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AORTO-ENTERIC FISTULA: A CASE REPORT
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ABSTRACT
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A 39-year-old patient that had a recent diagnosis of classic Hodgkin Lymphoma
with multiple enlarged retroperitoneal lymph nodes, yet to be staged, was
admitted to the hospital with intense back pain and large volume hematemesis'.
At first assessment, the patient was medicated, stabilized and submitted to
esophagogastroduodenoscopy (EGD), which did not show active bleeding.
After a few hours, the patient had another episode of large volume hematemesis
with subsequent hemorrhagic shock. Due to the absence of active bleeding at
the EGD and to the presence of enlarged and suspicious lymph nodes near the
second and third portions of the duodenum, as shown in prior abdominal computed
tomography (CT) scan (Figure 1a), the gastroenterology staff recommended a CT
angiography to investigate the bleeding site. The exam showed retroperitoneal
heterogeneous collection with gas bubbles around the aorta and contrast
leakage from infrarenal aorta into the third duodenum portion (Figures 1b and
1c), findings diagnostic for aorto-duodenal fistula. Then, the patient was sent to
the hemodynamics department for endovascular repair, which confirmed active
bleeding originated from the infrarenal aorta and was successfully corrected with
stent insertion and angioplasty (Figures 2a, 2b and 2c).
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Figure 1: A. venous phase of CT with intravenous contrast a few months before the admission to the hospital shows large
and necrotic periaortic lymph nodes (arrow); B and C: axial and coronal contrast enhanced CT views show gas bubbles
around the aorta and contrast leakage (arrow) from infrarenal aorta into the third duodenum portion, findings that are

diagnostic for aorta-duodenal fistula.

Figure 2: A: Angiography shows active bleeding (arrow) in the infrarenal aorta; B and C: Endovascular repair and control
intravenous contrast CT four months after.
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Aorto-enteric fistula

DISCUSSION

Aorto-enteric fistula (AEF) consists of a pathologic
communication between the aortic lumen and any
portion of the gastrointestinal tract?. Without prompt
intervention, the associated mortality approaches 100%?.
The main clinical signs are abdominal pain and an
intermittent herald hemorrhage, resulting from repeated
tamponaded of the fistula by thrombus formation®.

Aorto-enteric fistula may be primary or
secondary: primary aorto-enteric fistula (PAEF)
occurs in patients with no previous aortic surgery
or trauma?, as in our case; secondary AEF occurs
as a complication of aortic reconstructive surgery,
being far more common than primary ones.
Both categories, however, are relatively rare, with
an incidence of 0.02-0.07% for primary and of 1%
for secondary fistulas??.

PAEF are almost always related to a pre-existing
aortic aneurysm?. Nevertheless, other less common
causes can be encountered, like inflammatory or
infectious aortitis, actinic lesions, foreign bodies,
and abdominal tumors®. The duodenum, especially
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