy because of the unique
combination of psoriasis, vascular surgery, and the occurrence
of a pseudoaneurysm with skin fistulisation. Our patient’s pso-
riasis could have contributed to the complexity of this case, as
his chronic skin condition may interfere with wound healing and
increase the risk of infections, potentially leading to the fistuli-
sation of the skin, which has complicated the clinical picture.
This case underscores the importance of considering underly-
ing comorbidities and their impact on postoperative outcomes
when managing vascular complications.

On a therapeutic level, pseudoaneurysms have long been
treated effectively by open surgery up until the late 90s [3], but
due to the multitude of severe intra and postoperative compli-
cations such as infections, healing disorders, bleeding, throm-
bosis and oedema [3] other surgical options have been pre-
ferred such as peripheral bypass, reconstruction using grafts,
and ligation of involved vessels [4,5]. Alternative therapies have
also been used since; these include Ultrasound-Guided Com-
pression Therapy and thrombin injection or endovascular repair
[3]. In some cases of small, asymptomatic and uncomplicated
pseudoaneurysms in patients who do not need anticoagulation,
therapeutic abstention and close monitoring may be considered
[1]. In our case, due to the recurrent anastomotic breakdown
and the patient’s underlying chronic skin condition, open surgi-
cal repair was the preferred therapeutic method.

Journal of Clinical and Medical Images, Case Reports

Conclusion

Pseudoaneurysms following aorto-bifemoral bypass repre-
sent a rare but serious complication that requires prompt recog-
nition and management. Their development is often influenced
by graft integrity, surgical technique, and patient comorbidities,
including infection or systemic conditions; advanced imaging
modalities, particularly CTA and duplex ultrasound, play a pivot-
al role in diagnosis and treatment planning. Management strat-
egies depend on the size, location, and symptoms of pseudoa-
neurysms, with options including surgical repair, endovascular
intervention, or, in select cases, conservative management with
close monitoring. Early detection and timely intervention are
crucial in minimising morbidity and mortality, emphasising the
importance of vigilant postoperative surveillance in patients un-
dergoing aorto-bifemoral bypass. This highlights the need for a
multidisciplinary approach to optimise outcomes in these com-
plex cases.
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