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Partial duodenal obstruction by
abdominal aortic aneurysm
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Duodenal obstruction as the initial symptom of an abdominal aortic aneurysm (AAA)
is unusual. We report the case of a 71-year-old man who came to the hospital with a history of
nausea, vomiting and fainting. Physical examination revealed a pulsatile abdominal mass at
the epigastrium. Computerized tomography of the abdomen with dynamic contrast study
showed partial obstruction by AAA of the third part of the duodenum.

An aneurysm should be considered in the differential diagnosis of causes of high
intestinal obstruction in elderly patients.
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The frequency of abdominal aortic aneurysm
(AAA) is increasing with the rise in the size of the
elderly population.(!)  Atherosclerotic AAA can
produce the symptoms of virtually any intra-abdominal
disorder; however, obstruction of the duodenum by
an AAA is an unusual complication.®

Case report

A 71-year-old man attended the Department
of Medicine, Chulalongkorn Hospital, with the
complaint of fainting. He had history of anorexia,

nausea, and vomiting for five days prior to admission.

Physial - examination revealed a thin and
dehydrated man with no clinical signs of anemia or
jaundice. His blood pressure was 60 mmHg. He was
stuporous owing to hypovolemic shock. An oval
8 x 10 ¢cm, smooth pulsatile mass was palpable at the

epigastrium.

Investigation showed the following; hemo-
globin 12.5 gm%, WBC 9300/cu mm, PMN 89%,
M 2%, L 9%, adequated platelets, BUN/Cr 45/1.7
serum sodium 149 mEq/L, serum potassium 3.1
mEq/L, serum chloride 110 mEq/L, and serum bi-
carbonate 27 mEq/L. A plain X-ray film of the
abdomen showed an uncalcified soft-tissue mass in
the upper abdomen (Fig. 1). Computerized tomo-
graphy of the abdomen and dynamic contrast study
disclosed a large saccular AAA, which was about
8.7 X 6.8 x 8 cm in size, from just below the origin of
the renal artery down to the bifurcation of the aorta
(Fig. 2).

Figure 1. Plain film of abdomen showing soft-tissue
mass in the upper abdomen.
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Figure 2. Computcrized tomography of the abdomen
shows abdominal aortic aneurysm with
calcification of the wall.

This aneurysm compressed the third part of
the duodenum and caused partial obstruction (Fig. 3).
Intravenous fluid was started and his blood pressures
became normal but he could not be taken to surgery
owing to his poor general condition. On the fourth
hospital day, the patient developed massive upper
gastrointestinal bleeding. At emergency laparotomy,
AAA with aorto-duodenal fistula to the fourth part
of duodenum was observed.
duodenal reparation were done.

Aortic Y-graft and

The patient’s course continued to be poor
and became progressively worse for five days post-
operatively until the time of his death. An autopsy
was not done.

Figure 3. Spot film from dynamic contrast study
shows the aneurysm compressing the thrid
part of the duodemun and widening of
causing partial

the duodenal loop

obstruction

Discussion

Osler® first described duodenal obstruction
as a feature of AAA; there have been some similar
cases. Patients with duodenal obstruction invariably
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complained of nausea, vomiting, and abdominal pain.
The duration of symptoms was variable, ranging
from days or weeks to 11 years.®) The male: female
ratio has been calculated as 4:1, the patients, age
ranging from 54 to 86 years, with the size of aneurysms
ranging from 4.5 to 10 cm.®

The duodenum is the most common site for
rupture of an AAA into the intestinal tract.©®7
However, although duodenal obstruction by an
aneurysm is rare, it should be considered when
obstruction of the transverse duodenum is accompanied
by a pulsating mass. The obstruction is caused by
compression of the transverse duodenum between the
large aneurysm and the superier mesenteric artery.®
Surgical intervention is indicated in all patients.

Our patient conformed to the usual pattern.
Interestingly, vomiting may be severe enough to
cause dehydration and hypotension.

We suggest that this entity be considered in
the differential diagnosis where duodenal obstruction
is associated with finding of a pulsatile abdominal
mass, or when abdominal films show calcification of
the aneurysm.(9’10) Computerized tomography and
dynamic constrast study may be useful in demonstrating
the aneurysm and may demonstrate the site of duodenal
obstruction.
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