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H. U. NMpokonuuk' 2, B. A. XunbmaHoBu4', O. B. LUuman?, E. H. FOpuyk'
'IpoOHeHCcKoe obriacmHoe KIUHUYeCKoe rnamorsio2oaHamomudeckoe 6topo, MpoaHo, Benapycb
2Y0 «lpodHeHcKul 2ocydapcmeeHHbIU MeOUUUHCKUL yHugepcumemsy, MpoaHo, Benapych

BeedeHue. Xenydo4yHo-KuWeYHbIe KpOBOMEYEHUsT HeSI38EHHOU 3muoio2uuU 0cmaromcesi akmyarsnbHou rnpobremot
cospeMeHHoU MeduyuHbl. Aopmo-KulwedyHas gpucmyrna, obycriosneHHass aHe8pu3mMol aopmhbi, OMHOCUMCS K Haubo-
niee pedKUM rpuYUHaMm KUWeEe4YHO20 KpOBOMEYEHUS.

Llenb uccriedogaHusi — u3y4ums 4acmomy aHe8pu3M aopmbi C OC/IOKHEHHbIM MeYeHuUeM no 0aHHbIM ‘@ymoncut u
npedcmasume onucaHue pedKkozo Criy4dasi aHeepu3Mbl a0pmbl, OCIOXHUBWelCs obpa3osaHuem ¢hucmyribi ¢ 12-nep-
CMHOU KUwWKoU U rnpoghy3HbIM KUWEYHbIM KPO8OMeEYEeHUEM C riemaribHbIM UCXO0O0M.

Mamepuan u memodbi. O6bekmom uccredogaHusi bbiru npomokossi 2050 namono2oaHamomu4YecKux. aymorcud,
rnposedeHHbIx 8 2. [podHo 8 2021-2022 2z., cpedu komopebix 8 40 (1,95%) criyyasix ycmaHo81eHO Hanuque aHespu3mbl
aopmsl. B o0HoM u3 HabnodeHul aHespusma bprowHo20 omoena aopmbl OCIOXHUNach obpazosaHuem pucmyrnsi ¢
12-nepcmHoul KuwkoU U npoghy3HbIM KUWEYHbIM KPO8OMeYeHUeM, cmasuwell HerocpedcmeeHHOU npuYuHoU cMmepmu.

Pesynbmamesl. BprowHoU omdAen aopmbl OKa3asicsi 808/1€4eHHbIM 8 namojsio2udeckul rnpouyecc e 32 (80,0%) cek-
UUOHHBIX criydasx. Hapsidy ¢ munuyHbiMu 05t aHespu3sMbl 6proliHO20 omaoeria aopmbirOCAOXKHEHUSIMU (Kpogomeuye-
Hue 8 3abproWUHHOE pocmpaHcmaso u c80b600Hy bprowHyro nomocms), 8 1 (3;1%).u3 32 cekyuoHHbIX HabrodeHul
8bISIBIIEHO CQHOPMUPOBAHHOE COycmbe MexAy aopmoul u rpoceemom 12-nepcmHol KUWKU, Ymo cmarso fnpu4yuHol
KUWeYHo20 KposomeYeHuUsi ¢ iemarbHbIM ucxo0oM. KnuHuvyeckue nposieneHusi 60me3HU. 8bi3bI8anu CrI0XHOCMU C
uHmepnpemauueu MpuUYUH 803HUKHOBEHUS KUWEYHO20 KpogomeyeHusi. B pesynbmame cMepmernibHOe OCIIOXHEHUe
aHespu3Mbl aopmai bbII0 pacrno3HaHO MOMbKO Ha 27-e CymKu rocne eocrnumarnusayuu, 3a 1,5 yaca do cmepmu na-
yueHma.

Bbi800bI1. [pedcmasneHHbIl KnuHUYeckul criyqal noomeepxoaem, 4mo.ceoespemMeHHass Oua2HOCmuKa aHe8pu3m
abd0omuHansHo20 omdena aopmal, OCIIOXHEHHbIX 0bpa3osaHueM hucmyrsl ¢ KUWEYHUKOM, — pedKasi U C/I0XHasi Ou-
asHocmuyeckas 3adada. OcobeHHOCcmbo MOOOBHbIX OCMOXHEHUU cmaHo8UMCs Mom hakm, Ymo nayueHmsl, usHa-
yarbHO Haxo0swWuecs: 8 BeCbMa MsHKeSIOM COCMOSIHUU, OKa3bi8akomCs. 8HE 01151 3peHUST COCyOUCMbIX XUpypeos, Ymo
npusodum K 3adepKKe OKa3aHUsi C80e8peMeHHOU crieyuanu3uposaHHoU noMouwju.

Knro4deenie cnoea: kpogsomeueHue, 12-nepcmHasi Kuwka, aopma, aHespu3ma.

DUODENAL BLEEDING AS A COMPLICATION OF AORTIC

ANEURYSMS
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Background. Gastrointestinal.bleeding of non-ulcerative etiology remains an urgent problem of modern medicine. An
aorto-intestinal fistula caused by an aortic aneurysm is one of the rarest causes of intestinal bleeding.

Objective. To study the incidence of an aortic aneurysm with a complicated course according to autopsy data and to
present a description of a rare case of an aortic aneurysm complicated by the formation of a duodenum fistula, profuse
intestinal bleeding with a fatal outcome.

Material and methods. The object of the study was the protocols of 2050 autopsies performed in Grodno over 2021-
2022, among which in 40 (1.95%) cases the presence of an aortic aneurysm was established. In one case an abdominal
aortic aneurysm was complicated by the formation of a fistula with the duodenum and profuse intestinal bleeding which
became the direct cause of death.

