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rteriovenous fistula is an abnormal communication between an ar-
tery and a vein. It may be congenital, which usually affects smaller
vessels, or acquired as a result of trauma with a bullet or stab wo-

und, or occur after the erosion of an arterial aneurysm into an adjacent ve-
in. It may cause symptoms and signs of arterial insufficiency such as
ulceration due to reduced arterial flow or ischemia and chronic venous in-
sufficiency due to high-pressure arterial flow in the affected veins such as
peripheral edema, varicose veins and stasis pigmentation. Emboli causing ul-
ceration may pass from the venous to the arterial circulation, although pres-
sure differences make this unusual.1 A mass can be felt if the fistula is near
the surface. The affected area is usually swollen and warm with distended
and pulsating superficial veins. A thrill can be palpated over the fistula, and
murmur can be heard during auscultation. High-output heart failure may
rarely develop if a significant portion of cardiac output is diverted through
the fistula to the right heart.2

A Huge Aneurysm of
Popliteal Arteriovenous Fistula Occured

Secondary to Trauma: Case Report

AABBSS  TTRRAACCTT  Alt ho ugh the re la ti vely high fre qu ency of pop li te al in ju ri es fol lo wing war and ci vi li -
an tra u mas, a la te de ve lop ment of an ar te ri o ve no us fis tu la can be con si de red as a ra re comp li ca ti -
on. A hu ge left pop li te al ar te ri o ve no us fis tu la ca u sing the ane urysm of the ili ac ar tery, ili ac ve in and
al so the ab do mi nal aorta was di ag no sed in a 72-ye ar-old ma le pa ti ent app lying with leg pa in that
had prog res si vely in cre a sed du ring the last ye ar. We wo uld li ke to pre sent this ane urysm of pop li -
te al ar te ri o ve no us fis tu la oc cu red se con da rily to the guns hot wo und 38 ye ars ago.

KKeeyy  WWoorrddss::  Popliteal injury; popliteal aneurysm; fistula; trauma

ÖÖZZEETT  Sa vaş ve si vil trav ma lar dan son ra pop li te al ya ra lan ma lar nis pe ten sık ol ma sı na rağ men, ar-
te ri yo ve nöz fis tül ge liş me si na dir bir komp li kas yon ola rak ka bul edi le bi lir. Son bir yıl da gi de rek ar -
tan ba cak ağ rı sıy la baş vu ran 72 ya şın da er kek has ta da dev sol pop li te al ar te ri o ve nöz fis tü le bağ lı dev
anev riz ma, eş za man lı ili ak ar ter, ven ve ab do mi nal aort anev riz ma sı tes pit edil di. Otuz sekiz yıl
ön ce ateş li si lah ya ra lan ma sı na bağ lı pop li te al ar te ri yo ve nöz fis tü le bağ lı dev anev riz ma yı sun mak
is te dik.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Popliteal yaralanma; popliteal anevrizma; fistül; travma
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CA SE RE PORT

A 72-ye ar-old ma le pa ti ent has be en comp la i ning
of swel ling and pa in of the left leg af ter ex po sing
to the guns hot wo und 38 ye ars ago. Car di o-res pi -
ra tory exa mi na ti on re ve a led a gra de 3/6 ejec ti on
systo lic mur mur lo u dest at the left ster nal ed ge
which did not vary with pos tu re and the re was no
ra di a ti on. His gas tro in tes ti nal system exa mi na ti -
on was nor mal. His pe rip he ric pul sa ti ons we re
pal pab le. Ex ten si ve ede ma of the left lo wer ex tre -
mity and trop hic skin le si ons we re de ter mi ned on

the physi cal exa mi na ti on. The re was no throm bo -
em bo lic event and his res pi ra tory func ti on test
was in nor mal li mits. On ec ho car di og rap hic eva l-
u a ti on, only mo de ra te tri cus pid re gur gi ta ti on was
de tec ted. First, left pop li te al ar te ri o ve no us fis tu la
was de tec ted by Dopp ler ul tra so nog raphy. Then,
a hu ge left pop li te al ar te ri o ve no us fis tu la ca u sing
ane ury sma tic di la ta ti on of the ili ac ar tery, ili ac
ve in and al so the ab do mi nal aor ta was di ag no sed
with com pu ted to mog raphy an gi og raphy (Fi gu res
1 to 5). The pa ti ent was in for med abo ut the sur gi -
cal or en do vas cu lar tre at ment al ter na ti ves, ho we -

FIGURE 1: Left popliteal arteriovenous fistula (posterior view). FIGURE 2: Aneurysm of the abdominal aorta, iliofemoral artery and vein (an-
terior view).

