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Case report 
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A B S T R A C T   

Introduction: Behcet's disease is a systemic vasculitis with vascular tropism usually manifested by phlebitis. 
Arterial manifestations are rare, most often result in aneurysms than occlusions. The objective of this article, is to 
relate our experience and pretherapeutic reasoning for the indication of an endovascular treatment of an atypical 
sacciform iliac aneurysm, in an elderly patient followed for Behcet's disease. 
Case report: This is a 73-year-old patient, followed for Behcet's disease under immunosuppressive treatment and 
corticosteroids treatment, admitted to our structure, for the surgical management of an aneurysm of the right 
common iliac artery diagnosed by computed tomographic angiography performed for chronic paroxysmal 
abdominal pain, treated by EVAR after a multidisciplinary discussion, complicated by a thrombosis of the left leg 
of the bifurcated aortic stent graft the, managed by performing an extra anatomical bypass, complicated late by 
the appearance of a Scarpa hematoma, who was evacuated. 
Discussion: Behcet's disease is a systemic vasculitis with vascular tropism, usually affecting young. Our case is an 
elderly subject, whose diagnosis and follow-up of Behcet's disease is recent and whose discovery of this aneurysm 
was fortuitous, after performing a CT angiogram required for another reason. 
The objective of this article, is to relate our experience and pre-therapeutic reasoning for theindication of an 
endovascular treatment, and our management of the complications. 
Conclusion: Endovascular treatment of iliac sacciform aneurysm by placing a covered stent is a good alternative 
to conventional surgery with fewer complications; especially in front of a field of Behcet's disease.   

1. Introduction 

Behcet's disease is a systemic vasculitis with vascular tropism usually 
manifested by phlebitis. Arterial manifestations are rare, most often 
result in aneurysms, sometimes arterial occlusions. 

The interest of this article is to show the atypical radiological 
appearance of this sacciform common iliac aneurysm, both atheroma-
tous and systemic, even if the patient does not present any cardiovas-
cular risk factor, apart from the age and male sex, then discuss the 
reasoning and indication of endovascular treatment, complicated by the 
need to perform hybrid surgery. 

2. Case report 

This is a 73-year-old patient, followed for 4 months for Behcet's 
disease under immunosuppressive treatment and corticosteroids 

treatment, admitted to our structure, for the surgical management of an 
aneurysm of the right common iliac artery diagnosed by computed 
tomographic angiography performed for chronic paroxysmal abdominal 
pain, in whom the clinical and vascular examination is without abnor-
malities apart from bipolar aphthosis and tenderness on palpation of the 
right iliac fossa. 

The abdomino-pelvic computed tomographic angiography revealed 
a sacciform aneurysm of the right common iliac artery with a diameter 
of 45 mm and a length of 64 mm, partially thrombosed. This aneurysm 
begins at the origin of the common iliac artery without a superior collar 
and encompasses the origin of the hypogastric artery, associated with 
aneurysmal dilation of the terminal part of the abdominal sub-renal 
aorta measured at 35 mm. The aneurysm extends to the right external 
iliac artery which measures 20 mm in diameter (Figs. 1 and 2). 

As part of the preoperative assessment, a transthoracic ultrasound 
was performed which is without abnormalities, spirometry shows a mild 
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obstructive ventilatory disorder with a mild restrictive profile. 
After multidisciplinary discussion and given the size of the iliac 

aneurysm and its sacciform nature, the indication for surgery was 
retained. 

But since the patient is already being followed for Behcet's disease, 
conventional surgery with flattening of the aneurysm and bypass can 
run a great surgical risk with a possibility of arterial tearing during 
arterial clamping, risk of significant bleeding at the level of the arteries, 
in addition to the risk of vascular trauma during dissection. 

For all these reasons, endovascular treatment with placement of a 
covered aorto-bi-iliac stent graft (EVAR) extended to the right external 
iliac artery is strongly indicated, after the validation of the feasibility by 
the sizing of the CT angioscan (Fig. 3). 

The patient underwent endovascular treatment by EVAR, with 
placement of a covered abdominal stent graft aorto-bi-iliac extended to 
the right external iliac artery, and 15 mm below the renal artery 
(because the abdominal aorta is aneurysmal before its bifurcation); by 
an approach of the two common femoral arteries (Fig. 4). 

