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A 48-year-old man was adrnitted to the Cleveland 
Clinic because of claudication of the right calf for 
one month. Onset of symptoms was sudden and was 
first noted while he was crouching. Initially, pain 
occurred after he had walked 400 feet. At the time 
of admission, however, he was able to walk three or 
four blocks without pain. Symptoms abated after 
several minutes rest. During the week before admis-
sion he had experienced numbness and coldness of 
the toes of the right foot. He has never smoked 
cigarettes but has been an avid pipe smoker. 

The patient took pride in his excellent health and 
there was no personal or family history of arterio-
sclerosis. Medical and surgical consultants had 
noted decreased pulses at the level of the right knee 
and ankle and recommended arteriography and 
probable femoropopliteal bypass graft surgery. He 
steadfastly refused to accept the diagnosis of arteri-
osclerotic occlusive disease and sought further con-
sultation. 

The only pertinent finding on physical examina-
tion was a slight decrease in the strength of arterial 
pulses in the right foot (3+). The remainder of the 
pulses of the extremities were full and graded 4+. 
After exercise, a decrease was noted in the amplitude 
of the pulses over the right popliteal, dorsal pedal, 
and posterior tibial arteries. There was a marked 
drop in Doppler pressures recorded at the ankle 
level after exercise. 
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Abdominal aortograms with run-off studies of the 
legs were made one day after admission. All arteries 
were normal except for an unusual defect in the 
right superficial femoral artery (Fig. / ) . The defect 
was interpreted as extrinsic compression. No evi-
dence of arteriosclerotic disease was found. On ul-
trasonic studies, interruption of the arterial lumen 
and subtle findings suggestive of a small mass ad-
jacent to and probably part of the vascular wall 
were identified (Fig. 2). Computed tomography 
(CT) of the extremities showed a small mass within 
the anterior wall of the right popliteal artery (Fig. 
3). The femur was normal and no other bony or 
soft-tissue abnormalities were detected. 

Questions 
What form of arterial disease does this patient 

have? 
What should be the next step in this patient's 

care? 
All consultants (surgical, medical, and radiologic) 

agreed that the right popliteal artery should be 
surgically explored. Cystic adventitial degenerative 
disease of the popliteal arterial wall was identified 
and locally resected. No graft was necessary. The 
final pathology report was adventitial cystic myxo-
matous degeneration. The postoperative period was 
uneventful, and the patient became entirely asymp-
tomatic. Postoperative digital subtraction angio-
grams (DSA) made of the leg after intravenous 
injection of 40 ml of contrast medium into the 
basilic vein of the right arm revealed the popliteal 
and femoral arteries to be entirely normal (Fig. 4). 
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Figure 1A. Frontal projection of the distal right femoral and popliteal arteries. Note smooth defect of the lumen of the distal 
right femoral artery (arrow). 

B. Comparison arteriogram of normal left femoral artery. 
C. Lateral view of the right femoral artery. A smooth defect is identified in the anterior wall of the distal right femoral artery 

(arrow). 

Discussion 

The most common cause of claudication in a 48-
year-old man is arteriosclerosis obliterans. The un-
usual nature of the artériographie findings in this 
patient produced some initial confusion. The pri-
mary diagnosis was adventitial cystic disease of the 
femoral artery. The extrinsic compression deformity 
and the sudden onset of symptoms were interpreted 

as possibly compatible with compression by a soft-
tissue malignant neoplasm. 

Popliteal artery entrapment syndrome was not 
seriously considered in the differential diagnosis. 
This entity always affects the midpopliteal artery 
and is produced by an anomalous medial head of 
the gastrocnemius muscle. In such cases a charac-
teristic appearance of the involved artery is seen on 
arteriography. Compression of the popliteal artery 

 on May 17, 2025. For personal use only. All other uses require permission.www.ccjm.orgDownloaded from 

http://www.ccjm.org/


48 Cleveland Clinic Quarterly Vol. 50, No. 1 

Figure 2. Sagittal ultrasonogram of the right leg. Note mass (arrow) and interruption of the 
arterial lumen. Patient is supine; head is to the left. 

Figure 3. C T scan of the lower extremities af ter intravenous injec-
tion of contrast medium. A small lucent mass is seen in the anterior 
wall of the right femoral artery (arrow). Patient is supine (R = right 
femur, L = left femur). 

by the medial head of the gastrocnemius muscle 
produces either medial deviation or compression of 
the midportion of the artery. The radiographic find-
ing in this patient was in the distal femoral artery. 
There was no medial deviation of the artery, and 
the defect was along the anterior arterial wall. None 
of these findings has been described with popliteal 
vascular entrapment syndrome. 

In soft-tissue tumors of the extremities, the extent 
and stage of the neoplasm can be successfully iden-
tified with CT.1 Determining the size of the soft-
tissue component, the arterial supply, and identifi-
cation of bone or bone marrow involvement are 
necessary for successful surgical planning.2 Recently, 
Paushter et al3 found the combination of C T and 

DSA with intravenous injection of contrast medium 
adequate for tumor staging in 11 of 13 patients with 
soft-tissue tumors of the extremities. 

The finding of adventitial cystic disease of the 
popliteal artery obviated further imaging tech-
niques. It is an unusual cause of arterial narrowing, 
with only a few cases reported.4 Of unknown etiol-
ogy, it represents myxomatous degeneration of the 
adventitial layer of the artery. It occurs predomi-
nantly in males in the absence of arteriosclerosis and 
most frequently involves the midpopliteal artery. 

The area of narrowing in this patient was more 
proximal than is usually reported; this, combined 
with the rapid progression of symptoms, led to the 
additional imaging tests for tumor. An interesting 
presenting feature was aggravation of symptoms 
during crouching. This may have been caused by 
further compression of an already narrowed artery. 
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A B 
Figure 4. Frontal (A) and lateral (B) DSA views of the right femoropopliteal arteries are normal after 

resection of cystic degeneration of the adventitial wall of the distal femoral artery. (Compare with Figure I.) 

 on May 17, 2025. For personal use only. All other uses require permission.www.ccjm.orgDownloaded from 

http://www.ccjm.org/