FIGURE 3: The Abdominal Aorta Aneurysm (Transverse section). FIGURE 4: The iliofemoral  artery and vein aneurysm (Transverse section).



ver he was not per su a ded for any of the se in va si -
ve pro ce du res. Op ti mal me di cal tre at ment inc lu -
ding si los ta zol, ase til sa li si lic acid, war fa rin and
fu ro se mide was ad mi nis te red to the pa ti ent.

DIS CUS SI ON

Pe rip he ral ar te ri al ane urysms are ab nor mal di la ti -
ons of pe rip he ral ar te ri es ca u sed by we a ke ning of
the ar te ri al wall. Whi le abo ut 70% of pe rip he ral ar-
te ri al ane urysms are pop li te al ane urysms, 20% are
ili o fe mo ral ane urysms. Ane urysms at the se seg-
ments usu ally ac com pany ab do mi nal aor tic ane -
urysms, and >50% are bi la te ral. Rup tu re is
re la ti vely ra re, but the se ane urysms may ca u se
throm bo em bo lism. They oc cur in men much mo -
re of ten than wo men (>20:1); me an age at pre sen -
ta ti on is 65 years. Ane urysms in arm ar te ri es are
re la ti vely in fre qu ent, they may ca u se limb isc he -
mi a, dis tal em bo lism and stro ke. Pe rip he ral ar te ri -
al ane urysms are usu ally asym pto ma tic at the ti me
of di ag no sis. Throm bo sis or em bo lism and ra rely
ane urysm rup tu re ca u se ex tre mi ti es to be pa in ful,
cold, pa le, pa rest he tic, or pul se less. In ad di ti on, in-
fec ti o us ane urysms may ca u se lo cal pa in, fe ver, ma -
la i se and we ight loss.3

Pri mary ve no us ane urysms are not as com mon
as ar te ri al ane urysms. Ve no us ane urysms ha ve be -
en ge ne rally de tec ted in the pop li te al, ju gu lar and

sap he no us ve ins, ho we ver they are ra rely ob ser ved
in ot her ve ins such as the vis ce ral ve ins.4

The eti o logy of pop li te al ve no us ane urysm
(PVA) is not clearly known, ho we ver con ge ni tal
fac tors, inf lam ma ti on, tra u ma and de ge ne ra ti ve
chan ges are tho ught to be the ma in ca u ses res pon -
sib le.5 PVA is oc ca si o nally cha rac te ri zed by lo cal
signs and symptoms, and it is usu ally non-pal pab le
on physi cal exa mi na ti on. PVA is com monly re cog -
ni sed with chro ni c ve no us in suf fi ency symptoms
(76%) such as leg swel ling or skin le si ons. Ho we -
ver, it no tably may ca u se fa tal comp li ca ti ons such
as pul mo nary em bo lism and ot her throm bo em bo -
lic epi so des (24%), if it re ma ins un di ag no sed or un-
tre a ted.6 The definitive di ag no sis can be ma de by
ima ging tests such as ul tra so nog raphy, mag ne tic re -
so nan ce an gi og raphy, or com pu ted to mog raphy
an gi og raphy. Ba ker’s cyst and ti bi o-fi bu lar cyst
sho uld be con si de red in the dif fe ren ti al di ag no sis
of PVA.7

