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Surgical Treatment of Primary True Aneurysm on the Dorsalis Pedis Vein
—A case report—
Woo Surng Lee, M.D.*, Yo Han Kim, M.D.*, Hyun Keun Chee, M.D.*, Song Am Lee, M.D.*,
Ho Sung Jung, M.D.**, Young Chill Choi, M.D.***, Hyun Joon Shin, M.D.***

An aneurysm is a focal, localized dilatation of a blood vessel. This term is most commonly applied to dilatation of
arteries. However, dilatation can occur in any part of the vascular system. Primary true aneurysm of the superficial
venous system that contains all the vascular layers is known to be very rare. We report here on surgically treat-
ing a case of primary true aneurysm on the dorsalis pedis vein and we briefly review the related literature.

(Korean J Thorac Cardiovasc Surg 2010:43:316-319)
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Fig. 1. (A) Preoperative photographic finding. Black arrow indicates dorsalis pedis venous aneurysm in the dorsum of right foot (B)
Intraoperative photographic finding. (C) Gross feature of resected specimen.
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Fig. 2. (A) Preoperative Doppler sonography view in supine position. Note well-defined anechogenic cystic lesion showing 1.57x0.34 cm
sized aneurysmal dilatation in vein of dorsum of foot. White arrow indicates afferent venous supply. (B) Preoperative Doppler sonography

view in supine position, showing efferent venous flow.
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Fig. 3. Histologic finding of resected aneurysm. Microscopic examination showing aneurismal dorslis pedis vein with whole venous vessel
component. Black arrow head indicates intralumianal thrombus, black arrow indicates partial intimal hyperplasia and white arrow indicated

decreased smooth muscle fiber (H&E stain x12 & x40).
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