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RESUMO

Emborarara, apersisténciadaartériacidtica é umavariante anatémica com significado clinico, umavez que esta frequen-
temente associada a complicacdes como formacdo de aneurismas, trombose e isquemia distal. Apresentamos o caso de
um doente com sinais de isquemia subaguda do membro inferior direito e uma massa pulsatil na vertente inferior da
regido gldtea homolateral. A angiografia por tomografia computorizada demonstrou a existéncia de uma artéria cidtica
persistente bilateral, a direita complicada por aneurisma parcialmente trombosado e embolizacdo distal para a artéria
poplitea. O tratamento cirdrgicoincluiuarealizagdo de um bypassfemoro-popliteu, alagueacdo da artéria popliteaacima
daanastomose e a embolizacdo da lesdo aneurismatica.
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ABSTRACT

Although rare, the persistence of a sciatic artery is a clinically significant vascular variant, since it is often associated
with complications such as aneurysm formation, thrombosis and ischaemia. We present the case of a patient with signs
of subacute ischaemia on the right lower limb and a pulsatile mass in the right inferior gluteal region. CT angiography
revealed a bilateral persistent sciatic artery (PSA) complicated by aneurysm formation and embolization of distal popli-
teal artery. Treatment included a femoro-popliteal bypass, ligation of the popliteal artery above the anastomosis and
embolization of the aneurysmal lesion.
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INTRODUCTION sciatic artery can be complete or incomplete, unilateral
or bilateral and co-exist with a fully or underdeveloped

During early embryonic life, sciatic arteries are the major  superficial femoral artery®. Despite its rarity, identifica-

arterial structures providing blood to lower limb buds.
Normally, they progressively regress and their function is
completely replaced by femoral arteries at around the 3
month of gestation®. However, in an estimated 0,05% of
population®, the sciatic artery does not completely invo-
lute, and therefore becomes persistent. The persistent
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tion of PSA has clinicalimportance, becauseitis frequently
associated with complications such as aneurysmal lesions,
thrombosis and variable degrees of distal ischaemia®.
Failure to identify a PSA can also lead to poor surgical plan-
ning and management.
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There are different therapeutic options, but embolization
of PSA aneurysm is often preferred over exclusion, since
the latter is associated with sciatic nerve injuries. Another
factor to take into consideration is the type of PSA present,
because anadditional bypassmay be neededinthe scenario
of anincompletely developed femoral artery, asin our case.
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