28

J Tokyo Wom Med Univ
77(7) 346~349 (2007)

A Case of Traumatic Inferior Gluteal Artery Aneurysm

Treated by Transcatheter Arterial Embolization

Masayoshi NISHINA, Munekazu TAKEDA, Takahiro TERADA,
Masatake ISHIKAWA, Nobuhiro INAGAKI, Mizuho NAMIKI,
Haruhiko MACHIDA*, Ryohei KUWATSURU* and Tadashi SUZUKI

Department of Emergency Medicine (Director: Prof. Tadashi SUZUKI), Tokyo Women's Medical University School of Medicine

*Department of Radiology, Tokyo Women’s Medical University School of Medicine
(Accepted Jun. 4, 2007)

A gluteal artery aneurysm is a rare condition. We successfully treated a 41-year-old man of inferior gluteal

artery aneurysm with arteriovenous fistula after a stab wound. Contrast-enhanced computed tomography per-

formed on the third day revealed a 5 cm diameter mass in the left gluteal region. The angiography two weeks

later showed a psuedoaneurysm and arteriovenous fistula in the left inferior gluteal artery. Transcatheter arte-

rial embolization was performed successfully using six metallic coils. This is the first report of an inferior gluteal

artery aneurysm after a stab wound successfully treated by this procedure.
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Introduction

A stab injury of the gluteal region can be life-
threatening”. Traumatic gluteal artery aneurysm is
a rare complication of trauma®. We successfully
treated a case of inferior gluteal artery aneurysm
with arteriovenous fistula after a stab wound by
transcatheter arterial embolization. This is the first
report of an inferior gluteal artery aneurysm after a
stab wound successfully treated by this procedure.

Case

A 41-year-old man, a cook, was injured on his left
hip by a kitchen knife while fighting his colleague.
The length of the knife was 15 cm. He was immedi-
ately transferred to our Emergency Department by
ambulance. On arrival, he was alert, and his systolic
blood pressure was 70 mmHg, pulse rate was
52/min. On physical examination, an approximately
4 cm stab wound was identified on his left hip, and
arterial bleeding was obvious. His anus and rectum
were not injured. Chest and abdomen revealed no
abnormal findings. The wound was sutured with
drainage and covered by gauze packing. After he-

mostasis and fluid resuscitation, his systolic blood
pressure was up to 120 mmHg. Hemoglobin and he-
matocrit were still depressed on the second day
(8.9 mg/dl and 27.5%, respectively) , but blood trans-
fusion was not necessary.

Contrast-enhanced computed tomography per-
formed on the third day revealed a 5 cm diameter
mass in the left gluteal region, which stained faintly
(Fig. 1). We could not palpate a pulsatile tumor. Af-
ter two weeks of packing, oozing had continued, so
an angiography was performed. The angiography
showed a psuedoaneurysm and arteriovenous fis-
tula in the left inferior gluteal artery (Fig. 2). Tran-
scatheter arterial embolization was performed suc-
cessfully using six metallic coils (Fig. 3). After the
embolization, his medical course was uneventful.
Computed tomography on the 24th day after em-
bolization confirmed diminished blood feeding of
the aneurysm and arteriovenous fistula. On the 26
th day, he was discharged. Computed tomography
on three months after embolization also showed no
recurrence.
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Fig. 1 Contrast-enhanced computed tomography
performed on the third day revealed a 5 cm diame-
ter mass in the left gluteal region, which stained
faintly (arrow).

Fig. 2 The angiography two weeks after trauma
showed a psuedoaneurysm and arteriovenous fis-
tula in the left inferior gluteal artery

Discussion

A gluteal artery aneurysm, either superior”™" or

inferior'?™ | is a rare condition. It can result from

4)5)10)16)19) ~23) )12) b2)13>14)

blunt trauma , gunshot®”?, sta . infec-

tion” or operation”"®. Many cases are not diagnosed

for weeks, months, or even years after the injury”?,

and only rare cases are diagnosed within several

2)8)

days after the trauma®®. The inferior gluteal artery

is more often injured after blunt than penetrating
trauma®®". '
Symptoms of a gluteal artery aneurysm are local-

ized swelling, palpable tumor, sometime with pulsa-
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Fig. 3 The angiography after embolization showed
diminishing blood flow to the psuedoaneurysm

920 A gluteal artery aneurysm may

tion, and pain
cause pressure on the sciatic nerve™. In acute in-
jury, physicians must be aware of possible associ-
ated injuries to pelvic or abdominal organs, particu-
larly after penetrating injuries”. In our case, there
was no associated injury. Diagnosis of a gluteal ar-
tery aneurysm is made by angiograghy™. In our
case, computed tomography showed mass region,
which was very useful.

Treatment reported has been surgical, direct ex-
ploration, or ligation of the internal iliac ar-
tery??®® The surgical approach to the gluteal re-
gion is sometimes difficult. Recently, other interven-
tional techniques have become popular due to
fewer complications and less invasiveness. Six cases
of interventional therapy have been reported on the

P9~8I0 Rive cases were suc-

superior gluteal artery
cessful, and one case required surgery after emboli-
zation because of no improvement'. On the other
hand, ten cases of treatment with embolization
have been reported on the inferior gluteal ar-

PSR However, three cases required sur-

tery
gery after embolization, including one stab in-
jury12)13

gluteal artery aneurysm with arteriovenous fistula

' There have been no reports of an inferior

after a stab wound treated successfully by tran-
scatheter arterial embolization. Holland et al® re-
ported a case three months after a stab wound
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treated by embolization, but the aneurysm re-
mained, and surgery was required. They concluded
that the embolization was unsuccessful due to the
size of the aneurysm and the extensive collateral
vessels. Yamamoto et al” reported a gluteal artery
aneurysm with arteriovenous fistula three months
after blunt injury that was treated surgically twice,
and once with transcatheter arterial embolization,
but bleeding continued. Arterial ligation was finally
done, but a disturbance of function remained.

The pelvic arterial collateral circulation is abun-
dant, but muscle necrosis of the gluteal region can
occur®. In our case, the medical course was un-
eventful.

The management of stab injuries of the gluteal
region must include consideration of the potential of
injury of the gluteal artery. Close collaboration with
interventional radiology facilities is important.
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