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An aneurysm is a permanent, localized dilatation of a blood 
vessel with at least 50% increase of its expected normal 
diameter1. Aneurysms are considered either true or false 
based upon the involvement of blood vessel wall layers2. 
Pseudoaneurysms are more common and usually secondary to 
trauma3-7. The infrarenal aorta is the most common site of the 
arterial aneurysms8. The incidence of infrapopliteal aneurysms 
is very rare9. The most serious complication of the aneurysms 
is rupture, which could lead to death. Other complications 
include thrombosis, embolism and compression of adjacent 
structures10. We present an extremely rare case of a true posterior 
tibial artery aneurysm, which to the best of our knowledge is 
the twenty-first case report in the English literature. 

The aim of presenting this case is to increase awareness of 
posterior tibial artery aneurysm and its management.

THE CASE

A fifty-three-year-old female presented with a history of a 
painful pulsatile mass in the medial aspect of the left leg 
for one year. In the last four months, it increased in size and 
had become painful. There was no history of trauma, and 
the patient’s past history is not significant. On examination, 
there was a 5x3 cm size pulsatile mass behind the left medial 
malleolus. Pedal pulses were palpable. There was no evidence 
of any other aneurysm on clinical examination. Ultrasound 
of the left lower limb revealed a posterior tibial artery (PTA) 
aneurysm. An angiogram was performed which confirmed a 
saccular PTA aneurysm with patent pedal arteries. An aortoiliac 
aneurysm was excluded by abdominal ultrasound. Laboratory 
investigations including erythrocyte sedimentation rate (ESR) 
were normal. 

The patient was symptomatic and the aneurysm was large; 
because of that, the patient was scheduled for surgical 
intervention. The aneurysm was resected and primary end-to-
end anastomosis was performed, see figures 1 to 3.
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Figure 1: Exposed Posterior Tibial Artery Aneurysm

Figure 2A

Figure 2B
Figures 2 A and B: Resected Posterior Tibial Artery 
Aneurysm Occupied with a Thrombus



Bahrain Medical Bulletin, Vol. 38, No. 2, June  2016

114

Histopathology of the resected aneurysm did not reveal evidence 
of connective tissue disease, arteritis, vasculitis or infection. There 
was no postoperative complication and pedal pulses were palpable. 
The patient had uneventful postoperative period and was discharged 
home.

DISCUSSION

True tibial artery aneurysms are considered rare11. Two-thirds have 
involved the PTA, the remainder has been found in the anterior tibial 
arteries12. Most of the cases are false aneurysms. There have been only 
few case reports of true PTA aneurysms published13. Most of the true 
aneurysms are associated with an inflammatory or infectious process14. 
Two cases of bilateral true aneurysms of the PTA were reported11,15. 
The coincidence of idiopathic PTA aneurysm with other aneurysms is 
unique and was reported only in one case15. We have observed that the 
majority of reported cases with PTA aneurysms were males. 
 
To our knowledge, only twenty cases have been reported in the 
English-language literature, and there are no reported cases in the GCC 
region. The exact etiology is unclear; however, many conditions were 
hypothesized as leading factors: trauma, collagen vascular disease, 
atherosclerosis, fibromuscular dysplasia, infection and inflammation. 
The most common clinical presentation is an asymptomatic lump16. 
Complications of PTA aneurysm, such as paresthesia or rupture are 
rare17,18. Only one case of ruptured PTA aneurysm was reported19. 
Tshomba et al reported 9% of infrapopliteal aneurysms presented 
with critical distal ischemia, which resulted in mid-foot amputation in 
two-thirds of cases, whereas only 3% of cases have developed acute 
compartment syndrome as a sequel of rupture18. Differentials include 
tendon cyst, neuroma or soft tissue tumor20. 

In this case, we could not reveal the cause of the aneurysm 
formation. Out of reported cases of true PTA aneurysms, 
eleven cases were idiopathic12,14,16,21-26. Four cases were reported 
secondary to collagen vascular disease including Ehlers-Danlos 
syndrome and lupus-like syndrome12,27-29. Three cases were 
secondary to mycosis with underlying infective endocarditis, 
and another two cases were secondary to atherosclerosis18,19,30-32. 
Polyarteritis nodosa was the etiology in one case, and syphilis in 
another; however, diagnosis was not confirmed by culture and 
immunostaining17,33. 

The treatment options vary from conservative to surgical. The 
surgical approaches include excision of the aneurysm with 
saphenous interposition vein graft or end-to-end anastomosis, 
ligation and endovascular treatment. The indications of 
surgical intervention are debatable. There is no standard 

approach for the management of such aneurysms due to the 
scarcity of such cases34. The management is mainly related to 
the presence or absence of symptoms. Usually, symptomatic 
aneurysms, large asymptomatic aneurysms or those with 
laminated thrombus should be treated to avoid the risk of 
compromise of the distal circulation or rupture22,34. There are 
reported cases of asymptomatic infrapopliteal aneurysms in 
the literature that has been closely observed for many years 
without any complications or symptoms23,32. Surgical or 
endovascular treatment depends on the location, shape and size 
of the aneurysm, as well as the patient’s general condition18,35. 

