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Lomber Vertebrada Ciddi Erozyona Neden Olan
Riiptiire Abdominal Aort Anevrizmasi

Ruptured Abdominal Aortic Aneurysm Causing Severe Erosion in the Lumbar Vertebral Body
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OzZET

Abdominal aort anevrizmasina bagli vertebral erozyon ¢ok nadir gérilen bir durumdur. Bu yazida, riptlre abdominal aort anevrizmasi nedeni ile acil
operasyon uygulanan, posterior duvardaki riptir bélgesinde lomber vertebra korpusunda ciddi erozyon tesbit edilen vaka sunulmaktadir. Yetmis
yasinda erkek hasta belinden asagdi yayilan siddetli agr sikayeti ile bagvurdu. BT anjiyografisinde renal arterlerin yaklasik 1 cm altindan baglayan, her iki
ana iliyak arterleri arterleri icine alan, en genis yerinde 5.5 cm capli, rliptire abdominal aort anevrizmasi saptandi. Anevrizma kesesi rezeke edildiginde
posterior duvarda riptir oldugu, aort duvarinda 3x4 cm capli defekt olugmus oldugu ve defektin hemen arkasinda lomber vertebra korpusunda ileri
derecede erozyon oldudu goérildi. Anevrizma kesesi rezeke edilen hastaya aortabifemoral bypass uygulandi. Abdominal aort anevrizmalarina bagl
nadir gérilen vertebral erozyon daha siklikla Behget hastalarinda rapor edilmistir. Hastamizda Behget hastaligi olmamasi bu durumunun ne kadar
ender oldugunu da gdstermektedir. Vertebra korpusundaki hasar instabilite yaratabilecek derecede ise buna ydnelik rekonstruksiyonlar uygulanabil-
mektedir. Vakamizda, acil sartlarda operasyon uygulandigindan, kemikteki defekte yonelik acil bir midahaleye gerek olmadidina karar verilmis, hasta
taburculugu sonrasi ortopedi kliniginde degerlendirilerek, gelecekte olusabilecek instabilite tehlikesi nedeni ile elektif operasyonu planlanmistir. Kro-
nik, siddetli bel-sirt agrisi olan hastalarda ayirici tanida abdominal aort anevrizmasi ve buna bagli nadir de gézlense, vertebral erozyon, akilda tutulmasi
gereken bir durumdur. (JAREM 2011, 1: 72-3)
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ABSTRACT

Erosion of a vertebral body related to continuous pulsatile compression by an abdominal aortic aneurysm is quite rare. Behget's disease is found to be
coexistent in most of the cases. A 70 year old male patient was admitted to our clinic with complaints of intense lower back pain that had been persis-
tent for a few weeks. He recalled that a duller back pain had been present for about 6 months previously. He had no history of Behcet's disease, and
no oral or genital ulcers was found to be present. On physical examination, a pulsatile abdominal mass was found. Serological and pathological tests
were negative for Behget's Disease and all further laboratory work-up was found to be normal. Further examination with computed tomography angi-
ography revealed a ruptured abdominal aortic aneurysm, beginning 1 cm inferior to the renal arteries and extending down to involve both common
iliac arteries. The maximum diameter of the aneurysm was 5.5 cm and a posterior rupture was detected just anterior to the third lumbar vertebra with
concomitant erosion of the vertebral body. The patient underwent an emergency operation for repair of the ruptured aneurysm. When the aneurysm
was dissected, a rupture causing a 3x4 cm defect on the posterior wall of the abdominal aorta was found. Severe erosion of the lumbar vertebral body
was visible just posterior to this ruptured section of the aneurysm. Aorta bifemoral bypass grafting was performed. The patient recovered without any
incidents and was discharged on the sixth postoperative day. Despite the rarity of vertebral erosion in abdominal aortic aneurysms, non-coexistence
of Behget's Disease is much rarer, as in our case. It may be caused by continuous, pulsatile pressure of the chronic abdominal aneurysmal sac on the
osteoporotic, loosened bone tissue in these patients. If lack of the anterior column support could result in future instability, reconstruction and various
operations on the vertebra may be necessary in these patients. Under emergency operation for the rupture of the abdominal aorta, no further emer-
gency intervention was found to be necessary for the vertebral column in our patient. Following his discharge, elective operation was planned for the
possible danger of instability of the anterior column in the future due to the resultant defect in the lumbar vertebral body. Although mostly detected
in Behcet's Disease, vertebral erosion could be present also in the aged patient group. In the differential diagnosis of lower back pain, abdominal
aortic aneurysm and the rarer condition of concomitant vertebral erosion should be kept in mind in these patients. (JAREM 2011; 1: 72-3)
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GiRiS OLGU SUNUMU

