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Figure 1 Contrast-enhanced computed tomogram of case 1.
Right internal iliac arterial aneurysm (A) and cystic mass (C) compress the rectum (R).
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Figure 2 Operative procedure of case 1.
Aorto-iliac artery reconstruction using a bifurcated graft (GORE-TEX® 1608) and Hartmann
operation were performed.
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Figure 3 Specimen of the resected rectum. Figure 4 Photomicrogram of the resected rectum.

Rupture and penetration of the aneurysm cause elevation of the Ischemic changes of the elevated and compressed mucosa are
rectal mucosa. seen, and are suspected as the cause of hemorrhage.
H: hematoma, M: rectal mucosa H: hematoma, M: rectal mucosa (H&E, low magnification)

424

HRE %% Vol. 49, 2009



eI

372 %

Figure 5 Computed tomogram of case 2.
Inflammation of the periaortic tissue and duodenum

(arrows) is seen.
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Figure 6 Operative procedure of case 2.

Aortic reconstruction using tube graft (GORE-TEX® 16 mm) and direct suture clo-

sure of the duodenal fistula were carried out.
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Figure 7 Contrast-enhanced computed tomogram of case 3.
Pseudoaneurysm at the anastomosis of the right common iliac
artery (arrow) is seen.
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Figure 8 Contrast-enhanced computed tomogram after stent
graft deployment. There is no endoleak, however, air exists in
the pseudoaneurysm (arrow).
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Figure 9 Operative procedure of case 3.
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Femoro-femoral artery bypass (GORE-TEX® 8 mm), extirpation of the graft, and
resection and anastomosis of the ileum were performed.

Figure 10 Microphotogram of the resected ileum.
Disruption of the muscular mucosa and proper muscle layer at the fistula (arrow)

is seen.

MM: muscular mucosa (small arrows), MP: proper muscle layer (double arrow)
(Caldesmon immunostain, low magnification)
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Surgical Correction of Arterio-enteric Fistula: Report of Three Cases
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Three cases of arterio-enteric fistula were repaired successfully. Patient 1 had a right internal iliac aneurysm with
rectal fistula, and bifurcated grafting and Hartmann operation were done. Pathological examination revealed ischemic
changes in elevated rectal mucosa, suggesting that herald bleeding might be due to mucosal bleeding caused by ischemia.
Patient 2 had an abdominal aortic aneurysm with duodenal fistula after EVAR. Tube grafting and direct suture closure of
the duodenal fistula were done. Patient 3 had anastomotic pseudoaneurysm with ileal fistula after graft replacement of the
right iliac arterial aneurysm. He underwent EVAR emergently, followed by femoro-femoral bypass and resection of the

graft and ileum. Their postoperative courses were uneventful.
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