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A case of leg edema thought to be due to intravenous retraction due
to pseudoaneurysm
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A 73-year-old woman presenting with chest pain at rest of a day's duration was transported
to the emergency room. Unstable angina pectoris was suspected. Three branch lesions were
revealed on performing a coronary angiography. A 6-Fr sheath was inserted in the left
femoral artery for percutaneous coronary intervention. A hemostatic device was used at
the end of the procedure. The patient was discharged the next day with no complications at
the puncture site. Swelling of the left leg was observed 7 days after discharge, and vascular
echocardiography revealed a pseudoaneurysm at the puncture site. Pseudoaneurysm should
be considered as a cause of leg edema after catheterization.
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