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B1 CT scan revealed a few of diffuse military
calcifications and some retracted shadows in
bilateral fields of lung.That suggested the past
infection of tubelculosis.

3 CT scan revealed a pseudoaneurysm, at the level
of infra-renal arteries, oppress the horizontal
portion of the duodenum.

X2 Endoscopy demonstrated a small ulcer in the X4 Macroscoplc appearance of the abdomlnal aorta.
horizontal portion of the duodenum. Arrows indicates the opening of the fistula.
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X5 Photomicrograph showing that the wall of the aorta had bee destroyéd and replaced with tuberculous

granulation tissue. (Fig.a, ¢, d : HE. stain x4, Figh : HE.stain x20)
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K6 CT scan on re-admission showed no
pseudoaneurysm and no leakage of contrast
agents at the level of the anastomosis of the
graft.
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X7 Endoscopy demonstrated a small ulcer in the
anal side of duodeno-jejuno-anastomosis. But
there was no active bleeding.
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A Case of Tuberculous Aneurysm of Aorta
Which Caused an Aortoduodenal Fistula
and Bleeding.
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SUMMARY

We present a rare case of tuberculous aneurysm
of which formed the aortoduodenal fistula. A 63-
year-old man was admitted to our hospital with
massive hematoemesis and melena on emergency.
He had no history of lung tuberculosis. An
urgent endoscopic examination revealed the
bleeding from the third portion of the duodenum.
A CT scan demonstrated a saccular type of
abdominal aortic aneurysm. The patient fell into
hemorrhagic shock with re-bleeding,so
emergency laparotomy was performed and
revealed an abdominal aortic aneurysm with
aortoduodenal fistula at the level of third portion.
The aneurysm was resected and replaced by a
graft. Pathological examination showed that the
aneurysm was caused by tuberculosis. After the
surgery, anti-tuberculosis drugs had been given
for about forty days. He was admitted again with
sudden massive hematoemesis and fell into
hemorrhagic shock and died. We should consider
the possibility of an aneurysm-intestinal fistula in
patients with hematoemesis and melena of
unknown origin. Despite of no history of active
tuberculosis, we should consider that tuberculosis

cause an aortic false aneurysm.





