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ABSTRACT

In this case we report the presence of the uncommon occurrence of the acquired traumatic femoral
arterio-venous fistula as a mass in the left lower quadrant. The 42-year-old man shot himself accidentally
at the left thigh by a rifle 20 years before and sought a folk healer. He came to the hospital with left
lower quadrant abdominal mass. From physical examinations, there was the femoral bruit and thrill
associated with the mass. The femoral angiography demonstrated that the mass is a huge iliac vein
dilatation which is accompanied with the left femoral arteriovenous fistula. This abnormal dilatation was
thougnt to be arisen from the back pressure of the arterial blood. The patient was operated upon
successfully by division of the fistula, lateral femoral venorrhaphy, and interposition grafting for femoral

artery. Immediately after the operation the mass was collapsed and the general result was good.
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7R 1: uaseaingne 989 Aneurysm sac iHleinuiy AV fistula

(A=artery, V=vein, S=Aneurysmal sac)
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A32999U319M8 : A Thai middle-age man, looked
healthy, fully cocncious
- VS=BP.140/80 mmHg, BT.36.4°C PR.
90/min, RR. 20/min,
- HEENT :
- Pink conjunctiva, anicteric sclera.
- no engorged neck vein, no cervical
lymph adenopathy
- C&H :
- normal breath sound, full expansion.
- Bulging at precordial area, PMl at6 "
ICS and 2 cm lateral to MCL
- Diastolic rumbling murmur gr. II/VI. at
LLPSB, systolic ejection murmur gr 1lI/Vi at LUPSB,
- Abd:
- Soft, not tender
- Liver & spleen : impalpable.
- A tense cystic mass at left lower
abdominal quadrant with pulsatile sensation, 10 cm

in diameter and not tender
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Ext: - Athrill and bruit as label (Left groin)
- pitting edema at left leg (lower > upper)
- hyperpigmentation at left leg (lower > upper)
- decrease intensity of left popliteal and dosalis
pedis pulse.
- Branham's sign + ve.
- sensory : intact.

- motor :gr. V/V all.
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CBC : Hct 40 %, WBC 7,300, Plt. count
196,000 Normochromic, normocytic RBC

PT/PTT=10.2/26.8 sec,(10.1-15.3)/(28.3-44.5)

BS = 123 mg/dl, BUN/Cr = 8.3/0.8 mg/d!

Serum electrolyte Na=146, K=3.6, HCO*
=13,9,Cl-=116

UA = sp.gr. = 1.022, WBC 0-1/HP, RBC 0/HP

Anti HIV = non reactive.

Ultrasound = False aneurysm of iliac vessels
8.5x9cm. diameter.

CXR = enlarged heart size.

Femoral angiogram.

1) Left femoral arteriovenous fistula with
aneusysm of left profunda femoris artery, 3.5 cm in
diameter.

2) Large saccular dilatation of left iliac

vein, It cm in diameter.
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sU 3 Ultrasoumnd L@AQ Saccular dilatation o4
@ 51 4.2: ua@ms contrast media (3u Fill

U84 iliac vein.

giJ 4.1: femoral A-V fistula 41958 gﬂ 4.3 : Contrast Media fill saccular venous dilatation.
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distal control 184 superficial femoral artery, femoral
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\Fi72s3) Divide fistula.
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Conclusion :
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