Endovascular treatment is a good alternative to surgery and should 
be reserved for selected high-risk patients with symptomatic 
aneurysms when open repair is not feasible or difficult29,35,36. 
Coiling is probably the safest intervention compared to stenting37,38. 
Primary repair or venous interposition graft placement following 
surgical excision of the PTA aneurysm is the preferred treatment14. 
Surgical ligation of the PTA is an alternative choice which may 
be reserved for emergency circumstances in the absence of distal 
ischemia13, 14. 

Out of twenty reported cases, eleven patients had surgical excision 
of the aneurysm with venous interposition graft placement and 
five patients had PTA ligation13-17,19,20,22,23,25,27,31,32. One patient had 
primary end-to-end anastomosis following surgical excision of 
the aneurysm18. Three patients had endovascular treatment due to 
some difficulties and limitations22,28,29. 

Our patient had symptomatic uncomplicated PTA aneurysm 
with no underlying co-morbidities and the anterior tibial 
artery was intact; therefore, surgical excision with end-to-end 
anastomosis was feasible and a non-risky procedure. Despite 
the minimum risk of complications, we believe that even 
asymptomatic infrapopliteal aneurysms should be treated to 
avoid unnecessary long-term follow-up in the clinics which is 
not a comfortable option for the patient.   

CONCLUSION 

This is the first reported case in the Kingdom of Bahrain 
and in the GCC region. Incidence of a true posterior 
tibial artery aneurysm is very rare. Treatment should be 
individualized according to patient status. 
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Figure 3: Primary End-To-End Anastomosis of Posterior 
Tibial Artery Aneurysm



Bahrain Medical Bulletin, Vol. 38, No. 2, June  2016

115

REFERENCE

1. Johnston KW, Rutherford RB, Tilson MD, et al. Suggested 
Standards for Reporting on Arterial Aneurysms. Subcommittee 
on Reporting Standards for Arterial Aneurysms, Ad Hoc 
Committee on Reporting Standards, Society for Vascular 
Surgery and North American Chapter, International Society 
for Cardiovascular Surgery. J Vasc Surg 1991; 13(3):452-8.

2. Kaufman JA. Vascular and Interventional Radiology: The 
Requisites, 2nd Edition. USA: Saunders, 2013: 4.

3. Wollstein R, Wolf Y, Sklair-Levy M, et al. Obliteration of 
a Late Traumatic Posterior Tibial Artery Pseudoaneurysm 
by Duplex Compression.  J Trauma 2000; 48(6):1156-8.

4. Salgado CJ, Mukherjee D, Quist MA, et al. Anterior Tibial 
Arterypseudoaneurysm after Ankle Arthroscopy. Cardiovasc 
Surg 1998; 6(6):604-6.

5. Cronenwett JL, Walsh DB, Garrett HE. Tibial Artery 
Pseudoaneurysms: Delayed Complication of Balloon 
Catheter Embolectomy. J Vasc Surg 1988; 8(4):483-8.

6. Rooney RC Jr, Rooney RC. Anterior Tibial Aneurysm 
following Inversion Injury to the Ankle. J Orthop Trauma 
1999; 13(7):511-3.

7. Corso R, Carrafiello G, Intotero M, et al. Large Iatrogenic 
Pseudoaneurysm of the Posterior Tibial Artery Treated 
with Sonographically Guided Thrombin Injection. AJR 
Am J Roentgenol 2003; 180(5):1479-80.

8. Arko FR, Smith ST, Zarins CK. Repair of Infrarenal 
Abdominal Aortic Aneurysms. http://zarinslab.stanford.
edu/publications/zarins_bib/zarins_pdf/book_chapters_
pdf/Repair%20of%20infrarenal%20abdominal%20
aortic%20aneurysms.%20%20In%20American%20
College%20of%20Surgeons%20ACS%20Surgery%20
Principles%20&%20Practice_ACS0611.pdf Accessed in 
January 2016.

9. Mönig SP, Walter M, Sorgatz S, et al. True Infrapopliteal 
Artery Aneurysms: Report of Two Cases and Literature 
Review. J Vasc Surg 1996; 24(2):276-8.

10. Bahcivan M, Keceligil HT, Kolbakir F, et al. Surgical 
Treatment of Peripheral Artery Aneurysms. Hellenic J 
Cardiol 2010; 51(1):37-41.

11. Borozan PG, Walker HS 3rd, Peterson GJ. True Tibial 
Artery Aneurysms: Case Report and Literature Review. J 
Vasc Surg 1989; 10(4):457-9.

12. Katz SG, Kohl RD, Razack N. Bilateral Infrapopliteal 
Artery Aneurysms. Ann Vasc Surg 1992; 6(2):168-70.

13. Sagar J, Button M. Posterior Tibial Artery Aneurysm: A 
Case Report with Review of Literature. BMC Surg 2014; 
14:37.

14. Sigterman TA, Dolmans DE, Welten RJ, et al. Anterior Tibial 
Artery Aneurysm: Case Report and Literature Review. Int J 
Surg Case Rep 2013; 4(3):243-5.

