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Fig.1 Abdominal CT identified an abdominal aortic
aneurysm and aretroperitoneal hematomain the
right flank.
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Fig. 2 An operative view showing an aneurysm with rupture
into the right retroperitorium. An arrow indicates arent
in the aneurysm.
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A Case of Contained Rupture of an Abdominal Aortic Aneurysm

Hiromitsu Kawasaki, Masaru Y oshikai, Keiji Kamohara and Hideyuki Fumoto

Department of Cardiovascular Surgery, Shin-Koga Hospital, Fukuoka, Japan
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A 77-year-old man was referred for further examination after an abdominal aortic aneurysm (AAA) was suggested
on an echoaortogram taken at another clinic. Rupture of an AAA is generally accompanied by abdominal pain and/or
back pain, but in this patient there was no such presenting symptom or history. On admission, an abdominal CT scan
showed an AAA and aretroperitoneal hematoma extending from the aneurysm. At operation, arent was identified in
the postero-lateral wall of the AAA, and an organized thrombus was tamponaded in the right flank, which confirmed
the diagnosis of a contained rupture of an AAA. The AAA was replaced using a bifurcated graft, and the patient
recovered uneventfully.

A contained rupture of an AAA isarare condition arising when the patient survives after rupture of an aneurysm.
Morphologically it represents a pseudoaneurysm, and has a high possibility of re-rupture. Therefore, surgical treatment
isindicated as soon as the diagnosisis made. In general, echoaortogram can detect asmall AAA, but it is more difficult
to detect a contained rupture of an AAA. In the present case, abdominal CT scan clearly demonstrated the contained
rupture of the AAA. Therefore, we recommend a serial abdomina CT scan in order not to overlook a contained rupture
in apatient who presents with possible AAA. 00000000 OOO I Jpn. J. Vasc. Surg., 12: 651-653, 20030
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