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Fig.1 Abdominal CT scanning reveled a mass 28
mm in diameter on the left side of the left common
iliac artery, and the mass was enhanced same as

blood vessel (arrow).
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Fig. 2 Colonal section of the abdominal CT scan-
ning, a : The continuity of the aneurysm to the in-
ferior mesenteric artery was found. b:The small in-

testine and colon were adjacent to the aneurysm.
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Fig. 3 Macroscopic findings of the resected
specimen. a @ The aneurysm adhered firmly with
the colon and small intestine. b : The aneurysm
penetrated the colon (white arrow). The penetrat-
ing point was anal side of anastomosis (black ar-

row).
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Fig. 4 In ordinary microscopic images, the fistula
between the aneurysm and colon was found (HE
stain).
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Fig. 5 The hematoma in the aneurysm was cov-

ered by intestinal wall, and arterial wall was not
found (HE stain x100).
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Fig. 6 a:CT scanning 14 months after the
sigmoidectomy. The inferior mesenteric aneurysm
was not shown. b : CT scanning 20 months after
the sigmoidectomy. The aneurysm could be
detected.
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Table 1 Japanese cases of inferior mesenteric aneurysm (1987 —2007)

Author | Year| Case Aetiology Presenting Rupture Aneurysm size Treatment Results
symptoms (cm)
1 |Yamadad | 1990 | 56F | Aortitis syndrom |epigastralgia - 3.0 Aneurysmectomy, Alive
Arteriosclerosis reimplantation
2 | Akao? 1992 | 61F |Dissection Lower + Unknown Ligation of IMA Alive
abdominal pain
3 | Inoued 1995 | 47F |Unknown Upper + Unknown |TAE Died
abdominal pain
4 |Itoh® 1997 | 47M | Unknown Lower + Unknown Aneurysmectomy Alive
abdominal pain
5 [ Morino” | 1998 | 28M | Tuberculous shock + 5.0 - Died
6 |Okubo® | 2001 | 56M |Polycystic kidney |Lower + Unknown Ligation Alive
abdominal pain
7 | Yoshida? | 2002 | 78F | Arteriosclerosis Asymptomatic - 12 Aneurysmectomy, Alive
reimplamtation
8 | Aokil® 2003 | 64F |Infection Lumbago - 16 Clossing aorta, left Alive
axillo-femoral bypass

IMA = inferior mesenteric artery ; TAE = transcatheter arterial embolization
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A Case of Inferior Mesenteric Two year after Sigmoidectomy

Yusuke Uno, Kenji Kobayashi, Seiji Ogiso,
Yoshichika Okamoto, Akira Ishikawa and Kazuhisa Akahane
Department of Surgery, Chubu Rosai Hospital

We report the case of a 72-year-old man in whom an inferior mesenteric artery aneurysm occurred 2 years af-
ter colon cancer surgery. He was admitted for melena in October 2006, and had a history of sigmoidectomy for
sigmoid colon cancer in October 2004 without recurrence of the cancer. Abdominal CT showed a mass 28mm
in diameter on the left side of the left common iliac artery, continuing to the inferior mesenteric artery.
Colonoscopy showed a blood lump near the anastomosis of previous surgery, but the bleeding point could not
be detected. We diagnosed the case as inferior mesenteric artery aneurysm penetrating the intestinal tract.
After hospitalization, the patient went into shock due to melena, necessitating emergency surgery. An aneu-
rysm was palpated at the mesentery in the proximity of the colonic anastomosis and we found that the small
intestine had adhered to the aneurysm. We conducted aneurysmectomy with resection of colonic anastomosis
and the adhering part of the small intestine. Inferior mesenteric artery aneurysm is rare, and we report this
case with a review of the literatures.
Key words : pseudoaneurysm, inferior mesenteric arery, colon cancer
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