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A Case of Adventitial Cystic Disease of the Popliteal Artery
—A Histological and Immunohistochemical Study—

Isao Irei, Yasumasa Monobe, Mitsuyoshi Hirokawa, Toshiaki Manabe,
Yoshiaki Fukuhiro* and Tatsuki Katsumura*

A case of a 53-year-old man with adventitial cystic disease of the left poplitial
artery is reported. - He was admitted to our hospital because of intermittent claudica-
tion. An Angiogram revealed a stenosis of the popliteal artery and angioplasty were
performed.

Gross examination of the resected popliteal artery showed multilocular cysts in its
adventitia. Immunohistochemically flattened cells existing on the inner surface of
the cysts were positive for Vimentin and negative for Factor Vll-related antigen QB-
10 and Keratin. We suspect that the etiology of the disease may be cystic degenera-
tion of the adventitialike ganglion of soft tissue. (Accepted on November 10, 1993)
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Fig. 1. Angiography reveals a shadow defect
on the popliteal artery.
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Fig. 2. Cysts composed of connective tissue
are present in the adventitia.

Fig. 3. Focal myxoid area of the stroma
(H. E stain X60)

Fig. 4. Flattened cell lining inner surface of
cysts, these are positive for vimentin
(immuno stain for Vimentin, X240)
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