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 pseudoaneurysm in the common femoral 
artery is a rare but significant vascular 
complication that can occur after trauma, 

surgery, or catheterization. In this case, a 60-year-old 
male patient with a history of testicular mass resection 
showed imaging findings consistent with a 
pseudoaneurysm. Ultrasound and contrast-enhanced 
CT scans are essential for accurately characterizing the 
pseudoaneurysm, determining its size and extent, 
evaluating potential complications, and guiding 
treatment decisions. This report focuses on outlining 
the key findings from these imaging methods. 
 
Case report 
 

65-year-old male patient with a history of 
right testicular mass resection compatible with a well-
differentiated liposarcoma measuring 15 x 20 cm, as 
well as recurrent inguinal hernia repair. Forty days 
after surgery, he presents with a rapidly growing 
palpable mass, which has increased in size from 
approximately 15 to 20 cm in diameter over 10 days. 
 
Discussion 
 

A pseudoaneurysm, or false aneurysm, is a 
dilation caused by the rupture of the arterial wall that 
does not involve all three layers of the vessel, unlike 
true aneurysms. Causes include penetrating or blunt 
trauma, inflammation, iatrogenic procedures (biopsy 
or surgery), tumors, and arteriosclerosis. Although it  

 
 
 
 
 
 
 
 
 
can occur at any age and affects both men and women, 
it is common in patients undergoing femoral 
catheterization (1,2). The main symptoms include 
pain, edema, a palpable mass, and ischemia of the 
surrounding tissues, which can lead to skin necrosis. 
Differential diagnoses include true aneurysm, mycotic 
aneurysm, active arterial extravasation, and 
arteriovenous fistula. 

On ultrasound, an anechoic “cystic” mass near 
an arterial vessel is typically seen, often accompanied 
by edema or hematoma. On color Doppler, the “yin-
yang” sign reflects the in-and-out blood flow, while 
the pulsed Doppler shows a “to-and-fro” pattern. 
Ultrasound is useful for superficial lesions but less 
accurate for deeper ones. 

CT angiography (CTA) in the non-contrast 
phase shows round, low-attenuation lesions closely 
related to a vessel, sometimes surrounded by 
hematoma or containing a thrombus. In the arterial 
phase, the pseudoaneurysm appears as a saccular 
lesion with a visible neck that shares the same 
attenuation as the artery. In cases of rupture, contrast 
extravasation may be seen, indicating active bleeding. 

 
Conclusion 
 

The common femoral pseudoaneurysm is a 
serious complication but can be diagnosed with 
ultrasound and CT. Identifying key signs such as the 
“yin-yang” flow and saccular morphology in CT 
angiography is essential for early diagnosis, enabling  
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vascular structures, unlike true aneurysms. They can be caused by open or 
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Figure 1. In the right inguinal region in image A, a round, anechoic 
structure with fluctuating echoes inside and posterior acoustic 
enhancement is documented. In image B, the Ying Yang sign is 
observed following color Doppler evaluation. In image C, its 
connection with the common femoral artery is noted. These 
findings are consistent with a pseudoaneurysm. 

 
timely management and reducing the risk of severe 
complications like hemorrhage. 
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Figure 2. Upper. A round, hyperdense structure is documented, 
with densities corresponding to blood, originating from the 
common femoral artery, located above the bifurcation of its 
superior and inferior segments. Lower. The hyperdense structure is 
still visible, demonstrating its anterior position relative to the 
common femoral artery. This study confirms the pseudoaneurysm. 
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