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A 65-year-old woman was secn in September, 1986, because of general malaise and dull pain
in the left flank. Physical examination was unremarkable. Murmur was not heard over the ab-
domen. An excretory urogram showed left hydronephrosis and a retrograde pyelogram showed
extrinsic obstruction at the level of the transverse process of the 5th lumbar spine. Computed to-
mography (CT) showed a mass with irregular calcification in its center. The mass was assumed
to be located in the left iliac artery and as it was enhanced homogeneously, iliac aneurysm was sus-
pected. Angiography revealed an aneurysm of the left iliac artery involving common, external and
internal iliac arteries. The patient was treated by ligation of aneurysm, aorto-femoral graft bypass
and ureterolysis. Histopathological findings showed aneurysm due to atherosclerosis. A postopera-
Live excretory urogram showed improvement of hydronephrosis.

Ureteral obstruction due to iliac aneurysm is unusual but it should be considered when per-
forming differential diagnosis of extrinsic ureteral obstruction. CT is « useful diagnostic tool and
aortography should be done to make a final diagnosis. Treatment is based on resection or ligation

of aneurysm with ureterolysis.
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Fig. 1. An excretory pyelogram shows marked
hydronephrosis of the left kidney.

W

Fig. 2. A left retrograde pyelogram shows ure-
teral obstruction at the level of the
transverse processus of the 5th lumbar
spine.

A, FKEHENSHBE LR EShCE A ahie. Bk
PEER T <, ABRMMRCSE S V7 2 &t
WoEfe, BELRIER S DMLBIER DD B
ot

XBRE R © [EREMRT I CRERKEZ T
Abh¥, DIP TiiEELI-EBHELBLIED
AT, ERBIMM S hich o7 (Fig. 1). BT

Fig. 3. An enhanced CT scan shows o homo-
genously enhanced mass with calcifica-
tion in the center.

Iig. 4. An arteriogram shows iliac aneurysm
involving common, external and in-
ternal iliac artery.
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Postoperation

Schematic drawing of the relationship between ureter and aneurysm.

Fig. 6. Ureterolysis after clamping common,
external and internal arteries was ac-
complished.
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Fig. 7. A photomicrograph of the specimen
reveals atherosclerotic change of the
aneurysmal wall. H&E, reduced fromXx
40,

Fig. 8. A postoperative excretory pyelogram
shows improvement of left hydro-
nephrosis.
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