A ret ros pec ti ve analy sis of the 25 pa ti ents
iden ti fi ed that 24% of the ca ses had pul mo nary em-
bo lism, and 76% of PVAs we re fo und du ring an in-
ves ti ga ti on for chro nic ve no us di se a se. Thro ugh the
wi des pre ad use of ve no us dup lex scan ning, PVAs
are in cre a singly fo und in pa ti ents with de ep or su-
per fi ci al ve in in suf fi ci ency.8

Un tre a ted hu ge ar te ri o ve no us fis tu lae may al -
so ca u se to isc he mic ste al syndro me. Isc he mic ste -
al syndro me as so ci a ted with an ar te ri o ve no us
fis tu la is ra re but can re sult in se ve re comp li ca ti on
li ke ex tre mity isc he mi a. It is ma ni fes ted by pa in,
we ak ness, pal lor, and in se ve re ca ses, ul ce ra ti on
and tis su e loss. Pat hoph ysi o logy may be exp la i ned
as ina de qu a te ar te ri al col la te ral inf low du e to occ -
lu si ve di se a se or high flow in a fis tu la ex ce e ding the
inf low ca pa city in the ab sen ce of in trin sic occ lu si -
ve di se a se. Ope ra ti ve in ter ven ti on for isc he mic ste -
al syndro me suc cess fully re sol ves isc he mi a in 80%
to 95% of the pa ti ents.9

Rup tu re risk of ex tre mity ane urysms is low
(<5% for pop li te al and 1 to 14% for ili o fe mo ral ane -
urysms). Sur gi cal re pa ir is the re fo re of ten elec ti ve
for leg ar tery ane urysms. It is in di ca ted when the
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FIGURE 5: Left popliteal A-V fistula (Lower transverse section.) 



ar te ri es are twi ce nor mal si ze or when the pa ti ent
is sympto ma tic. Ho we ver, sur gi cal re pa ir is in di ca -
ted for all arm ar tery ane urysms be ca u se se ri o us
comp li ca ti ons li ke throm bo em bo lism are a gre a ter
risk. Tan gen ti al ane ury smec tomy, la te ral ve norr -
haphy, re sec ti on with si de by si de anas to mo sis, re-
sec ti on with graft in ter po si ti on, and li ga ti on of the
ve in from both pro xi mal and dis tal seg ment are the
ma in sur gi cal tech ni qu es. Limb sal va ge ra te af ter
sur gi cal re pa ir is 90 to 98% for asym pto ma tic pa ti -
ents and 70 to 80% for sympto ma tic pa ti ents. In
cer ta in pa ti ents, an en do vas cu lar-co ve red stent-
graft is anot her op ti on for re pa ir.3

We tho ught in our pa ti ent that this pop li te al
ar te ri o ve no us ane urysm as well as ili o fe mo ral ar-
te ri o ve no us di la ta ti on de pen ding on ret rog ra de ex-
ces si ve blo od flow de ve lo ped se con da rily to the
un tre a ted left pop li te al ar te ri o ve no us fis tu le which
oc cu red af ter ex po sing to the guns hot wo und 38
ye ars ago. Ad di ti o nally, ab do mi nal aort ane urysm
may be re sul ted from the prog res si on of the ili o fe -

mo ral ar te ri o ve no us di la ta ti on or de ge ne ra ti ve pro -
cess re la ted to aging.

CONC LU SI ON

Early di ag no sis and tre at ment of pop li te al ar te ri o -
ve no us ane urysm is important for pre ven ting the
se ri o us comp li ca ti ons such as throm bo em bo lic
event, ex tre mity isc he mi a or rup tu re of the ane -
urysm. Du e to the fact that we de tec ted cri ti cal leg
isc he mi a re sul ting from a hu ge ane urysm of pop li -
te al ar te ri o ve no us fis tu la, sur gi cal or en do vas cu lar
in ter ven ti o nal tre at ment stra te gi es we re plan ned
to be per for med, ho we ver our pa ti ent was not per-
su a ded for any of the se in va si ve pro ce du res. Even-
tu ally, we had to ad mi nis ter op ti mal me di cal
tre at ment to the pa ti ent, which com pri sed si los ta -
zol, ase til sa li si lic acid, war fa rin and fu ro se mide.
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