Abdominal aort anevrizmasina bagdli vertebral erozyon ¢ok nadir
gorilen bir durumdur. Genellikle énceki aort cerrahisi sonrasi
rastlanan vertebral hasarlanma primer anevrizma vakalarinda ¢ok
daha nadirdir. Bu yazida riptire abdominal aort anevrizmasi ne-
deniyle acil operasyon uygulanan hastada tesbit edilen lomber
vertebral erozyonu sunmaktayiz.
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Yetmis yasinda erkek hasta belinden asagdi yayilan agr sikayeti
ile bagvurdu. Fizik muayenesinde periumblikal bélgede pulsatil
kitle saptanan hastanin bilgisayarli tomografi anjiyografik gérin-
tilemesinde renal arterlerin yaklagik 1 cm altindan baslayan, her
iki ana iliyak arterleri icine alan, en genis yerinde 5.5 cm capli,
abdominal aort anevrizmasi saptandi. Anevrizma kesesinin pos-
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Resim 1. Anevrizma kesesinin posterior duvarinda riiptire eslik eden ret-
roperitoneal hematom ve lomber vertebrada erozyon gériinimu

terior duvarinda hematom gérlntlsi mevcuttu (Resim 1). Hasta
acil operasyona alindi. Anevrizma kesesi rezeke edildiginde pos-
terior duvarda riiptir oldugu, aort duvarinda 3x4 cm capli defekt
olusmus oldudu ve defektin hemen arkasinda lomber vertebra
korpusunda ileri derecede erozyon oldugu gorildi (Resim 2).
Anevrizma kesesi rezeke edilen hastaya aortabifemoral bypass
uygulandi. Takibinde problemi olmayan hasta, postoperatif 6.
glini taburcu edildi.

SONUC

Abdominal aort anevrizmalarina bagl nadir goérilen vertebral
erozyon daha siklikla Behget hastalarinda rapor edilmistir (1-3).
Hastamizda Behget hastaligi olmamasi bu durumunun ne kadar
ender oldugunu da gostermektedir. Vertebra korpusundaki ha-
sar instabilite yaratabilecek derecede ise buna ydnelik rekons-
truksiyonlar uygulanabilmektedir (4). Vakamizda, acil sartlarda
operasyon uygulandigindan, kemikteki defekte yonelik acil bir
muidahaleye gerek olmadigina karar verilmis, hasta taburculugu
sonrasi ortopedi kliniginde degerlendirilerek, gelecekte olusabi-
lecek instabilite tehlikesi nedeni ile elektif operasyonu planlan-
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Resim 2. Anevrizma kesesinin posterior duvarindaki defektin operasyon
sirasindaki goriintlsi. Lomber vertebradaki erozyon acik sekilde de-
fektten gézlenebilmektedir

mistir. Vertebral erozyon abdominal aort anevrizmalarinda nadir
gozlense de kronik, siddetli bel-sirt agrisi olan hastalarda ayirici
tanida akilda tutulmasi gereken bir durumdur.

Cikar catismasi: Yazarlar herhangi bir cikar catismasi bildirmemiglerdir.
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