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CASE REPORT

Spontaneous left external iliac vein rupture
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We report a 72-year-old female patient with spontaneous rupture of the left external iliac vein. She visited our hospital for ab-
dominal and back pain. She had the abnormal finding of hemoperitoneum. We performed an emergency operation with di-
agnosis of left ovarian cyst rupture though she suffered from spontaneous rupture of the left external iliac vein. This case pro-

vides insight to the experience of spontaneous rupture of the left external iliac vein.
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INTRODUCTION

Rupture of the external iliac vein is a very rare con-
dition, but once it occurs, emergency operation is ne-
cessary. Exponible causes of spontaneous rupture of the
external iliac vein have not yet been brought out into the
open. We report a case of spontaneous rupture of the ex-

ternal iliac vein.

CASE REPORT

A72-year-old female patient complaining of abdominal
and back pain was admitted to the emergency room. She
had no history of hypertension, diabetes mellitus, or other
diseases and no medication history. In addition, she had
no history of trauma. She suffered from sudden left ab-

dominal and back pain without no specific causes 1 hour

prior with abdominal distension and dizziness, directly.
On arrival, her blood pressure was 70/40 mmHg and her
pulse rate was 110 beats per minute. On abdominal pal-
pation, we found abdominal distension and slight ab-
dominal tenderness and rigidity. There was no leg swel-
ling or leg pain. Blood tests showed anemia, with a hemo-
globin of 7.3 g/dL and no other abnormal data except com-
plete blood count. An abdominopelvic computed tomog-
raphy (CT) showed large hematoma in the lower abdomi-
nal cavity and no evidence of extravasation of contrast
(Fig. 1).

We assumed a left ovarian cyst rupture as initial diag-
nosis and performed an emergency operation. When the
abdominal cavity was open, a large hematoma and active
bleeding were found but the ovary and the uterus showed
normal findings. Rather, we found a left retroperitoneal
bulging mass-like lesion and performed an incision for left

retroperitoneal lesion.
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Misdiagnosed as left ovarian cyst rupture

Initial abdominopelvic computed tomography finding. (A) Non-enhancing finding, (B) enhancing finding, (C) delayed finding, and (D)
enhancing coronal view.

Coronal

Postoperative follow-up (POD7) abdominopelvic computed tomography finding. (A) Non-enhancing finding, (B) enhancing finding,
(C) delayed finding, and (D) enhancing coronal view.
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There was a longitudinal laceration, about 1.5 cm in
length with sharp and clean margin on the medial wall of
the left external iliac vein. This laceration was irrelevant to
the adjoining site of the left internal iliac vein. The lacer-
ation was closed using continuous 4-0 Prolene sutures. She
recovered quickly without complications.

In period of repair, this patient suffered from left leg
swelling similar to deep vein thrombosis after post-
operative day 7. The patient showed no findings of deep
vein thrombosis in postoperative follow-up (POD7) CT
(Fig. 2). We administered low molecular weight heparin,
changed later too warfarin and applied compressive
stocking. Leg edema resolved gradually and she had stop-
ped taking warfarin at 2 months. We followed up 6 months

after.

Reports of the spontaneous rupture of the iliac vein are
very rare. The cause of this condition is not yet known in
spite of several proposed etiologies including venous hy-
pertension and constipation [1-6]. We assume that the
cause of this case was the result of abdominal pressure rise
owing to obesity and sudden position change.

This lethal condition was instigated by hypovolemic
shock related symtoms and signs including syncope and
hypotension in almost all cases. In the emergency room,
this condition was mistaken for traumatic or gyneco-
logical emergency surgical cases because of the accom-
panying abdominal distension and syncope-related
trauma. In fact, findings of leaked dye suggested vessel
rupture were not easily found in abdominopelvic CT on
account of heavily compressed hematoma.

Initial resuscitation and prompt surgical management
should be operated, but the surgeon’s appropriate deci-
sion was disturbed by the above reasons. So, if the patient’s
vital signs are stable, the surgical team should have help
from preoperative radiologic examinations including the
abdominopelvic CT in spite of dubitable effectiveness [4].

The principle of surgical management is maintaining

continuity of ruptured iliac vein achieved by direct suture
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or bypass reconstruction [4-6]. In our case, we chose a di-
rect suture method owing to her unstable vital signs. But
because of a diminished vein diameter, she suffered from
disturbed venous flow, as in the leg swelling. It is thought
that postoperative anticoagulation will play an important
role in maintenance of venous flow and patient’s recovery.

The spontaneous rupture of the iliac vein is very rare
and a lethal condition. Only prompt surgical management
and postoperative anticoagulation therapy can prevent

extreme results.
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