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IMAGES IN INTERVENTION

Lower Limb Bone Metastasis Discovered
After Femoropopliteal Artery Stenting
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An Occult Malignancy in Critical Limb Ischemia

F I G U R E 1 Clinical Course Before and After Femoropopliteal Artery Revascularization

(A) Baseline angiography showing a long occlusion from the proximal superﬁcial femoral artery to the popliteal artery. (B) After successful
revascularization with 2 nitinol stents (6.0 mm  200 mm and 6.0 mm  170 mm), ﬁnal angiography revealed an excellent result. (C) After
femoropopliteal recanalization, substantial contrast stains were observed in the upper calf and ankle (arrows). (D) Remarkable swelling of the
left calf and ankle developed after femoropopliteal artery stenting. (E) Contrast-enhanced CT (axial image) revealed a cystic lesion with ring
enhancement in the calf, suggesting hematoma (arrows). (F) Magnetic resonance imaging (sagittal image) of the below-the-knee segment
revealed abnormal intensity in the lateral condyle of the femur and tibia (arrowheads) as well as hematoma in the calf (arrows). (G) Magnetic
resonance imaging (sagittal image) of the heel revealed abnormal intensity in the calcaneus (arrowheads). (H) Gallium-67 citrate scintigraphy
showed multiple abnormal accumulations in the left iliac crest, knee, and ankle (arrows).
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