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FEBZA9i%, BV WA & FEEE EFRISGEE L %%, CT IS TEREIIRMIH © 5bi, Bkl fados S ht.
CT T, ®mAESIX72mm DEFMREIRE AL L 722°, BRI % <, REREEIX~ > bV A YT, ZIENE

JEFR KBRS DY) A M gD L 72,

F 7 ENEN D free air & SIRIEBOEBEMIRE - A Ly AR 2B© 7. FH

BEu, BEN NV F—U, NTILMEERA AT S N7z firtk b B L RIERL O RMEZ o 7208, ABE7THHO CT

2 TRIEDILR Z 70,

7 b PR & AT L7z, TR SIE BUSIRT L, IR METR & 7 o 7.
MR L AR AR (2 B i R 77 YO BR AT A AT S e,

Gl E

FAEVERL AR R BIIRARE AY S0 VALK LI O W REMEA W L FI L, ABELIHHIZAT ¥ h 7T

LG IREYCER ORI T, SIRKEE,
R & B 224l - INFEVEIEIE R ICE0F L 72

SHIIERT B RAEMIRKEIRE L, A7 T AR RETS A 2 LT, BREFEOAIHEL T S Z

E BB LATEB ZREBR L 72O THE T 5.

F—T— 8 JIEMIEMRENIRE, CaR, K, A7 ¥ 777 Al

U BHIC

KIdE % A bk U 72 SGE R KB IR (inflamma-
tory abdominal aortic aneurysm:IAAA) FERIZSH
F ) IEV L. A, TAITKREEOZEILIC L B
VMR &, S RAHELT L 72 TAAA JERIC
xF9 5 FMBI 2R L 720 THET 5.

E fl
fE Bl 495%, FE
E FF e,
BEERE . fpicdRaZ el
RIGHE  JFity~N& 2 e L
BUREE . Bor AR SIS ), TR &R
LTz, 3TCHDIFEHADHE, 2~3 7 Thkg

D EoEEHAL RS, T2, FRIFTHELE
o TR OB IR &, FEEEORERASIIR L 72
CADLHET A LI o7, 201345 8 H17HIER
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PHEL, BAEICTGEREEZS Lz, CT IS TR
KENRHE (abdominal aortic aneurysm:AAA) %3F2
O, AAABREZ 5L, &L ENT:.

W E  EAIEW, MAE95/60mmHg, MR#96/min
JEER DB VEE R, s e Rl 7z,

WMERR . WBC 7,810/uL, RBC 342X10'/uL, Hb
11.0g/dL, PLT 49.9X10'/uL, BUN 18mg/dL, Cre
1.25mg/dL, CRP 21.13mg/dL & $5EE o BFH%fE s £
L RIERIEDICHE % 7B 72,

EGFR CT TIX, ¥~ bVH A U E2ET DEREE
59X 72mm O TAAA % GO 7= %%, B2 B R0 K BHE
ZRO L ro7-(0 1 -a, 2-a). FZIEFEN O free
air & JEAKZEFRD, S RAERG AL IESS IR & 7R 72,

BELLUEB
MEIFAM : RPEM H O 8 H17TH BTl 2 fifr. 8

KbfageAl - PIBEMMER S Z 60F L, 28U KRL
TePIEVEEBREIIRIE X L AT > b7 97 P
% AT L7z 141

83



ENICIEENE K 2 2 212700, BERER %R L T,
BBy Rs S0 BRI 2 306, Z OIS Mg Il % K
L7zbo &z o, BEHRERIE, BERT25
KERAEAT F THRIL L, FRERICEIL L 7225 &
SRE A L, JAAADFRE CTH -7 (M3). SR
WG b EG I RIED Ol AE L 3L ->THEY,
FEERZEBRBICEHEL TWDLZE05, Rs DIF
LrCbrd % OIEWNEE L E 2 72, JEIEAN O RGLmIE %
HigE LC, BHEARNLF—=YE, BTG v
MEAOXDONTHALM % HEak L 72,

