RapioLoGy CASE REPORTS 17 (2022) 1132-1135

Available online at www.sciencedirect.com

journal homepage: www.elsevier.com/locate/radcr

ScienceDirect

RADIOLOGY

CASE
REPORTS

Case Report

Post-surgical pseudoaneurysm of the corona
mortis artery treated by arterial embolization from
two arteries: A case report™”

Mitsuhiro Suzuki, MD, PhD* Mayuko Kato, MD, Ryutaro Nakamura, MD,
Katsuki Uehara, MD, Daisuke Sugiki, MD, PhD, Hisao Matsushima, MD, PhD

Department of Emergency and Critical Care Medicine, Emergency and Critical Care Center, Dokkyo Medical
University Saitama Medical Center, 2-1-50, Minamikoshigaya, Koshigaya City, Japan

ARTICLE INFO

ABSTRACT

Article history:
Received 6 January 2022
Accepted 15 January 2022

Keywords:

Corona mortis

Embolization

Medial femoral circumflex artery
Obturator artery
Pseudoaneurysm

Post-surgical pseudoaneurysm in the pelvis is rare. However, when it does occur, it may
cause life-threatening hemorrhage. Hemostatic treatment for pelvic pseudoaneurysms may
be complicated because the blood vessels in the pelvis may present with various anasto-
moses. Herein, we describe a case of a pseudoaneurysm that necessitated embolization of
two arteries. A 47-year-old woman had undergone a total hysterectomy, a bilateral adnex-
ectomy, and a pelvic lymphadenectomy for endometrial cancer; 13 days after surgery, she
complained of sudden abdominal pain. Contrast-enhanced computed tomography revealed
a retroperitoneal hematoma and a pseudoaneurysm with contrast leakage. The pseudoa-
neurysm had two feeding arteries (from the external and internal iliac systems). The first
feeding artery was the obturator artery, which arose from the anterior trunk of the internal
iliac artery. The second feeding artery was the aberrant obturator artery, which arose from
the medial femoral circumflex artery. Both feeders were embolized and hemostasis was
achieved. Pseudoaneurysms in the pelvis may have double origins from the external and
internal iliac systems, and the aberrant obturator artery may arise from the medial femoral
circumflex artery. Therefore, radiologists should be aware of these variations to effectively
address post-surgical pseudoaneurysms of the corona mortis artery.
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Introduction

Post-surgical pseudoaneurysm in the pelvis is rare. However,
when it does occur, it may cause life-threatening hemorrhage
[1,2]. Blood vessels in the pelvis may present with various
anastomoses; an anastomosis occurring between the exter-
nal and internal iliac systems is known as corona mortis
(crown of death) and may cause uncontrolled bleeding [3].
The prevalence of arterial corona mortis ranges from 17%-
45% [4-9], but few cases of bleeding in the corona mortis
artery require embolization of the external and internal iliac
systems [3,10-15]. An aberrant obturator artery arising from
the medial femoral circumflex artery is extremely rare, with
an estimated prevalence of <0.43% [17], and it may compli-
cate arterial embolization. Herein, we describe a case of a
ruptured post-surgical pseudoaneurysm in the corona mortis
artery that was successfully treated by embolization of two
arteries.

Case report

A 47-year-old woman had undergone a total hysterectomy,
a bilateral adnexectomy, and a pelvic lymphadenectomy for
endometrial cancer. She complained of sudden abdominal
pain 13 days after surgery. Contrast-enhanced computed
tomography (CT) revealed abdominal bleeding, a retroperi-
toneal hematoma, and a pseudoaneurysm with contrast leak-
age (Fig. 1). The attending gynecologist consulted the emer-
gency department at our tertiary medical center for hemo-
static treatment. On arrival in our tertiary medical center,
she had mild disturbance of consciousness (Glasgow Coma
Scale E3V5M6) but continued to complain of abdominal pain.
Physical examination revealed the following: blood pressure,
93/55 mmHg; heart rate, 148 beats/min; and respiratory rate,

Fig. 1 - Contrast-enhanced computed tomography of the
pelvis depicting a pseudoaneurysm (arrow) and a
hematoma in the retroperitoneal space. A ureteral stent
(arrowhead) was inserted for treatment of the ureteral

injury.

Fig. 2 - Digital subtraction angiography from the internal
iliac artery demonstrated that the obturator artery
(arrowhead) fed the pseudoaneurysm.

