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Case Report

Abdominal Ultrasound was Effective in Diagnosing Com-
mon lliac Artery Aneurysm with a Floating Thrombus

Laboratory Department, Nagaoka Chuo General Hospital;
Clinical Laboratory Technician", Department of Vascular
Surgery, Nagaoka Chuo General Hospital; PhysicianZ),
Department of Cardiovascular Internal Medicine, Nagaoka
Chuo General Hospital; Physician® | Laboratory Department,
Nagaoka Chuo General Hospital; Physician”

Kanako Nakano”, Hiromi Uchiyamal), Kazunaga Yoshidal),
Atsushi Meguro”, Yuichi Nakamura®, Masaaki Nakano®

Background : when abdominal ultrasound was performed to
investigate weight loss, common iliac artery aneu-
rysm was detected. The condition often developed
without subjective symptoms. It was incidentally
diagnosed.

Case report : The patient was male in his 80s. He was
referred to the gastroenterology department of our
hospital, with the chief complaint of weight loss by
10 kg over the previous one year. Abdominal ultra-
sonography revealed an aneurysm with a maximum
short diameter of 46 mm in the abdominal aorta, and
aneurysm formation from the common iliac artery
bifurcation to bilateral common iliac arteries, with
maximum short diameters of 32 mm in the left com-
mon iliac artery and 65 mm in the right common
iliac artery. The right common iliac artery had
extensive mural and floating thrombi, and a cres-
cent-shaped anechoic area was observed.

Conclusion : The right common iliac artery had an aneu-
rysm diameter exceeding the indication for surgery.
The presence of highly floating thrombi and
anechoic crescent (AC) signs suggested vascular
vulnerability. Contrast-enhanced CT scanning
revealed penetrating atherosclerotic ulcer (PAU)
inside the thrombus. The diameter of the aneurysm
and the nature of the mural thrombus suggested that
the aneurysm had a high risk of rupture. The inci-
dental detection led to the treatment of the lesion.
Only ultrasound scanning allows for evaluating
dynamic morphology inside an aneurysm, and the
technology is a useful for understanding the patho-
logical condition.

Keywords : Abdominal ultrasound, aortic aneurysm, com-
mon iliac artery aneurysm, floating thrombus
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