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Fig. 1 Enhanced abdominal CT scan showing infra-
renal abdominal aortic aneurysm with thick
wall.

Fig. 2 Cross-sectional 3D view of inflammatory
abdominal aortic aneurysm reconstructed from
consecutive CT images. A: abdominal aortic
aneurysm, S: soft tissue mass (fibrosis), D:
residual dissecting lumen, R: right renal artery.
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BEEREFR </ /7 2% Fig.3
%, 99mTc macroaggregated albumin (MAA) 37
MBq 2 E TRk v #nEL, IHEIRE Hi% L e
TREIRIFAZE L, NEIMTEE AR R S
7=. 99mTc diethylene triamine pentaacetic acid
(DTPA) #i 10 3% 0%« x — v (Fig. 4) T13,
ERCH~AEIZ/NE ¢, Rluprake 3, (K LT
V7=, 123 orthoiodohippurate (OIH) izXk % v /
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H—TERL, EHRERNTHo . EEL Toe
PEBEEL, Bt AR T, WEERTRETH -,
XBEEEE T, HEZ - BNRCERA O
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BREZ;RLTWre. %Ga v > F /5 4 (Fig. 6) T
13 JAAA [T —F+ 2Bk, RWEFPEDR
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Fig. 3 Radionuclide venography using 99mTc-MAA
showing the inferior vena caval obstruction,
and the collaterals beneath the abdominal wall.
RV: right ventricle, IV: right common iliac
vein.
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Fig. 4 Renal imaging 10 minutes after intravenous
injection of 99mTc-DTPA. The right kidney is
small, and the left upper ureter can be seen
due to stagnation of tracer.
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Fig. 5 Renogram using !23[-OIH. The right renal
curve shows the non-function pattern, and the

Tmax of the left renal curve is delayed demon-
strating the parenchymal damage.

Fig. 6 67Ga scan showing the faint abnormal accumu-
lation at JAAA.
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Summary

A Case of Inflammatory Abdominal Aortic Aneurysm with Associated
Inferior Vena Caval and Bilateral Ureteral Obstruction

Yoshiaki HIRoSE*, Kohei HAYASHIDA*, Yoshio ISHIDA¥,
Seiki HAMADA*, Nobukazu TAKAHASHI*, Makoto TAKAMIYA*,
Motomi ANDO** and Tsunehiko NISHIMURA***

* Department of Radiology, ** Department of Surgery, National Cardiovascular Center
*** Department of Tracer Data Analysis, Biomedical Research Center,
Osaka University Medical School

One year ago, a 48-year-old man complained
of dyspnea, and was diagnosed as mitral valve
regurgitation and aortic dissection. He underwent
mitral valve replacement and aortic arch grafting.
He was also pointed out to have an inflammatory
aortic aneurysm (IAAA) in the infrarenal abdomi-
nal aorta, but did not undergo surgery. At this
admission, he had lumbago and low grade fever
probably due to deterioration of the IAAA. On the
preoperative radionuclide studies, inferior vena
caval obstruction and bilateral ureteral obstruction
or severe stenosis were demonstrated by 99mTc-
MAA venography and 123[-OIH renogram, respec-

tively. 6?Ga scan showed faint abnormal accumu-
lation at the IAAA. He underwent surgery. IAAA
had a thick wall in white and hard fibrotic tissue
adhered closely to duodenum, jejunum, inferior
vena cava and bilateral ureters. After surgery, his
renal function was improved. In this case, radio-
nuclide studies were useful for detecting the
inferior vena caval obstruction, assessing renal
function and inflammatory activity.

Key words: Inflammatory aortic aneurysm,
Inferior vena cava obstruction, Ureteral obstruc-
tion, Radionuclide studies.
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