24 breaths/min. Further, the hemoglobin concentration was
7.3g/dl, platelet count was 309000/11, and fibrinogen concen-
tration was 341mg/dl. She was in an unstable condition and
needed hemostatic treatment. We anticipated difficulty in sur-
gical hemostasis due to postoperative adhesions and decided
to perform arterial embolization as a hemostatic treatment.

An angiogram of the left internal iliac artery showed a
pseudoaneurysm of the left obturator artery with contrast
leakage (Fig. 2). We were unable to place the catheter around
the obturator artery in a stable fashion. Therefore, we aban-
doned the attempt at embolization with coils and instead
performed embolization with gelatin sponge particles (Seres-
cue, Astellas Pharma Inc, Tokyo, Japan) through the left in-
ternal iliac artery. Although the left obturator artery was no
longer imaged from the left internal iliac artery, contrast leak-
age into the ruptured pseudoaneurysm was ongoing from an-
other arterial origin. We found that the other feeder to the
pseudoaneurysm was the aberrant obturator artery originat-
ing from the medial femoral circumflex artery (Fig. 3). This
artery had a small diameter and could not be embolized us-
ing coils. Hence, we embolized the second feeder using gelatin
sponge particles. A completion angiogram revealed the com-
plete disappearance of the pseudoaneurysm (Fig. 4). The pa-
tient was discharged 65 days after arterial embolization. Re-
currence of the pseudoaneurysm was not found on follow-up
contrast-enhanced CT conducted three months after arterial
embolization.
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Fig. 3 - Distal subtraction angiography from the left
common iliac artery showed that the aberrant obturator
artery (arrowhead), which arose from the medial femoral
circumflex artery (arrow), fed the pseudoaneurysm.

Fig. 4 - Completion angiography showing that the
pseudoaneurysm had disappeared completely.

Discussion

Post-surgical pseudoaneurysm is a rare complication of pelvic
surgery. It has been reported as a potential source of bleed-
ing in trauma surgery as well as urological and gynecological
procedures [1,2,18-20] and may require hemostatic treatment,
including arterial embolization.

Corona mortis is a vascular variant presenting with com-
munication between the external and internal iliac systems

[18]. The prevalence of arterial corona mortis, as reported in
the literature, ranges from 17%-45% [4-9]. Thus, although the
reported incidence varies substantially, it is high. Considering
this elevated incidence of arterial corona mortis, it is likely
that many cases require arterial embolization of the external
and internal iliac systems. We searched for such case reports
through PubMed using the keywords “corona mortis,” “aber-
rant obturator artery,” “pelvic pseudoaneurysm,” and “pubic
ramus fracture” with no date limits but with English-language
restriction. However, there are few cases of pubic ramus frac-
ture requiring such embolization reported in the literature to
date [3,10-15].

The reason for this lower-than-expected incidence of ex-
cessive hemorrhage from the corona mortis artery necessitat-
ing hemostatic treatment from the external and internal iliac
systems is currently unclear. Previous reports described that
this might be due to direct injury to the artery, arterial spasms,
and/or compression from retroperitoneal hematomas [4,16].

This case presented with double origins of the obturator
artery from the anterior trunk of the internal iliac artery and
the medial femoral circumflex artery. An obturator artery aris-
ing from the medial femoral circumflex artery is an extremely
rare presentation, with an estimated prevalence of <0.43%
[17]. Because the aberrant obturator artery reported in this
case arose from a more caudal side than expected, we did not
notice it on initial examination (though it was present on the
initial contrast-enhanced CT scan). Thus, to avoid overlooking
the source of bleeding in similar presenting cases, it is impor-
tant that radiologists consider the possibility of such varia-
tions in evaluation and treatment.

Conclusion

Post-surgical pseudoaneurysm in the pelvic area occurs rarely.
However, it may cause life-threatening hemorrhage. More-
over, corona mortis sometimes occurs in this region. Pseu-
doaneurysms in the pelvis may have double origins in the ex-
ternal and internal iliac systems, and the aberrant obturator
artery may arise from the medial femoral circumflex artery.
Therefore, in order to effectively address post-surgical pseu-
doaneurysm of the corona mortis artery, radiologists should
be aware that these variations may occur. The findings of this
case report will guide future research directions and medical
guidelines.

Patient Consent Statement

This case report was written and conducted in accordance
with the guidelines set forth by the ethics review board at our
medical center. Written informed consent was obtained from
the patient for the publication of this report and associated
images.



RAaDIOLOGY CASE REPORTS 17 (2022) 1132-1135

1135

Data statement

No data was generated within this case report.
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