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Introduction
Erosion of the lumbar vertebral body is a rare complication of a 

chronic rupture of the abdominal aorta aneurysm (AAA). Our study 
illustrates this complication through a clinical case and discusses the 
diagnosis and management a chronic rupture of the AAA.

Case Report
We report the observation of Mr K.M, 55 years old, former tobacco. 

He has been followed for one year due to chronic lower back pains with 
an episode of acute abdominal pain with posterior irradiation toward 
the lumbar fossae. These pains were initially treated as colic nephritis. 
The evolution is made towards the recurrence of pain. An abdominal 
ultrasound was performed during a painful crisis that showed intra-
abdominal effusion and the patient was referred to our training for 
management. Clinical examination at admission revealed arterial 
pressure of 100/50 mmHg, cardiac frequency of 100 cycles/min, and 
the abdomen was flexible but sensitive. The biological balance found 
hemoglobin levels of 7 g/dl. The abdominal CT showed a false aneurysm 
of the infrarenal abdominal aorta ruptured in the retroperitoneum 
and left psoas (Figures 1 and 2). The patient was emergently admitted 
to the operating room after the revelation of aortic clamping in a 
retroperitoneal hematoma. Surgical exploration found an infrarenal 
abdominal aortic aneurysm ruptured in the posterior and an Erosion 
of two lumbar vertebral bodies (L2 and L3). The hematoma fused to 
the Left iliac fossa.

Flattening of the aneurysm and interposition of an aorto-aortic 
tube in dacron. The postoperative progression was favorable and the 
patient left the hospital after 10 days of hospitalization. 

Discussion
The chronic rupture of an aneurysm of the abdominal aorta is an 

unusual event. The first published occurrence was in 1961 by Szilagyi 
[1]. Its frequency varies between 1.2 and 2.7% [2]. The peculiarity of 
these ruptures of aneurysms is their unusual symptomatology leading 
to its misdiagnosis. Chronic back or lumbar pain is most commonly 
noted. It may be accompanied by irradiation in a lower limb resembling 
a case of sciatica or cruralgia when the hematoma infiltrates the psoas 
muscle. The second misleading clinical feature is hemodynamic 
stability and the absence of signs of shock.

The diagnostic paraclinical examination of choice is computed 
tomography [3]. These ruptures are characterized by a density of 
the “soft tissue” type well differentiated with respect to the aorta, 
a discontinuity of the aortic circular calcifications with posterior 
defect and a masked psoas muscle [2]. The CT also makes it possible 
to demonstrate the erosion of a vertebral body which can as in our 
observation complicate this type of rupture. This complication may 
present differential diagnosis problems with vertebral lysis due to 
another mechanism [4]. Besides this rheumatological presentation, 
we must not disregard the pseudoseptic forms. A genuine infectious 
aneurysm may also become more complicated by chronic rupture 
and it was not uncommon in the past to observe this type of vertebral 
erosion in cases of syphilitic aneurysm [5].

These aneurysms must be operated in “semi-emergency”. A clinical 
evaluation of patients and morphological aneurysms must nevertheless 
precede the surgery. Open surgery currently remaining the reference 

Figure 1: Scannographic image showing a ruptured AAA in the retroperitoneum 
with erosion of the L2 and L3 vertebral bodies.

Figure 2: Scanned image showing a ruptured AAA fuse in the left psoas.
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treatment then makes it possible to obtain a morbidity-mortality 
comparable to that of the conventional regulated AAA surgery [5]. 
The endovascular treatment, whose technical feasibility has now been 
demonstrated for the treatment of broken AAA, seems also to be an 
interesting therapeutic alternative [6]. In cases with severe vertebral 
destruction, an osteosynthesis of the vertebral bodies may also be 
necessary [7].

Conclusion
The dorsal pain caused by chronic aneurysms of the abdominal 

aorta is a rare case and may be one of the possible aetiologies in a 
differential diagnosis of low back pain and/or chronic sciatica. 
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