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Bilateral external iliac artery aneurysm in a young man
Caroline Mieko Tanaka, MD, Marcelo Fernando Matielo, MD, PhD, Edson Takamitsu Nakamura, MD, and
Sergio Roberto Tiossi, MD, Sao Caetano do Sul, Brazil
ABSTRACT
Most iliac artery aneurysms occur in association with aortic aneurysms. Isolated aneurysms of the iliac arteries are un-
common, and those of the external iliac arteries are evenmore rare. In the present report, we have presented the case of a
bilateral external iliac artery aneurysm in a young man. (J Vasc Surg Cases Innov Tech 2022;8:57-9.)
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Aneurysms of the external iliac artery (EIA) are rare, with
few case series reported.1-5 Some studies of autopsies
showed that <1% of cases of iliac aneurysms correspond
with external iliac aneurysm. Others have reported no
findings of this aneurysm in series of cases analyzed for
more than one decade.1-3,6 In the present report, we
have described the case of a young man who had pre-
sented with pain in the left hip region. During the inves-
tigation, he was found to have aneurysms of the external
iliac arteries, with a bilateral presentation, with the left
one of large proportions. The patient provided written
informed consent for the report of his case and imaging
studies.

CASE REPORT
A young male patient, aged 31 years, had undergone outpa-

tient magnetic resonance imaging of the left hip to investigate

pain in this region that had spread to the left lower limb, espe-

cially during physical exercise. He was referred to the hospital

emergency service because of the finding of a large left EIA

aneurysm (EIAA). The patient had no comorbidities, was not

chronically taking any regular medication, was healthy, and

had regular physical activity. He also denied any recent or previ-

ous trauma.

During the investigation, computed tomography angiography

was performed, which showed a fusiform aneurysm of the right

EIA measuring 3.5 cm in diameter, a fusiform aneurysm of the

left EIA measuring 11 cm, a fusiform aneurysm of the superior

mesenteric artery measuring 2.3 cm, and an aneurysm of the
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right common femoral artery (CFA) in its proximal portion

measuring 1.5 cm in diameter (Fig). Also, a saccular aneurysm

of the right and left superficial femoral arteries was found, at

1.5 cm and 1.2 cm in diameter, respectively. No other aneurysms

were found. The case was discussed with the patient and his

family, including the need for treatment using conventional

open surgery.

The decision for conventional surgery instead of endovascular

treatment was determined by the morphology of the aneu-

rysms in the EIA, which were large and tortuous. Thus, the use

of a bifurcated stent-graft to preserve the internal iliac arteries

was not feasible because the patient was a young man. In addi-

tion, the risk of some form of erectile dysfunction and claudica-

tion was considered. Open surgery was also chosen because of

the compressive symptoms caused by the dimensions of the

aneurysms.

Conventional surgical repair was performed using transperito-

neal access, with an 8-mmpolytetrafluoroethylene prosthesis on

the right and reconstruction of the right EIA with an end-to-end

anastomosis. The proximal anastomosis was close to the iliac

bifurcation and the distal anastomosis to the right CFA, in its

proximal portion. Thus, the proximal anastomosis corrected

both the aneurysm of the EIA, which was degenerating beyond

the inguinal ligament, and the aneurysm of the CFA. On the left,

the giant aneurysm was repaired with a 10-mm polytetrafluoro-

ethylene bypass on the left EIA using an end-to-end anasto-

mosis. The aneurysm was tightly adherent to the left ureter,

which required resection and reconstruction with the insertion

of a double-J catheter. Fragments of the aneurysm wall and its

thrombus were sent for analysis, and the bacterial and fungal

culture results were negative. The blood and urine culture re-

sults were also negative.

The anatomicopathologic analysis revealed the presence of

atherosclerotic degeneration of the wall. The patient underwent

investigation for rheumatologic diseases, such as connective tis-

sue disorders, also with negative results. He had no family history

of aneurysms or rheumatologic disease.

