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Aortoduodenal fistula bleeding caused by an aortic stent graft
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A 65-year-old female visited the emergency room due to sud-
den hematemesis and hematochezia. One year earlier, the pa-
tient underwent endovascular implantation of an aorto-bi-iliac
bifurcation stent graft for a fusiform infrarenal aortic aneurysm
that extended to the left common iliac artery. At the time of
presentation, her blood pressure and heart rate were 70/40
mmHg and 105 beats/min, respectively. Laboratory findings
showed a white blood cell count of 13,000/pL, hemoglobin
level of 8.0 g/dL, and platelet count of 405,000/pL. Emergent
endoscopy identified a foreign material (an aortic stent graft)
with vascular pulsation in the third part of the duodenum (Fig.
1). Abdominal computed tomography revealed increased fat
stranding around the aorta, which is indicative of inflamma-
tion, and a loss of the fat plane between the duodenum and
aorta (Fig. 2). Therefore, the cause of bleeding was diagnosed as
an aortoduodenal fistula caused by the previously placed aortic
stent graft. The patient underwent primary closure of the du-
odenal perforation and omental wrapping and was discharged
without any complications. However, the patient passed away
31 months later due to recurrence of the aortoduodenal fistula.
Aortoenteric fistula can occur secondary to aortic reconstruc-
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tion procedures' and can develop anywhere in the gastrointesti-
nal tract adjacent to the aorta; however, it is most frequently ob-
served in the third part of the duodenum, which is anchored in
the retroperitoneal space and positioned directly anterior to the
aorta. The location of the duodenum in close proximity to the
aorta makes it susceptible to fistula formation due to the con-
stant transmission of pulsatile forces from the aorta.” Therefore,
aortoduodenal fistula should be considered a potential cause of
hematemesis or hematochezia in patients with a history of aor-
tic stent graft.’

Fig. 1. Upper gastrointestinal endoscopy reveals a foreign material (an
aortic stent graft) and blood clot with vascular pulsation (asterisk) in
the third part of the duodenum.
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Fig. 2. Abdominal computed tomography reveals increased fat stranding around the aorta, which is indicative of inflammation, and a loss of
the fat plane between the duodenum and aorta (arrows). (A) Pre-enhanced phase. (B) Arterial phase.
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