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CASE REPORT
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A Case of Primary Aortoenteric Fistula Mimicking Ulcer Bleeding

Jae Su Kim, Joung-Ho Han®, Min Ho KangQ, Young Rak Choi®, Hee Bok Chae®, Seon Mee Park® and Sei Jin Youn®

Department of Internal Medicine, Yuseong Sun Hospital, Daejeon, Departments of Internal Medicine* and Radiologyz, Chungbuk National

University College of Medicine, Cheongju, Korea

Primary aortoenteric fistula (PAEF) is a rare disease with a high mortality rate due to massive hemorrhaging and diagnostic
difficulties. Although hemorrhagic regions can be identified by endoscopy, it is difficult to diagnose PAEF by this method.
If PAEF is suspected, endoscopic procedure should be terminated and abdominal CT should be performed. Overlooking the
herald bleeding of PAEF can lead to massive bleeding and death. An 85-year-old previously healthy male presented with a
complaint of melena. Gastrointestinal endoscopy identified a hemorrhagic site in the third portion of the duodenum and endo-
scopic hemostasis was performed. However, during the procedure, it became apparent that the hemorrhage was probably
not the result of a simple duodenal ulceration and abdominal CT was performed immediately. An aortic aneurysm connected
to the duodenum was identified, confirming the diagnosis of PAEF. However, the patient died of massive hemorrhaging before
an operation could be performed. (Korean J Gastroenterol 2013;61:343-346)
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Fig. 1. Endoscopic findings. (A) Fresh
duodenal bleeding after blood clot
removal. (B, C) Continuous bleeding
after clipping of the necrotized mu-
cous membrane. (D) Stoppage of the
bleeding after fibrin glue injection.

Fig. 2. Transverse abdominal CT showing communications between
the abdominal aortic aneurysm (about 3.5 cm in diameter) and the
third portion of the duodenum (visible hemo clips) (arrows).
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Fig. 3. Sagittal abdominal CT showing communications between the saccular abdominal aortic aneurysm of the abdominal aorta (lumbar levels

3-4) and the distal duodenum (arrow).
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