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A CASE OF ACUTE LOWER EXTREMITY ISCHEMIAWITHALEFT
PERSISTENT SCIATIC ARTERY DUE TO RUPTURE OF A LEFT INTERNAL
ILIAC ARTERY ANEURYSM

Katsushi KinoucHi!, Koan Ori?, Kei Tanakal, Kazuhiro HasHimoTo®

Division of Cardiovascular Surgery, Fuji City General Hospital
?Department of Cardiology, Saitama Cardiovascular Respiratory Center
®Cardiovascular Surgery, The Jikei University School of Medicine

We report a case of acute lower extremity ischemia with a complete left persistent sciatic artery due to
rupture of the left internal iliac artery. A 51-year—old man was emergently admitted in our hospital because of
severe pain of the left lower extremity. Preoperative computed tomography demonstrated a rupture of a left
internal iliac artery aneurysm; a complete left persistent sciatic artery originating from the aneurysm; and
thrombotic occlusion of the left peripheral arteries in the left lower thigh. Blood to the left lower thigh was
completely supplied by the left persistent sciatic artery instead of the immature left superficial femoral artery.
The patient successfully underwent a hybrid treatment with transcatheter embolization of the left internal iliac
artery aneurysm and revascularization of the lower extremity ischemia with bypass grafting and
thrombectomy. (Tokyo Jikeikai Medical Journal 2019;134:55-59)
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Fig.1. Preoperative computed tomographic findings.

1-a: A left internal iliac artery aneurysm was almost completely thrombosed. 1-b: Rupture of the left internal iliac artery. 1-c: A left
persistent sciatic artery originating from the dorsal side of the aneurysm. 1-d: A left persistent sciatic artery aneurysm was not
permitted.
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Fig.2. Preoperative and postoperative computed tomographic findings.
2-a: Rupture of a left internal iliac artery aneurysm, a persistent sciatic artery, and a thin left femoral artery were demonstrated. 2-b:
Bypass graft between a right extra iliac artery and a left functional popliteal artery were demonstrated after revascularization.
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