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Left Common Iliac Artery Rupture due to Hidden Blunt Trauma
(Suspected Dildo-Masturbation Injury via Endovagina)
: A Case Report

Kyu Hyouck Kyoung, M.D., Mi Jin Kim, M.D., Byung Ho Choi, M.D.,
Jung Seok Hong, M.D., Eun Seog Hong, M.D.

Department of Emergency Medicine, University of Ulsan College of Medicine, Regional Trauma Center,
Ulsan University Hospital, Ulsan, Korea

A 34-year-old woman experienced a sudden cardiac arrest after complaining of abdominal pain. The cause of that
serious event was a hidden hemorrhagic shock. On computed tomography of her pelvic area, we found that her left
common iliac artery had been ruptured. No bone fractures were observed. Her angiography showed neither atheroscle-
rosis nor an aneurysm of the artery. Because spontaneous ruptures of the common iliac artery are rare, we suspected,
based on her husband’ s statement, that a hidden blunt trauma to the artery had occurred via an endo-vaginal route due
to dildo masturbation. Unfortunately, she died without recovery, in spite of our having controlled the bleeding by using
an angiographic endovascular stent-graft. [ J Trauma Inj 2014; 27: 211-4 |
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Fig. 1. Extravasated dye and large sized hematoma are visible in left abdominal cavity of the patient.
(A) Axia view, L5 level (B) Coronal view (C) Axia view, symphysts pubrs level (D) Sagittal view

— 212 —



Kyu Hyouck Kyoung, et a.: Suspected Dildo-Masturbation Injury via Endovagina

2 A%o] HeirkFig 2. 3 BAAY, ARHTS
AR B 294 AAIA BT FUR &
wol ) Qpob AP Fustd 7hs wek 24l 7]
2 SAIstel W R dHolA) Batel B4 w
Ao] e thl o] mlth B kel Ao
WA FRS LA B SIS HoAls A9 =7
Aol AH8317] Ao, A G of% 4
S oo B8 AGE A9 WG] o B Mo AR
goll Solite} oI Gty 4k Aol wsisicts
oA gict. SAR, BAel AL S Folut 4]
o] BLo BATE 4L Holx goper, BuE
L9 AA T R9Je] 2 mol eioltFig. 1),
253 29 gt 239 34T 7150l dgov 4ol
& % FFYUOE 3] PARE 740 7 ek
A= S S84 219 22 5 94154 glo] o}
bgg7) S FA) olwA] 4 xbel A1) Ay ol A
on grhEEY W2 A e ANT 4 el

oY b

2 ol 3% rlo of

ro

AF| 2 Zo 7133 59 T 2 ¥
obA WAsH= Ao Fagd o o= R EE A g
Apog oo} 7] Yot A &2
A 7hedl SR, & AR 2 73‘% o Hol= &8out
oAfo] 9iglar, A WY AZAAMQ OFE FEo R o8t A4
A S o AT AHQ] QAHFS AL S
H S84 &2 1ol 8 ARE A
i
ZWASh} ZHE 9o
3] 24| Marfan¥

ofp

o
uf

il

of 2
o,
)

i
=
ofrt
1o
iy ©
2
N
4
o Ml
°
s
rlr
ol
Ho 4l

o]t} (4-6) 34A19] oAl 2 Aol Aol 1 7HsAdol
sabgi, Fog moubr] ok yAE A4S 1dE
dholl glodeh 38 B9 &4F9 0.4%%te] E5ke] A=
9l W} Tl QAL £ ASoll= A= die \5_‘—%}0]
o =R EAAlO] HZERH], 50%01 4 RItto] o # 94
A 77} ZojA = Ao B AFgEo] 50% FEL ¥
.(1-3) & A= 4R AFE 285 vty 24
glo] 25 T A9 ggo] YA & FUEEREY
APt S8 Lol ot HAA = 01017}3‘\‘451 2o & &
= o] Ao upet Zpol= QAN & S| AL S
Ao A Aleget 7] 213 9)At=STHFocused Assessment
with Sonography in Trauma: FSAT)Z & mtolsl=
ol ofggo] 9IS, AFE HeEYFolA FH5 T AEsY
31“”‘0] 2l =Holeh, A & AEsH Y 5d 7hsAdol
S0 Hob 3l 2 dH oA HEE YA 4
Oﬂ/ﬂ 7‘1'-1‘]5‘7'01] ogt &S st =k A =4
ARGl W Qret 7] &40 A ES 7HE TSR

BEAS SEU (1) B3] B 4 W) YA A &4

|
E
ru

Jr

& 331 Egeh(®) A9 S0 Y Ak A
9] 9] % AR Fo| AAlel weba] Bk 7 o] Eaol
2 2= QA B2 A2 Lot

2 AoEm 2abo] Arrt e Ao F1 | AEHE o

l(endovascular stent—graft)g Al3sh= Zo] /fEFE
et HES WES 29 4 Urh= Za7t )AHh.3,9)

9] 4% BUAD 2A5% B 2 e AUL

A4ty A7l en
YoAL, oA e ofF7h Y w Bl i
sfo] F7hH Q) ol Al B £k SA WA 384

22}
2
>
>
o
ol
=
2
o

Fig. 2. Dye leskage (Arrow) in left common iliac artery of the patient was controlled by angiographic stent-graft.

(A) Before stent-graft (B) After stent-graft
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