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50

Contrast-enhancement CT scan with contained rupture posteriorly and erosion of lumber ver-
tebra (black arrow) in afirst patient with a 5cm infrarenal abdominal aortic aneurysm. Note
the slight thickening of the anterior wall (white arrow).
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Fig. 2 Contrast-enhancement CT scan with contained rupture posteriorly (black arrow) in a second
patient showing perianeurysmal fibrosis ventrally and laterally (white arrow) and almost no
fibrosis posteriorly. In this case, the right ureter is involved and hydronephrosis was present.
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'Fig. 3 Case 2 gross appearance of IAAA
seen at operation.

a Free peritoneal surface. The free
anterior peritoneal surface is cov-
ered by a glistening and whitish
plaque of tissue (W). The mesosig-
moid (M) and the duodenum(D) are
firmly adherent to the aneurysm.

b: Incised aneurysm shows defect in
posterior wall (D) and thick anterior
wall (W).
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Two Cases of Contained Rupture of Inflammatory Abdominal Aortic Aneurysm

Y uteka Kuroyanagi

Department of Surgery, Handa City Hospital
Key words: Inflammatory abdominal aortic aneurysm, Abdominal aortic aneurysm, Contained rupture

Inflammatory abdominal aortic aneurysm (IAAA) is an uncommon disorder that represent between 5% and 10%
of abdominal aortic aneurysms. Rupture of IAAA isless commonly than atherosclerotic aneurysm. IAAA is associated
with athick, rigid aortic wall. This periaortic fibrosis can represent a protective mechanism, and alower rupture rate for
IAAA has been reported. However, rupture of the aneurysm can still occur through the thin posterior wall. In our two
patients the aneurysm had eroded through the back wall, exposing the anterior spinal ligament. This case report
describes two cases of contained rupture of IAAA and reviews the current literature on this topic.
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