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An unusual cause of distal duodenal bleeding
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Question: A 63-year-old man was admitted to our hospi-
tal because of intermittent fever and anemia for 2 months.
He was diagnosed as having abdominal aortic aneurysm
rupture with an initial presentation of abdominal pain 4
months previously. He underwent emergency endovas-
cular abdominal aortic aneurysm repair (EVAR) by using
an aorto-bifemoral bypass graft. After EVAR, he developed
intermittent fever, despite the administration of antibiotics.
Blood culture yielded multiple bacterial species. Moreover,
anemia with positive occult blood in stool was also found.
Esophagogastroduodenoscopy and colonoscopy failed to
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detect the bleeding point. Thus, mid-gastrointestinal bleed-
ing and a focus of infection in the small intestine were highly
suspected by the infectious disease specialist. Capsule en-
doscopy demonstrated a foreign body with several V-shaped
metallic wires coated on its surface in the third portion of the
duodenum (Fig. A). Moreover, oozing of blood was identified
in the vicinity of the foreign body (Fig. B). Abdominal X-ray
showed a retained capsule in the right upper abdomen near
a tortured aortic stent (Fig. C, arrow). What is your diagnosis
of this foreign body?
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Answer to the Images: Aortic Stent-Induced Aorto-
Enteric Fistula

The findings of capsule endoscopy suggested a migrated
aortic stent graft in the distal duodenal lumen with compli-
cations of duodenal bleeding and perforation. Non-contrast
abdominal CT scan demonstrated a retained capsule near
the aortic stent (Fig. D, arrow). Moreover, contrast abdomi-
nal CT demonstrated a tortured aortic stent with partial
migration into the distal duodenal lumen (Fig. E, arrow). On
the basis of these findings, the patient was taken for surgery.
An exploratory laparotomy revealed that the aortic stent had
been displaced through the distal duodenum, leading to per-
foration of the wall.

EVAR is an endovascular surgery used to treat abdominal
aortic aneurysms, and the long-term survival after this sur-
gery is similar to that following open repair.' Aorto-enteric
fistula (AEF) after EVAR is an extremely rare event and most
commonly involves the distal portion of the duodenum (87%
of cases) and rarely the colon (2%).” The mechanisms are
multi-factorial, the commonest being aortic wall erosions,
and other causes may be stent migration, stent infection, or
endoleak.” The clinical presentations of AEF are gastroin-
testinal bleeding, abdominal pain, or fever. Due to the low
diagnostic rate on endoscopy, the diagnosis is usually made
by abdominal CT, 18-fluorodeoxyglucose PET or surgery.'
The gold standard of treatment of AEF is stent removal and
extra-anatomic site bypass, but the mortality of open surgi-
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cal repair with an infected stent may be up to 25%.” Although
aortic stent-induced AEF is rare, severe complications oc-
curring after EVAR are difficult to treat. Therefore, duodenal
bleeding and perforation due to aortic stent-induced AEE
should be considered as a possible occurrence in patients
who underwent EVAR.
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