15. Fernandez-Alonso L, Gomez IA. Bilateral True Aneurysms 
of Popliteal and Posterior Tibial Arteries. EJVES Short 
Reports 2002; 3(4)75-7.

16. Murakami H, Izawa N, Miyahara S, et al. A True Aneurysm 
of Posterior Tibial Artery. Ann Vasc Surg 2011; 25(7):980.
e1-2.

17. Danes SG, Drezner AD, Tamim PM. Posterior Tibial Artery 
Aneurysm: A Case Report. Vasc Endovascular Surg 2006; 
40(4):328-30.

18. Tshomba Y, Papa M, Marone EM, et al. A True Posterior 
Tibial Artery Aneurysm- A Case Report. Vasc Endovascular 
Surg 2006; 40(3):243-9.

19. Ferrero E, Ferri M, Viazzo A, et al. Rupture of a True Giant 
Aneurysm of the Posterior Tibial Artery: A Huge Size of 6 
cm on Diameter. Ann Vasc Surg 2010; 24(8):1134.e9-13.

20. Kars HZ, Topaktas S, Dogan K. Aneurysmal Peroneal 
Nerve Compression. Neurosurgery 1992; 30(6):930-1.

21. Robaldo A, Di Iasio G, Testi G, et al. True Giant Posterior 
Tibial Artery Aneurysm. Case Rep Surg 2012; 2012:695250.

22. Barbano B, Gigante A, Zaccaria A, et al. True Posterior 
Tibial Artery Aneurysm in a Young Patient: Surgical or 
Endovascular Treatment?  BMJ Case Rep 2009; 2009 pii: 
bcr04.2009.1812.

23. Yao J. Multiple Arterial Aneurysms: A Seven-Year Follow-
Up. Contemp Surg 1987; 31:73-8.

24. Pappas G, Janes JM, Bernatz PE, et al. Femoral Aneurysms. 
Review of Surgical Management. JAMA 1964; 190:489-
93.

25. Jenyo MS. Silent Posterior Tibial Artery Aneurysm. 
Report of a Case and Review of Literature. J Cardiovasc 
Surg (Torino) 1987; 28(4):456-9.

26. I Kawase, S Manabe, M Toyama, et al. Repair of Huge 
True Aneurysm of Posterior Tibial Artery Using a Posterior 
Intermuscular Approach. EJVES 2002; 4(5):79-81.

27. Moon JY, Lee SJ, KangTS. The Vascular Aneurysms of 
Ehlers–Danlos Syndrome Type IV. Eur Heart J 2012; 
33(3):415.

28. Domenick N, Cho JS, Abu Hamad G, et al. Endovascular 
Repair of Multiple Infrageniculate Aneurysms in a Patient 
with Vascular Type Ehlers-Danlos Syndrome. J Vasc Surg 
2011; 54(3):848-50.

29. S Kumara, K Shreeram, S.K Agarwal, et al. Endovascular 
Management of a Posterior Tibial Artery Aneurysm in Type 
IV Ehlers–Danlos Syndrome. EJVES 2004; 7(6):74-5.

30. Kanaoka T, Matsuura H. A True Aneurysm of the Posterior 
Tibial Artery: A Case Report. Ann Thorac Cardiovasc 
Surg 2004; 10(5):317-8.

31. Patel S, D›Souza N, Gurjar SV, et al. Mycotic Aneurysm 
of the Posterior Tibial Artery – A Rare Complication of 
Bacterial Endocarditis: A Case Report. J Med Case Rep 
2008; 2:341.

32. McKee MA, Ballard JL. Mycotic Aneurysms of the 
Tibioperoneal Arteries. Ann Vasc Surg 1999; 13(2):188-90.

33. Hasaniya N, Katzen JT. Acute Compartment Syndrome 
of Both Lower Legs Caused by Ruptured Tibial Artery 
Aneurysm in a Patient with Polyarteritis Nodosa: A Case 
Report and Review of Literature. J Vasc Surg 1993; 
18(2):295-8.

34. Mukherjee D. Posterior Approach to the Peroneal Artery.  
J Vasc Surg 1994; 19(1) 174-8.

35. Zaraca F, Ponzoni A, Stringari C, et al. The Posterior 
Approach in the Treatment of Popliteal Artery Aneurysm: 
Feasibility and Analysis of Outcome. Ann Vasc Surg 
2010; 24(7):863-70.

36. Sadat U, Kullar PJ, Noorani A, et al. Emergency 
Endovascular Management of Peripheral Artery Aneurysms 
and Pseudoaneurysms - A Review. World J Emerg Surg 
2008; 3:22.

37. Joglar F, Kabutey NK, Maree A. The Role of Stent 
Grafts in the Management of Traumatic Tibial Artery 
Pseudoaneurysms: Case Report and Review of the 
Literature. Vasc Endovascular Surg 2010; 44(5):407-9.

38. Oderich GS, Panneton JM, Bower TC, et al. The Spectrum, 
Management and Clinical Outcome of Ehlers-Danlos 
Syndrome Type IV: A 30-Year Experience. J VascS urg 
2005; 42(1):98-106.

Posterior Tibial Artery Aneurysm 