MRS | MRPUAEHOFG12TH, 3TCHEOHEL L
WBC - CRP O E % B0 7. 8 H23H @ CT T3
ENDOIEETREE X o 72, Lo L REIIREERIZ A
HIZIRL (KM1-b), HEORERRIES D TR e
HIWr L7z, BEREN O BRGHIE SA 5 Cdh % TRtk b
Holh, FOIMLREEIIBEETH o 72, FamiZ i3k
WETFHTAIEPULEEEZ, 8§ H28HIZ AAA I
FLFM AT A2 & & L7z,

FEBTH Y, NLIMEBEIRMHE BN E 2 2705,
KIGHEE - 2240 - NRMEER K Z &0 L, AR, S X
KRIBEAMEENTVWDE Z RS, BETOANLIME
BT, BEOBREImO TEwEEz -, B
HIZ AAA OEF %24 S8, KIBREOBN & RiG
BIRICBITTAULERSH L7720, ATV N7 A
1#47 (Endovascular aortic repair: EVAR) % #R L
72, HTFNA R, AT Y N T T M AORRGEK
R, wEEH ORI R L, AL EE A AT &
LAY E T ER L, BEIR LI bare stent AYZEH L
72\ Gore 11 Excluder % 3R L 7.

2 HATFART ¢ BRI IS, TR & UIB LK hRE)
k267 7a—F L7z, BaEIRE T2 5 mlisk g
RECTCAT NI 7 MERFEL, TR =%
T7RADNTTNE L Tl T L.

%428  AiTET13. 2mg/dL & - 72 CRP 134l ki 20 7>
AR L, #if%12H B 12120.56mg/dL ¥ Tk L 72
(4). it 4 HE»SMHES, WBC KT L,
10H H121337CH, WBC $9,000/uL T L 7.
Mtk D& CT T, =Y F) =273k o7 (K
1-c, M2-b). &EHFRELEZROKEAET, SIKEE
FEZ X BIEMERGEAZE L B, ARy G X
7T F A K BT b & Faa L7,
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3HAFAT 1 2013411 H 5 H SIRKE M 12xF L, E
AL ET YA & AT L7z, RPEIR & R O X e
Mo 7eh, SN BB IZ T TE, R &
DA DFY CTHIHE I HE L 72,

RERMR . &0 LB JE, tubl~2, ycSS, NO, MO
Stagell TH - 7-.

Wit 2 HH2OREOEMZREL, B RHICTIH
HIZBRBE L 7-.

ZFotk, NTLILMBEASEM % T L7z, #ifkl2s Ho
B, KOS, ERITED T, F72TAAA
IZZ Y R =213 %<, HivMEMTHA (X 1a~d).

z =

TIAAA OHEFEIZ4A AAA D3 %~10% L HE SN T
WA Y, 197248 O Walker 5212 X 5 #H & 25 4 T,
BREEO LT - BIEHE O - PR & OmE %
WAV TH L. FIHILERIRE L BE L6
12, BEAERKEREL 256055, BRREKE L
T, BESE, MR, EE, RERD EERR LIERDS
<, MM clidamER LA %2 4b % v CRP &1l
%, ESR OITHH D SN 5. WEZ W CTIX CT 2°
HHT, KENREESVE B X O BRI S A X 5
BYARDTHD S5 NE VDO L7 Y IV A VDR
THb. ZORRIE, RELIHEEN: D DX RV,
AR DN BRI BRI & =R T e ST
WA Y EBHALAR & SRE NS L TB Y, BEFIC
BELC, Ml a 3BT Lhd 5720, WEOH
IREEAEYE AAA LB L, SECERRLEIHEREEINE
CEEDPDLETH A, JAETAAA 12X LT EVAR
B L, MERRPAEHERERILEZEL T
%9, Lo LBETM CIERIED M TH 5 KENIREE
= HEEYBRTE 528, EVAR DA ITEIIREEIZ
T AHMEDOAT, BREZYIRT A2 L1 TE R
V., FD70, RIS RIEDTRAE, S OISR
TAHIEIED, KBIELH 72 ISIET D IER DL
TEAWEEINT WL,

