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A Case of Abdominal Aortic Pseudoaneurysm due to Extracorporeal Shock Wave Lithotripsy
Koji Hirano***, Katsutoshi Adachi*, Hironori Tenpaku*, Tomoaki Sato*, Toshiya Sasaki***
and Isao Yada** (Department of Cardiovascular Surgery, Toyooka Hospital*, Toyooka, Japan,
Department of Thoracic and Cardiovascular Surgery, Mie University School of Medicine**, Mie,
Japan and Department of Cardiovascular Surgery, Hamamatsu Medical Center***, Shizuoka,
Japan)

Extracorporeal shock wave lithotripsy (ESWL) represents the preferred treatment for most
upper ureteric and renal calculi. Complication rates associated with ESWL are low, justifying
the enthusiasm and acceptance of this treatment modality. We report a case of abdominal aortic
pseudoaneurysm due to ESWL. A 47-year-old man had undergone ESWL treatment for ureteric
calculi since 1990. He was admitted to our hospital because of lumbar pain. Physical examina-
tion revealed a pulsatile mass in his abdomen. Abdominal CT scan showed an abdominal aortic
aneurysm (5.3 cm in diameter). Angiography showed a fusiform aneurysm of the infrarenal
abdominal aorta. Y-graft replacement was performed after aneurysm resection. Histological
examination revealed that it was a pseudoaneurysm. The patient had no history of trauma,
inflammation or operation except ESWL. This is the first report of abdominal aortic pseudo-
aneurysm due to ESWL. Jpn. J. Cardiovasc. Surg. 32: 116-119 (2003)
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