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RESUMO

O uso generalizado de exames imagiolégicos, permitiu o maior diagndéstico de aneurismas da artéria hipogdstrica.
Geralmente assintomaticos, mas quando causam sintomas, deve-se supeitar de rutura ou compressdo de estru-

turas abdominais préoximas.

Descrevemos um doente com um aneurisma gigante da artéria hipogdstrica apds correcdo cirurgica de aneurisma da
aortaabdominal, causando compressdo do ureter e das raizes nervosas, tratado por cirurgia aberta.
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ABSTRACT

The widespread use of various imaging modalities, allow that hypogastric aneurysms have been increasingly detected.
Usually asymptomatic, but once clinical symptoms occur, it must be supposed immediately that the hypogastric aneu-
rysms have ruptured or that is compressing neighboring abdominal structures.

We describe a patient with a giant hypogastric aneurysm, after a AAA repair, compressing the ureter and spinal roots,

treated by open surgery.
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INTRODUCTION

Hypogastric artery aneurysms have been increasingly
detected because of more imaging modalities performed
fordifferent clinical situations. When symptomatic, it must
be supposed that the hypogastric aneurysms have ruptu-
red or that they are compressing neighbouring abdominal
structures.” We describe a patient with a giant hypogas-
tric artery aneurysm, after an abdominal aortic aneurysm
repair, compressing the ureter and spinal roots, treated by
opensurgery,
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CASE REPORT

A 75-year-old male with history of an aorta-iliac aneurysm
(both commoniliac arteries involved) treated in 2000 with an
aorto-bifemoral bypass and proximal and distal ligation of the
iliacaneurysms. In 2006 had a new left hypogastricaneurysm,
that was attempted to exclude by proximal ligation.
Observed in again 2011 because of abdominal pain. An
angio-CT was performed and revealed a left hidrone-
frosis and compressed spinal roots by the "recanalyzed”
hypogastric aneurysm with 12x10 cm of diameter (Figure
1), that was excluded by open surgery, with control of back
bleeding with endoaneurysmorrhaphy and packed with
haemostatic agents.
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5 years later

Figure 1 pre-operative CT; Figure 2 Follow-up CT five years later

DISCUSSION

Treatment of hypogastric artery aneurysms is a challen-
ge due to their topography in the pelvis. The large size at
diagnosis and the adjacent structures increase the risk of
iatrogenic lesions .®

The currentavailable treatments for hypogastricaneurysms
are one or a combination of ligation, excision, endoaneurys-
morrhaphy, embolization and endoluminal stenting.®
Aneurysm proximal ligation is the simplest procedure
but carries a risk of long-term complications because the
aneurysm is still supplied by collaterals and thus may conti-
nuing to expand and may even rupture or cause compressi-
ve symptoms.®

Despite endovascular evolution, open surgery may be
the best approach for hypogastric aneurysms causing
compression symptoms.
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