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PT 15.0 sec K 4.7 mmol/L
PT% 76 % Cl 105 mmol/L
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HbA1c 6.1 % PCT 0.11 ng/mL
Lac 3.77 mmol/L
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Secondary aortoduodenal fistula after endovascular
aneurysm repair - a case report

Maiko MIYOSHI, Takashi OTANI

Division of Endovascular Surgery, Japanese Red Cross Tokushima Hospital

Secondary aortoduodenal fistula (sADF) after endovascular aneurysm repair (EVAR) is very rare:it is usually
caused by mechanical stress on the duodenum due to pressure on the aneurysm wall secondary to persistent en-
doleak or aortic bending. Herein, we report the case of an 82-year-old man who had undergone EVAR for an ab-
dominal aortic aneurysm 12 years ago and had exhibited remarkable sac shrinkage. The patient developed fever
and impaired consciousness 10 years after EVAR. Computed tomography revealed air density in the aneurysm. The
patient had no abdominal pain, bleeding, or endoleak ; therefore, we suspected stent graft infection. Antibiotics were
administered followed by which the patient’s condition improved. As the infection recurred, the patient underwent
surgery 2 years later. Operative findings showed that the duodenum was adherent to the aortic wall and a fistula
was formed with the aneurysm wall, leading to the diagnosis of sADF. The stent graft was partially removed, and
rifampicin-soaked graft replacement, omental packing, and partial resection of the duodenum were performed. The

patient has no recurrence of infection 1 year post surgery.
Keywords : secondary aortoduodenal fistula, after endovascular aneurysm repair, infected abdominal aortic aneurysm
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