SIS A AAA £ LTIE, K& ettt
HBHDS, FE, BEEOBRERICE 2V, mEHT
BT, FIEVETIE~ Y MV A Uy, BEGEMETIZM
2%  JHPFRR O TRV H B TH L. L
L, 2O220%5%E&IEMNTLOIINETH L. [HKY
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1-a 2013. 8.173%r; 1-b 2013. 8.23 EVAR F&E{THI
ERAES59X72mm B ATE60X76mm

1-¢c 2013.9.2 EVARm{T# 1-d 2014. 8.26 EVAR #&fT 1 F£%
B ATE59X75mm B ATE35X56mm

X 2-a 2013.8.17
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it CT BT i & IR FATRE O AT i & ) TAAA (3
EME B L7z, EMEEOSE AAA OZEZIL
KORFEERITEEH STV WS, & 5 FEOPEH]
BGCERBE S AHIIERT A2 L kB I N TE

D, BIRIEICKT S B FAMICHAT L AL LT O 5
HFEEFEETET LY.

TAAA ICKIBIEDEDE L - TAER 2D W T O
L, 2004FEDBH SV OMED AT, FEFICHTH
B. AAA ITHILE OEMIEE GO L 7285E, Filr
HERTMONEFRLIEE 22 5. FEIPRKE L, W
DG E VAL, AAA OFi 2 iT 8¢ 54
B3 L. HLE DO - 26 OWIM - ZEfLA%E
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BV, ARG D ) A 7 BIEFICE L b0
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F—=T L PUERIRGTH, B - KIERILO FEIL
BeLTwi, 2HFMICE B, EHi b ERELRD) A
7L, KERBEOZELRILRKIZE DD Y A 7 H
o7, MEEEENEETH-722 205, EVAR
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EEDOASELIRT AR BEL 2. 4H%d
IV RN =7 OFERLEEOIR, KEOHK L &I
JEE G FERBIRSLETH 5.

it
aul
hul

KGR % &0 L2 TAAA IZFEFICH TH 5. ik
BT 2 M 2 (GRS BT d o 72 AIEBNI X L,
IAAA IZEVAR %2 6473 A 2 & T, BEHEDOAHE
AT A LR, WBHFRTHIENTEL.
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Endovascular repair of rapidly expanding inflammatory abdominal aortic
aneurysm comorbid with colon cancer, colonic perforation, and peritonitis

Takashi OTANIY, Taisuke NAKAYAMA?Y,
Atsushi KURUSHIMA Y/,

Tomonori SHIRASAKA ",
Yoshiaki FUKUMURA"Y,

Tatsuo MOTOKIY,
Daisuke MATSUMOTO?’, Hiroshi OKITSU?’

1) Division of Cardiovascular Surgery, Tokushima Red Cross Hospital
2) Division of Surgery, Tokushima Red Cross Hospital

A 49-year-old man presented to our hospital with high fever and abdominal pain. Contrast-enhanced com-
puted tomography revealed an inflammatory abdominal aortic aneurysm (IAAA) measuring 59X72 mm in
diameter, as well as free air and a tumor in the sigmoid colon. The mantle sign (thick soft tissue surrounding
the aorta) was evident. The patient was diagnosed with impending rupture of the TAAA, as well as sigmoid
colon cancer, colonic perforation, and peritonitis. He underwent several operations, including endovascular aortic
repair of his TAAA, after which his fever and biochemical marker levels improved. He then underwent high
anterior resection for sigmoid colon cancer after detailed examination and preoperative chemotherapy. He expe-

rienced no postoperative infection or other complications and was discharged after an uneventful recovery.

Key words :inflammatory abdominal aortic aneurysm, impending rupture, colon cancer, endovascular aortic re-

pair
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