The patient experienced good progress after surgery and was

discharged from the hospital after 9 days. He had no postoper-

ative complications but had remained in the hospital for moni-

toring of his renal function and the presence of hematuria. He

was followed up on an outpatient basis by the urologist, who

removed the double-J catheter after 30 days. Follow-up
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Fig. A, Three-dimensional reconstruction of computed tomography angiogram demonstrating bilateral
external iliac artery (EIA) aneurysms (EIAAs), superior mesenteric artery aneurysm, right common femoral artery
aneurysm, and femoral artery aneurysm. B, Coronal section computed tomography angiogram of the abdomen
and pelvis showing large left and right external iliac artery aneurysms.

58 Tanaka et al Journal of Vascular Surgery Cases, Innovations and Techniques
March 2022
computed tomography angiography showed patent bypasses

and good contrast flow through the ureters. He was able to re-

turn to physical activity without compressive pain complaints.

Because of the magnitude of the surgery, we had decided not

to repair the other aneurysms at the same procedure. During

follow-up, the need for the repair of the other aneurysms was

discussed and scheduled. These were planned to be performed

conventionally with a vein bypass. However, the patient was no

longer able to be followed up because of problems with his

health insurance. Thus, the repair was not performed until the

current presentation.

DISCUSSION
Isolated aneurysms of the iliac arteries are rare and esti-

mated to represent <2% of intra-abdominal aneurysms.
In contrast, aneurysms of the EIA have been reported
to have an even lower incidence.1-8 In 1921, Lucke and
Rea1 reported a study of 12,000 autopsies performed
over a period of 40 years, in which only one iliac artery
aneurysm was found and was located in the internal iliac
artery.1 Garland,3 in 1932, in his review of 167 autopsies to
study the pathology of aneurysms, reported no aneu-
rysms of the EIA, demonstrating the rarity of this type
of aneurysm. Since then, other studies reported over
the years have confirmed the rarity of EIAA.4,5,8-10 Brunk-
wall et al,6 in 1989, reported a study in which they had
reviewed 26,251 autopsy records from the pathology
department of Malmo General Hospital. They found
1267 aneurysms of the aortoiliac system, 170 combined
aortic and iliac aneurysms, and 7 solitary aneurysms of
the iliac system, only 1 of which was from the EIA. They
estimated that solitary aneurysms of the iliac arteries rep-
resented 0.03% in the general population.6 The symp-
toms of iliac artery aneurysms, owing to their location
inside the pelvic cavity, have a variety of presentations.
They can be asymptomatic and diagnosed incidentally
or can lead to the suspicion of other pathologies, such
as appendicitis, limb pain, low back pain, and urinary
tract pathologies. However, they can also rupture, with
the patient presenting with hemorrhagic shock.2,6,10

Atherosclerosis has been the etiology most reported in
previous studies. However, other etiologies have been re-
ported for aneurysms of the iliac arteries, such as
collagen diseases, vasculitis, infections (eg, mycotic and
syphilitic), and trauma.2-4,6,8-10 Owing to the rarity of
EIAAs, few cases have been reported, none with a bilat-
eral presentation. In 1952, Priddle11 reported the case of
a pregnant patient who had presented with abdominal
pain, left lower limb pain, and transvaginal bleeding. A
ruptured EIAA was diagnosed intraoperatively and
required a ligature of the common iliac artery.11 In 1986,
Crivello et al12 reported the case of a male patient with
an EIAA secondary to cystic medial necrosis. In 2019,
van de Luijtgaarden and Bhrem13 presented the case of
a 65-year-old male patient in whom the EIAA had
mimicked May-Thurner syndrome with left lower limb
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edema. Also in 2019, Hussain and Aziz14 reported the
case of a 7-cm diameter EIAA in a 55-year-old male pa-
tient. The EIAA was diagnosed incidentally when the pa-
tient was in the preoperative setting for mitral valve
repair.14 In the present report, we have described the
case of a youngman, age 31 years. His compressive symp-
toms were revealed to have been caused by bilateral
EIAAs. Investigation for the etiology revealed only the
finding of atherosclerosis in the anatomicopathologic
analysis. Regardless of the advances in diagnostic imag-
ing techniques, no increase has been found in the inci-
dence of EIAA. Until the presentation of our case, a
search of PubMed found only four reported cases of
EIAA, none of which had a bilateral presentation.
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