The intervention was complicated by a failure of catheterization of 
the contralateral left leg, the stump of the contralateral leg was bent 
during the release of the body of the stent, responsible subsequently for a 
thrombosis of the left leg (Figs. 4 and 5). 

For this, a right-left femoro-femoral extra-anatomical cross bypass in 
an 8 mm diameter PTFE prosthesis, was performed in order to revas-
cularize the left lower limb. 

The final control aortography is satisfactory, showing the exclusion 
of the iliac aneurysm, the correct positioning of the stent, and finally the 
absence of endoleaks or other complications. 

The postoperative follow-up is simple, so the evolution was 

A B

Fig. 1. Coronal (panel A) and sagittal (panel B) section showing the partially thrombosed right primary iliac artery aneurysm with the presence of parietal 
calcifications. 

Fig. 2. Real 3D reconstruction image of the CT angioscan showing the presence 
of an aneurysm of the right primary iliac artery. 
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Fig. 3. 3D reconstruction image of the CT angiogram with measurements of the diameters at different stages for the request for a custom-made covered stent graft.  

A B

Fig. 4. A: intraoperative image of spotting aortography showing the right common iliac aneurysm with dilation of the abdominal aorta under renal with opacifi-
cation and spotting of the left renal artery; B: The release of the body of the aorto bi-iliac EVAR complicated by a bending of the stump of the left contralateral leg. 
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satisfactory. The patient returns home with a medical prescription, 
based on his usual treatment combining immunosuppressant and cor-
ticosteroids, in addition to direct oral anticoagulant treatment indicated 
by the cardiologist for an arrhythmia discovered incidentally. 

The patient was readmitted after 15 days following the appearance of 

a mass next to the left Scarpa whose CT angiography is in favor of a 
hematoma (Fig. 6), which was drained after the realization of a CT 
angioscan confirming the hematic nature and objectifying the perfect 
exclusion of the aneurysm, with the correct positioning of the covered 
stent graft, and the absence of complications, such as endoleaks or others 
(Figs. 7, 8 and 9). 

(Scare 2020) [5]. 

3. Discussion 

Behcet's disease is a systemic vasculitis with vascular tropism usually 
manifested by phlebitis. Arterial manifestations are rare, most often 
result in aneurysms than occlusions [1], Vascular involvement is present 
in up to 40% of cases, 75% of which are venous in nature, whereas the 
other 25% are arterial [2], Mortality by rupture is estimated at 60% [1], 
the treatment is based on immunosuppressants, corticosteroid therapy, 
embolization or surgery. 

The case that we are reporting and taking care of within our hospital 
structure, during the period of the SARS-COV-2 pandemic, has been 
followed for 4 months for Behcet's disease, in which the sacciform iliac 
aneurysm is discovered fortuitously on a CT angioscan, performed in 
front of another reason of consultation (chronic abdominal pain). 

The objective of this article, is to relate our experience and pre- 
therapeutic reasoning for the indication of an endovascular treatment 
more advantageous than a conventional surgical treatment [3] which is 
a great risk of complications given the nature of the disease (hemor-
rhage, vascular suture loosening …) and to specify our management of 
the per- and post-operative complications of EVAR. 

Fig. 5. intraoperative image after release of the EC showing the retrograde 
opacification defect of the aorta following thrombosis of the stump of the 
contralateral limb. 

Fig. 6. hematoma of the left Scarpa with skin inflammation opposite.  

Fig. 7. Axial section of the postoperative CT angiography showing the patency 
of the right leg with the exclusion of the right primary iliac aneurysm with 
no endoleak. 
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4. Conclusion 

Endovascular treatment of iliac sacciform aneurysm by placing a 
covered stent is a good alternative to conventional surgery with fewer 
complications [4]. 

Reporting in this article, our management of elderly subject, fol-
lowed for Behcet's disease, admitted for an aneurysm of the right pri-
mary iliac artery of a mixed atheromatous and systemic nature. 
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Fig. 8. A: axial section of the postoperative CT angiography; objectifying the presence of a hematoma of the left Scarpa, with visualization of a segment of the cross 
prosthesis; B: the patency of the right leg with the exclusion of the right primary iliac aneurysm with no endoleak. 

Fig. 9. Real 3D reconstruction image of the postoperative CT angioscan 
showing the aortoiliac EVAR and the right-left femoro-femoral cross prosthetic 
bypass performed following thrombosis of the left leg. 
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