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Figl a Computed tomography] CTCshowing a4x4 cm aneurysm of theright iliac arteriy] B Cland an abscess formatiofl & Cin
the retroperitoneal space.
b: CT showing the leakagEl - [of contrast media from the aneurysm to the retroperitoneal space.
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Faght ilige artery

Fig.2 A surgical view showing aruptured saccular aneurysm
of the right common iliac artery.
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Right iliac artery

Fig. 3 Resected aneurysm

Fig. 4 Histological findings showing the infiltration of many
neutrophils into the anuerysmal wall.
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Successful Surgical Treatment for Ruptured Infected Common Iliac
Artery Aneurysm Caused by Klebsiella Pneumoniae

Takahisa Okano, Shinichi Satoh, Keiichi Kanda, Y asuyuki Shimada, Hitoshi Y aku and Nobuo Kitamura
Department of Cardiovascular Surgery, Kyoto Prefectural University of Medicine
Key words: Infected common iliac artery aneurysm, Ruptured common iliac artery aneurysm,
Klebsiella pneumoniae, Extra-anatomical bypass graftingll O 0 O

A 73-year-old woman was admitted to another hospital with continuous fever and low back pain. An abdominal
CT scan revealed a saccular aneurysm of the right common iliac artery accompanied with alow density area of abscess
formation at the retroperitoneal space. Under the diagnosis of infected common iliac artery aneurysm, strong intrave-
nous antibiotics therapy was continued. However, the aneurysm grew so rapidly that it ruptured into the retroperitoneal
space before the infection could be controlled. The patient was transferred to our hospital with the vital signs stabilized.
An emergency operation was performed. First, an extra-anatomical femoro-femoral bypass graft was performed using
avascular prosthesis 8 mm in diameter. Subsequently, the saccular aneurysm of the right iliac artery was exposed by
laparotomy. The aneurysm was found to penetrate into the retroperitoneal abscess with the posterior wall disrupted.
The infected common iliac artery aneurysm was resected. The retroperitoneal hematoma was debrided as extensively
as possible. Klebsiella pneumoniae infection was diagnosed on the basis of culturing the retroperitoneal hematoma.
The postoperative infection was controlled with another 9-week administration of the antibiotics.
0 Jpn. J. Vasc. Surg., 11: 597-60020020]
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