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We present the case of a 58-old-year man, a heavy smoker, with a body mass index 
of 38.1, suffering from hypertension and diabetes mellitus, admitted to the Vascu-
lar Unit of the Emergency County Hospital of Târgu Mureș with abdominal pain 
and visible infraumbilical pulsations, without claudication or signs of leg isch-
emia. The patient was referred to vascular surgery from the General Surgery Unit. 

Clinical examination revealed palpable bilateral femoral pulses, palpable bilat-
eral pedal pulses, and an abdominal pulsating tumoral mass of approximately 8 
× 6 cm. Doppler ultrasonography showed an aneurysmal enlargement of the left 
common iliac artery. Computed tomography (CT) angiography showed a kinking 
of the distal aorta, displacing it 5.3 cm laterally from the central axis (Figure 1), 
towards the right, and a large aneurysm of the left common iliac artery, measur-
ing 6.3 × 6 × 8.61 cm (antero-posterior [AP] × latero-lateral [LL] × caudocranial 
[CC]) (Figure 2, 3), which we considered having an imminent rupture risk.1,2

Arterial aneurysms with intra-abdominal localization present a high risk of 
rupture and may lead to the development of an aortoenteric fistula with a very 
high mortality rate.3 Other outcomes include spontaneous thrombosis and arte-
rial occlusion, without the presence of hemorrhagic shock.4

The anatomical particularity of the case was represented by the arterial kink-
ing at the origin of the iliac artery, which made the endovascular treatment not 
suitable, and thus open surgical repair was decided.5 

A left pararectal incision was performed in order to gain access into the ret-
roperitoneum and prepare the aneurysm (Figure 4). Through the small field of 
exposure offered by this approach, the aneurysm was opened and endoluminal 
clamping was performed in the proximal and distal segments, using different 
caliber Fogarty catheters. Endo-aneurysmorrhaphy was carried out using an 
8-mm Dacron graft, anastomosed in a T-T manner (Figure 5).

Postoperative evolution was satisfactory, without any complications, and the 
bowel movements resumed early. The patient was discharged on the 5th postoper-
ative day. The one-month, six-month, and one-year follow-up showed the patient 
in a stable, satisfactory health state, symptom-free and with palpable pedal pulses.
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FIGURE 2.  CT angiography, coronal section: common iliac artery 

aneurysm CC diameter (A); axial section: common iliac artery aneu-

rysm AP and LL diameter (B)

    

FIGURE 1.  CT angiography, axial section: kinking of the distal 

aorta, displacing it 5.3 cm laterally from the central axis

    

FIGURE 3.  CT angiography: 3D reconstruction

    

FIGURE 4.  Intraoperative image of the aneurysm

    

FIGURE 5.  Final intraoperative aspect of the endo-aneurysmor-

rhaphy with an 8-mm Dacron graft
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The patient agreed to the publication of his imaging data 
and this case report, and ethical approval from the Vascular 
Surgery Clinic was obtained for the publication of this case. 
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