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Figure1 Computed tomography shows abdominal aortic
aneurysm and sigmoid colon(white arrow). A plane
between both structures cannot be clearly identified.
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Figure 2 Intra-operative photograph: Sigmoid colon is firmly
adherent to abdominal aortic aneurysm (black arrow).
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A Case of Aorto-sigmoid Colon Fistula
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‘We report a case of a 67-year-old man who presented to our department with massive rectal bleeding. Enhanced computed
tomography revealed a fistula between an abdominal aortic aneurysm and the sigmoid colon. After exploratory, aneurysm
resection, axillo-bifemoral bypass and Hartmann's procedure were performed. In spite of intensive care, the patient died
on the ninth postoperative day due to sepsis caused by pneumonia and enterocolitis of methicillin-resistant Staphylococcus
aureus (MRSA). (J Jpn Coll Angiol, 2010, 50: 111-114)
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