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Abstract

Introduction: Isolated spontaneous iliac artery dissection is a rare event that is usually linked to connective
disorders. There is no established consensus yet on treatment modality.

Case report: we report the case of a 44 years old patient with no history of vascular diseases or trauma who was
admitted in our institution for a spontaneous dissection of the right external iliac artery.

Conclusion: management of spontaneous iliac artery dissection is not well defined. In fact, patients could be safely
managed with medical therapy in the absence of signs of complications. Endovascular and open repair are reserved
for patients with complications like limb ischemia or imminent artery rupture.
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Introduction

Spontaneous and isolated dissection of peripheral arteries without
involvement of the aorta is an extremely rare event [1]. Renal, coronary, and
pulmonary arteries are the most common involved arteries. Spontaneous and
isolated dissection of the external iliacartery is an extremely uncommon
event. Only a few patients have been reported in the literature [2].

The main etiologies include especially collagen vascular disease, pregnancy
and intense exercises in athletes [3,4].

Although several treatment options are available, including medical therapy,
endovascular or open repair, there is actually no established consensus
regarding optimal management

of spontaneous iliac artery dissection [5-7].

We report the case of a 44 years old patient with no history of vascular
diseases or trauma who was admitted in our institution for a spontaneous
dissection of the right external iliac artery.
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Case description:

A 44 years old man, with no history of cardiovascular events or connective
tissue disease, presented to our institution for a sudden onsetsevere
painlocalized in theright iliac fossa.

The patient was in good general condition, apyretic, eupneic, blood pressure
was normal at 120/60 mmHg and heart rate was 84 beats/minute.

The abdomen was soft and non-tender. The patient had no other systemic
symptoms or signs. The lower limbs were warm, pulses were present but
discreetly weaker on the right side. No signs of lower limb ischemia were
noted.

At first, an abdominal ultrasound exam was performed and was perfectly
normal. Then the doppler ultrasound exam showed signs of an isolated
external iliac artery dissection with a false lumen’s thrombosis and a patent
true lumen without any hemodynamic impact (figure 1and 2).

CT scan was immediately performed and confirmed the doppler ultrasound
findings and eliminated concomitant aortic dissection and signs of close
rupture (figure 3 and 4).
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Figure 1 : transversal echographic slice showing the
true and false lumen of the common iliac artery.

Figure 2 : patent commoniliacartery on doppler ultrasound.

Figure 3: longitudinal CT showing the right common

iliac dissection with occluded false lumen.

The patient was put under surveillance and received intravenous analgesic
treatment and heparin at anticoagulant doses.

Due to the absence of rupture and limb ischemia signs the patient was put
under intra venous analgesic treatment and heparin at anticoagulant doses.
The evolution was marked bypain regression and absence of complications
at day 4 of treatment so the patient was discharged.

The patient was reviewed one month later, the exam was perfectly normal
and the patient was totally asymptomatic.

Discussion:
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Figure 4: 3D reconstruction of the

right common iliac artery dissection.

The main etiology of spontaneous iliac arteries dissection is usually linked
to connective tissue disorders, fibromuscular dysplasia and atherosclerosis.
De Gallo et al reported a case of a highly trained biker, who presented with
an external iliac artery dissecting aneurysm [8]. Cook and associates [9] also
reporteda series of athletes who presented with external iliac artery
dissection. These studiestried to explain the condition and suggested that the
repetitive trauma due to hypertrophic muscles or adaptive hypertension of
vigorous exercise may be the cause of dissection. The link between
spontaneous iliac dissection and fibromuscular dysplasia is also well
reported in the case reports of Luck, Patel and Burri [2,10-12].
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The natural history of spontaneous iliac artery dissection is variable and
unpredictable [6,7,13]. Even though, when stable, patients with spontaneous
iliac artery dissection can beresolved spontaneously without specific
treatment [14], but progress to true lumen occlusion, false lumen expansion,
aneurysmal dilation, andartery rupture have been described in the literature
[6,7,13]. The firstobjective of treatment is to limit the extensionof dissection,
to maintain true lumen patency and blood flow, and to prevent rupture.
several types of treatment are available such as conservative treatment,
endovascular repair and open repair were reported [6,7,13].There is actually
no consensus or optimal management of spontaneous iliac artery dissection
[15].

Liang et al. in their study reported that asymptomatic patients could be safely
managedwith conservative treatment [16]. However, later follow-up is still
not defined. These patients are at risk of aneurysmal degeneration which
makes it necessary for them to undergo an annual check-up for screening an
eventual aneurysmand its progression. In the other hand, Patients with
symptoms like acute limb ischemia or rupture require emergency repair.

Endovascular repair has been reported as a treatment option for patients with
spontaneous iliac artery dissection, it can be indicated or patients who failed
medical therapy [7,13]. Although endovascular repair providesimmediate
symptomatic relief and preventslater progression of the false lumen
expansion [7,13], there aremany complications relatedto this type of
approach, including stentrestenos is and occlusion of internaliliac artery.
Open repair in also reported in the treatment of spontaneous iliac artery
dissection [6]. These patients usually need an invasive laparotomy, complex
reconstructions and even bypasses. The morbi-mortality rates are considered
high with a long hospital stay after surgery. Endovascular repair became the
preferred approach and made number of patients receiving surgery
decreasing. However, open surgery maintains its place for complicated
patients, patients with unsuitable or failed endovascular repair or patients
with imminent artery rupture [16].

Conclusion:

Spontaneous dissection of the external iliac artery is a very rare that should
be suspected in young patients presenting with ischemic symptoms and
inguinal pain with no associated abdominal signs. Patients could be safely
managed with medical therapy in the absence of signs of complications.
Endovascular and open repair are reserved for patients with complications
like limb ischemia or imminent artery rupture.
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