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A Case of Crohn’s Disease with Iliac Arterio-Enteric Fistulae

Jae Hak Kim, M.D., Won Ho Kim, M.D., Chang Hwan Choi, M.D., Suk Hoon Choi, M.D.,
Tae Joo Jeon, M.D., Tae Il Kim, M.D.,, Nam Kyu Kim, M.D.*, and Ho Geun Kim, M.D.T

Departments of Internal Medicine, Surgery®, and Pathology T, Yonsei University College of Medicine, Seoul, Korea

Arterioenteric fistula is rare but can cause life-threatening bleeding. A case of Crohn’s disease with severe

gastrointestinal hemorrhage caused by iliac arterioenteric fistula is presented. A 36-year-old male with Crohn’s

disease was admitted because of massive lower gastrointestinal bleeding, which required transfusion of 16 units

of packed RBCs over 2 days. Radioisotope RBC scan revealed intestinal bleeding directly from the right iliac

artery. Emergent operation confirmed iliac arterioenteric fistulae with active bleeding, There was no further

intestinal bleeding after surgery. Remission had been maintained for 3 years with mesalazine. (Korean J

Gastroenterol 2003;42:77-80)
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Fig. 1. Small bowel series at three months before admission. (A)
There are abnormal filling defects associated with ulceration on the
cecum base (black arrows) and (B) mucosal nodularities with
stricture on the terminal ileum (white arrows).
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Fig. 2. Abdomino-pelvic CT scan at three months before
admission. Low density fluid collection and circumferential
irregular enhancing wall (white arrow) are observed at the
anastomotic  site.
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Fig. 4. Resected terminal ileum. (A) Multi-focal ulcerations and
scattered spotty hemorrhages are shown (arrow). (B) Arterioenteric
fistulae at the distal ileum are found (arrows).

Fig. 5. Pathologic examination of the specimen. There are (A)
transmural inflammation, crypt distortions, and (B) fistulous tract
(arrow) (H&E stain, X40).
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