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Tablel Laboratory data

WBC 7,000 /mm?®, RBC 365 x 104 /mm?, Hb 12.4 g/dlI,
Ht 37.7 %, Pt 12.2 x 10* /mm?°,

T-bil. 0.9 mg/dl, AST 134 U/l, ALT 37 U/l,

ALP 335 U/l, LDH 360 U/I,
BUN 14.2 mg/dl, Cr 2.4 mg/dl,

Na 137 mmol/Il, K 6.6 mmol/l, Cl 102 mmol/l

CRP 0.7 mg/dl,

Fig. 1a Abdominal CT scan showing an dilated 1V C below the kidney level
E-=> :Abdominal aorta
=P :inferior vena cava(lVC)

Fig. 1b Abdominal CT scan showing an Aorto-caval fistula due to infrarenal aortic pseudoaneurysm rupture.
E-2>:Abdominal aorta
=P :inferior vena cava(lVC)
[ :pseudo aneurysm
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Fig. 2

Intraoperative photograph
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Opened abdominal aorta: ostium to the false aneurysm and old mural thrombus

00000oooooooo 3oooooooooo
0000000o0ooooooooooooooooo
0000000o0ooooooooooooooooo
O00OO0ORecklessD OO ODOODOOOODOODOOOO
JO0o0ooooDbOoOoOoDooooosooecnononO
00000000obOO00DOO0O0O0DOOOoDosoedeo
00000000O00o0O0o3700000000Ob560
000001700 000000000OOM0O0
McAuley 0 D 1M O0000O0OO0O0OOOOOOOOO
J20 0000000000000 0D0DO0O0MO3m
JoooooooDOoOooDbOOoOoOooDOoOo 30000
Jo00o0osO000000ooooooooom2m™
00000dooooooo—0o0oo0oooooooo
oooocrtoogoooooooliveooooooo
000000d0o0ooooooooooooooooo
000000000000 0ooooooooooo
000000 0000o0ooOooooooooooo
000000 0000o0ooOooooooooooo
000000d0o0ooooooooooooooooo
0 0O O Occlusion Balloon catheter 00O OO0 O0OOO
oooooOooo™Qoooooooooooooo
l5ecmO0 0000000000000 DO00O0O0O00O0O0
0000000000ooooo™moooooooo
000000000 0o0ooOooooooooooo
000000d0o0ooooooooooooooooo
0000000000000 0DoDOooOoooooo

33

0ooo
gogo

gooooobooooboobobooboooooboooo
gooooobooooboobobooboooooboooo
goobooooo

goooo0o0oo0ms0oooooooooOobo0oOd2o0103
00o0o0mooogo

oooo
joo0o0o0ooO0o0obOOo0ooOobbOOobooooboooo
00000000000 Db 100000000 Dbs20
1798-180301 199101
Somers, K. and Marcus, R. T.: Spontaneous abdominal
aortocaval fistulain a Ugandan African. Br. J. Surg., 56:
152-153, 1969.

Hickey, N. C., Downing, R., Hamer, J. D., et a.: Abdomi-
nal aortic aneurysms complicated by spontaneousiliocaval
or duodenal fistulae. J. Cardiovasc. Surg., 32: 181-185,
1991.

Baker, W. H., Sharzer, L. A., and Ehrenhaft, J. L.:
Aortocaval fistula as a complication of abdominal aortic
aneurysms. Surgery, 72: 933-938, 1972.

Reckless, J. D., McCall, |, and Taylor, G. W.: Aorto-caval
fistulae: an uncommon complication of abdominal aortic
aneurysms. Br. J. Surg., 59: 461-462, 1972.

McAuley, C. E., Peitzman, A. B., deVries, E. J,, eta.: The

10

20

30

40

50

60



704 oooooo010 70

syndrome of spontaneousiliac arteriovenousfistula: adis- 00000920 1520-15230 19910

tinct clinical and pathophysiologic entity. Surgery, 99: 373- 80 DOooOo0ooOoooooooooooooOoOoo

377, 1986. 0o00o0oooooooooOoooooooOBal-
70 000000000000 00DO000O0O0OOOo loon occlusion catheter D O 0000000000210

goooooooooooooooooooooo 605-6080 19920J

A Case of Rupture of Abdominal Aortic Pseudoaneurysm
into the Inferior Vena Cava

Hiroe Tanaka!, Hirotaka Murata? and K azushige Inoue?
1 Department of Thoracic Surgery, Hyogo College Of Medicine
2 Department of Cardiovascular Surgery, Kansai Rosai Hospital
Key words: Abdominal aortic pseudoaneurysm, Aorto-caval fistula

We encountered a surgical case of ruptured abdominal pseudoaneurysm into the inferior vena cava around 3 years
after initial trauma. The case was a 50-year-old man who had complained of lumbago. CT scan showed aorto-caval
fistuladue to infrarenal aortic pseudoaneurysm rupture. There were 2 fistulas and direct closure of the fistulas and graft
replacement of aorta were performed.The postoperative course was satisfactory in this case.
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