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Figure1 Enhanced computed tomography revealed right
external iliac aneurysm (arrow).
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Figure 2 Angiogram before treatment.

A: Pseudoaneurysm of right external iliac artery was seen.

B: Extravasation of the contrast medium from pseudoaneu-
rysm was found.
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Figure 3  Angiogram after coil embolization to the aneurysm.
A: Extravasation was still found.

B: Bare metal stent was additionally placed to the external
iliac artery.
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Figure 4 Rectoscopy after coil embolization.
A: It showed multiple erosion and ulcers of the rectum.

B: There was a deep ulcer on the posterior wall of the rectum and coil was seen

in the ulcer (arrow).

Figure 5 Aortograpy and arteriography of the inferior mesenteric artery.
A: Pseudo-aneurysm of the right external iliac artery was seen. But extrava-

A‘B‘C

sation from the aneurysm did not occur. Occlusion of bilateral internal iliac

arteries was found.

B: Arteriography of the inferior mesenteric artery revealed bleeding from the
upper rectal artery. Coil embolization of upper rectal artery was performed.
C: Arteriography of the inferior mesenteric artery after coil embolization.

Bleeding from the upper rectal artery disappeared.
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Figure 6 Arteriography of the external iliac artery.
A: Covered stent graft was placed in the common-external

iliac artery.
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B: DSA image showed exclusion of the aneurysm.
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Figure 7 Rectoscopy showed the ulcer becoming
small (arrow). Rectal mucosa did not show ischemia.
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Endovascular Therapy for Rectal Bleeding Caused by an External Iliac
Pseudoaneurysm and Radiation-induced Colitis: A Case Report
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A T2-year-old female suffered massive rectal bleeding from a right iliac pseudoaneurysm and radiation-induced colitis.
Due to radiation, she had a fragile intestine, which was a contraindication for open surgery. Therefore, coil embolization
of the pseudoaneurysm and stent placement to the external iliac artery were performed. A colostomy was performed for
bowel separation. However, 4 weeks later, the patient re-bled. The angiogram showed a right external iliac pseudoaneurysm
and extravasation of the upper rectal artery. Coil embolization of the upper rectal artery was performed, and a stent graft
was placed for the iliac artery pseudoaneurysm. Antibiotics were given to prevent device infection. In the present case of
rectal bleeding after radiation therapy, endovascular therapy was useful for hemostasis.
(J Jpn Coll Angiol, 2010, 50: 209-214)
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