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Surgical Treatment for a Primary Arterioenteric Fistula between a Common lliac
Artery Aneurysm and the Terminal lleum with Massive Bleeding

Hyung-chae Lee, M.D.*, Hee Jae Jun, M.D.*, Kwang Ho Choi, M.D.*,
Yang-Haeng Lee, M.D.*, Youn-Ho Hwang, M.D.*, Seong Kwang Lee, M.D.*

72-year-old man with progressive, unexplained lower gastrointestinal bleeding presented to the emergency depart
ment with abdominal pain and shock. Computed tomography of the abdomen showed a fistula between a righ
ommon iliac artery aneurysm and the small intestine. Laparotomy demonstrated a saccular aneurysm of the com
mon iliac artery with a fistulous communication to the terminal ileum. Aneurysmectomy, aortoitiac graft replacemen
nd segmental ileocecal resection with end-to-side anastomosis were all successfully performed. For a patient hav
ng an arterioenteric fistula along with lower gastrointestinal bleeding, making an early diagnosis using computed to
mography and then performing immediate surgery can be expected to save the patient's life.

(Korean J Thorac Cardiovasc Surg 2009;42:635-638

Key words: 1. Aneurysm
2. Fistula

3. lliac artery
4. Intestines

) 7} .

e 724 EAE 2F ARLE HE3 Pilo] ggle 3 34 ekl A9E A4S Bolow A =9
v 53 A5 glol Ak F4 AeA Ao el ZGA FELde]l RAEo|(Fg 2) ATeW-ARFRE
A& T ko] dwlo] uhe) B9 SFAZ AY HY Aeli S5 FE& ARHAt F¢ 248 S5
ok WY A "9k 7040 mmHg, WEHEE 10035, & vheke] dFo] WAEG o & TAE T TR
T 203/, A2 37.2°cH e doY A4 "k 7 B2 Holoh B8 e, % AE s dagA
6.7 g/dL, dntEF EE 21%5 A vy 4£A4S HY 2 Aol YEE ulsla AT AT Ewl 2= nlg
ok 8-S ] B8 A5 93 2edg oly) ) Fu stod 34 gkt - FAE S Aolo ¢ 1 em =27
she AR EuE G F 94 &4 g A AR kY o AEFU-3AFE el FF s A&
stk Al LdE F 235371 qbgE Aol 2R stapler = o} A o] Fo] wfey =] oA 3 F F9)e

*QIASE ol Thojet SAbu gl 9l zhek

Department of Thoracic and Cardiovascular Surgery, Pusan Paik Hospital, College of Medicine, Inje University

tol Wit 20035 AIgR e Ty Asdel o A9

EEAEY 20099 34 159, 2RS4 20009 69 199, AAZEY 20009 79

HAAA AN (614735) FAA BT AFE 633-165, ANz by <]
(Tel) 051-890-6834, (Fax) 051-890-6834, E-mail: cs523@inje.ac.kr

+ = AE g AR AR 2GHL diRtFRe) et gl

3
Fo2t

— 635 —



HE2XN
2009,42:635-638

Fig. 1. Preoperative abdominal CT scan shows 5.5x5.5 cm sized
right common iliac artery aneurysm.

Fig. 2. Preoperative abdominal CT scan. Extravasated contrast
material is filing the distal small bowel (arrows), indicating the
presence of an arterioenteric fistula,

e
)

W Alololl § mm PTFE grafts A723}3it}. &
oy AAEE AW NSRRI DS

A &5
Jstgch gy ag o] 83le] A=zPR oA
FIF7] ol

o] B33t e & F 294 <
Palgdor] F4 F 1A B3 AR
A sk) om (Fig. 3), 45742] A4 &
W2 Qo] Elgdstel @Al o7 28 BE Fol

> e o rff oX
>
ot

R}
oodn ol oot
’ )

rok

Fig. 3. Postoperative abdominal CT scan shows in situ interposi-
tion of 8 mm artificial graft.
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