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Fig. 1 *"Tc scintigramO alJ A significant RI uptake was observed in the left upper
quadrant 10 minutes after the injectionO arrow O bIJ An uptake moved to the
right lower guardant 3 hours laterd arrow(]

ANT ANT
R 10min R 3H

0 allJ 10 minutes 0 b 3 hours

Fig. 2 Schema of the operative findings. An aortoduodenal fistula between the duo-
denum and the graft where the inferior mesenteric arteryd IMAQO was recon-
structed, was foundd alT] frontal viewO b[1] lateral view.
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Fig. 3 Endoscopy findings[] alT] Multiple ulcers were found in the third portion of
the duodenun] arrow ] b[T] Bleedings from the ulcers were controlled by clipping
and local injection of ethanol.

Fig. 4 Operative finding$] aUand autopsy finding$1 b0 The bleeding ulcers were su-
turedd A but the recurrent fistulal BO was the origin of bleeding.
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Fig. 5 Autopsy findings show a giant hematoma] the
dotted circleObetween the duodenum and the aorta.
A probe was inserted in the aortoduodenal fistula

O arrowl]

i, g

i - #
T .
T 1.I.. R [HET.
=

Dundefnm

ooooo mg 0o

gboomoobogooboobobobooooooog
30o0oooooooooboOobobcOooooboon
oooooooooooooooooooooDo
cooobooobooooooooOoooOoooo
oooooooooooooooooooooDo
goooOoOoOoOOoOoOoOoooooOoOFrg.s5MmMm
oooooooooooooooooooooDo
cooooooboooooooooooo
O O

ooboooooooooboocoobooOoooo
ooooooooooooobo 100000000
cooooooboooobooooOooo 2000
oooooooooon

20000000000 O0O00O0O0O0O0O00
000 0360160 D00 0000 ODOOODO
800 0DUO0LOUODUDOUDOODLDODOO*

oobooooooooobooooboooooDo
coooboooooooOoooooooOoooo
0000MO0000000000000000
coooboooooooOoooooooOoooo
ooooooobooooooboooooboooooDo
coooboooooooOoooooooOoooo
ooooooobooooooboooooboooooDo
000000000000000000000M
00MO0000000o0oooooo* oo

Fig. 6 The schema of autopsy shows a giant hematoma between the posterior wall
of the duodenum and the aortal] arrow[J a[T] frontal view( b[1J lateral view.
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A Case of Secondary Aortoduodenal Fistula, 6 Years after Abdominal Aortic Surgery

Masahiro Ohira, Yoshio Miura, Midori Sasaki, Tsuyoshi Yamaguchi,
Hideto Sakimoto, Kei Koide, Takaaki Etou and Makoto Takahashi
Department of Surgery, Chugoku Rosai Hospital

An 80-year-old man, who had undergone a graft replacement for an abdominal aortic aneurysm 6 years
ago, was admitted for repeated intermittent gastrointestinal bleeding of unknown origin. Upper and lower fi-
beroptic examinations, CT, and angiography failed to detect the bleeding site. “"Tc scintigraphy showed an
uptake in the left upper quadrant. With no definite diagnosis, the patient underwent emergency surgery due
to massive bleeding. An aortoduodenal fistuld] ADFOwas found. and excised, followed by simple closure of the
duodenum and aorta. On postoperative day(] POD[ 14, he again suffered gastrointestinal bleeding. Endoscopy
showed multiple bleeding ulcers in the third portion of the duodenum. Despite endoscopic procedures such as
clipping and local injection of ethanol, he had a massive hemorrhage on POD 21. Reoperation showed bleeding
from ulcers and a recurrent ADF. Due to his poor general condition, he underwent suture ligation of the ul-
cers and ADF inside the duodenum. He died of multiple organ failure four days later. Autopsy found a giant
hematoma between the duodenum and aorta that was a result of recurrent ADF and may have caused
ischemic change in the duodenum resulting in multiple ulcers. ADF is a rare but lethal complication of aortic
reconstructive surgery that vascular and gastroenterological surgeons must bear in mind as a possible cause
of gastrointestinal bleeding.

Key words[] aortoduodenal fistula, aortoenteric fistula, complication after abdominal aortic surgery
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