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Introduction:-
The two branches of posterior tibial artery in foot are medial and lateral planter arteries. Pseudoaneurysms of planter
artery are very rare. Patients present with posttaumatic or postiatrogenic pulsatile sweling. Pseudoaneurysms are
aneurysms whose walls are not comprised of vessel wall layers.*?

Case report:-

15 year old Kashmiri male child had penetrating injury to sole of right foot. The child was from low socioeconomic
status. He used to walk barefoot. The patient presented 2 months after penetrating trauma to foot with pain and
pulsatile swelling of foot. Clinical examination revealed 25 x 15 mm pulsatile swelling with a bruit. Lower limb
pulses were normal. Rest of physical examination and laboratory investigations were normal. Colour Doppler
ultrasonography revealed anechoic lesion measuring 27x 16 mm. The lesion showed colour flow and spectral
waveform (Figure A through D). He underwent surgical treatment.
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Figure A to D: (A) = Greyscale high frequency ultrasound image showing pseudoaneurysm of medial plantar
artery; (B) = Color Doppler image depicting pseudoaneurysm; (C) = Power Doppler image showing
pseudoanaueysm and its neck in the plantar region of foot; and (D) Spectral Doppler trace of pseudoaneurysm

Discussion:-

Pseudoaneurysm of lateral planter artery have been reported after planter fasciotomy>*, osteotomy of the calcaneum®
and after penetrating trauma to foot in children®’. Posttraumatic pseudoaneurysm of medial planter artery are very
unusual®. Posttraumatic persistence of pain, a pulsatile swelling, systolic bruit, neurological signs and a fall in
haemoglobin with no obvious case should suggest a diagnosis of pseudoaneurysm®®°. Time to diagnose vary from 3
days to 5 yrs after trauma®. Color Doppler ultrasound, magnetic resonance angiography and angiography are the

diagnostic modalities®*°.
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