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Clinical Quiz

Don’t leave it, it will not go away (answers on page 44)

Part
one

Part
two

Part
three

Part
fourPart

five

Part
five

Joseph, at 65 years old, had been relatively healthy most of his life, and he still enjoyed physical 
activity, working regularly on his small patch of land. For 2 years he had been taking aspirin 75 mg 
daily for a minor degree of angina: since starting on it he claimed to have no more chest pain. His 
first serious encounter with his doctors had happened 2 months before the current visit to the clinic, 
when the recent onset of headaches led to the discovery of a cerebral aneurysm. That had been suc-
cessfully managed by thrombosis therapy via a catheter inserted via the right femoral artery. He had 
gone home happy and well, without his headaches, and continued to take aspirin 75 mg daily. Two 
weeks after this procedure he developed swelling and pain in the right groin, and after ‘leaving it to 
see if it would go away’ he eventually asked for advice at the clinic. On examination he had a pulsa-
tile, very tender pea-sized swelling below the inguinal ligament just beside the puncture site. There 
was no discharge from the site, nor were there any signs of inflammation. He did not have a fever.  

Q1   What are your initial thoughts on this development?
 (a) This is probably an aneurysm developing from needle trauma to the femoral  
  artery.
 (b) It is more likely to be a pseudoaneurysm.
 (c) He may have multiple aneurysms arising at other sites, and that this one has  
  developed near the needle scar is a coincidence.
 (d) The aspirin treatment may be linked to its development.
 (e) This is a relatively common complication of arterial catheterisation.

Q2  Which of these investigations did Joseph’s physician initiate?
 (a) Doppler ultrasound.
 (b) Exploration under local anaesthesia.
 (c) Blood culture.
 (d) Radiography.
 (e) Examination of distal pulses.

Q3   Which of the following might promote the initiation of a condition like Joseph’s?
 (a) Sepsis.
 (b) Immune deficiency.
 (c) Previous intra-arterial injection.
 (d) Pre-existing ischaemic heart disease.
 (e) Use of antiplatelet drugs such as aspirin or clopidogrel.

Q4   Left without corrective treatment, how might it develop?
 (a) It should diminish and disappear over the next few weeks: there is no need for  
  intervention.
 (b) It can enlarge and rupture.
 (c) It may become infected.
 (d) It can lead to limb ischaemia with necrosis.
  (e) Deep vein thrombosis is a possibility.

Q5   How did Joseph’s doctors treat him?
 (a) Careful dissection and removal of the lesion under general anaesthesia.
 (b) Compression dressings applied daily.
 (c) With antibiotics.
 (d) Intra-lesional injection of thrombin under guidance of ultrasound.
 (e) With anticoagulants.
 (f) By stopping the aspirin.