Results. The abdominal aorta was found to be involved in the pathological process in 32 (80.0%) dissections. Along
with.complications typical for an abdominal aortic aneurysm (bleeding into the retroperitoneal space and abdominal
cavity) in 1 (3.1%) of 32 autopsies there has been revealed a formed anastomosis between the aorta and the duodenal
lumen which was the cause of intestinal bleeding with fatal outcome. The clinical manifestations of the disease caused
difficulties in interpreting the causes of intestinal bleeding. As a result, the fatal complication of an aortic aneurysm was
recognized only on the 27th day after hospitalization, 1.5 hours before the patient’s death.

Conclusions. The presented clinical case confirms that timely diagnosis of abdominal aortic aneurysms complicated
by the formation of fistulas with the intestine is a rare diagnostic challenge. A particular feature of such complications is
the fact that patients who are initially in a very serious condition are out of sight of vascular surgeons which leads to a
delay in the provision of timely specialized care.

Keywords: bleeding, duodenum, aorta, aneurysm.

enatonorus n ractpoaHteponorua Ne 2, 2023 151



Case study

ABTOp, OTBETCTBEHHbIN 3a Nepenucky

IMpokonunk Hukonaw VMBaHoBWY, KaHA. Med. HayK, OOLEHT,
'POAHEHCKMIA TOCYAapCTBEHHBIN MEAWNLUMHCKAN  YHUBEPCUTET,
e-mail: prokopni@mail.ru

Ona  uuTupoBaHua:  [lyogeHanbHOe — KpOBOTEYEHUe
KaK OCrnoxHeHue aHeBpuambl aopTtbl / H. W. TMpokonuyuk,
B. A. XunbmaHosuy, O. B. Wwuman, E. H. KOpuyk // FenaTonorus
n ractpoaHteponorus. 2023. T. 7, Ne 2. C. 151-155. https://doi.
0rg/10.25298/2616-5546-2023-7-2-151-155

BeedeHue

Hanbonee vactas npuyvHa OyoneHarnbHbIX Kpo-
BOTEYEHUIN — si3BeHHas 60nesHb C rokanvsauven a3sbl
B NUINOpoayoaeHanbHOM 30He Ui B 12-NepCTHON KLU
Ke. YKenyaouHo-KULLIEeYHbIE KPOBOTEUEHWSI HESA3BEHHOM
3TUOSIOTMN OCTalOTCH aKTyaribHOM NpobremMol coBpe-
MEHHON MeauLMHBL. [1pUYMHON TaKMX KpOBOTEYEHWUIA
MOryT BbITb: JOOPOKAYECTBEHHbLIE 1 3MTOKAYECTBEHHbIE
OMNyxonu, a Takke AMBEPTUKYrbl 12-NepCcTHON KuLl-
KM1; 9KTOMNUSA TKaHW NOLKErNy404YHON Xenesbl B CTEHKY
12-nepCTHOM KMLLIKK, aHEBPU3MbI a0PThl 1 MapanaHkpe-
aTnyeckmx apTepun, apyrasa natonorus. [1]. AopTo-xe-
NYOOYHO-KULLEYHas ¢hucTyna OTHOCUTCA K Hanbonee
penKkMM  MpUYMHAM  XKenyaoYHO-KULLEYHOrO  KPOBO-
TeyeHus. PucTynbl Hambornee 4acTo OTKPbIBAOTCS B
12-nepcTHyto KnLWKy (80 80%), CyLLECTBEHHO pexe —
B Apyrve norble opraHbl: xenyaok (5-16%), Towyto
(3-10%) n ToncTyto KuwKky (3-5%) [1].  KnnHuueckue
NpOSIBNEHVST MpWY  [aHHOW naToriorMn  Bapuabens-
Hbl, HO Yalle BCEro OHW OOYCIOBIEHbI >XernynoY-
HO-K/LLEYHbIM ~ KpoBOoTeudeHneM. [lpu  oTcyTCTBUM
CBOEBPEMEHHOW [OUNArHOCTUKM U HEenpaBUITbHOM  Bbl-
Oope TaKTVMKM §neYeHus neTanbHOCTb COCTaBMsieT
0o 90% [2]. CnepoBaTenbHO, paHHAS JAMarHocTuka
A0pTO-KULLIEYHOW UCTYNbI MMEET NepBOCTENEHHOE
3HayeHve.

AHeBpu3Ma aopTbl XapakTepusyeTcs paclumpe-
HMeM AnameTpa npoceeTta_B. 1,5 pasa no cpasHe-
HUIO C HepacLMPEHHbIM Y4aCTKOM unu ee guna-
Tauus 6onee 3,0 cm B.gnameTpe [3]. AHEBPU3MBI
aopTbl BoIgBnsoTCA/B 0,16-1,06% Bcex ayToncui.
Mpn 3TOM y MYXHUH OHM BeTpeyvatoTca B 3-10 pas
valle, Yyem Yy XeHwwuH [4]. Yawe Bcero npuuvHon
pasBuMTUS aHEBPM3M »aopTbl CTAHOBATCH aTepo-
CKMNepoTUYECKNE U3MEHEHUA COCYOUCTON CTEHKMU.
B_uucne npvumnH pasBuUTUA aHEBPU3Mbl aopTbl —
apTepuanbHas rmnepTeHsns, MeNOHEKPO3,
Hecneunguyeckun aopToapTepUnT, UHMEKLMOH-
HBIE NopaxeHus, TpasMbl [5, 6].

[Mpy oTCyTCTBUM NEYeHUs paHHAS CMEPTHOCTb
npu paccnoeHumn coctaendet 1% B yac B nepBblIii
OeHb, 75% — B TeveHue [OBYX Hefderb U CBbllle
90% — B TedeHue nepsoro roga [5]. KnuHuuyeckas
KapTuHa paccnoeHusl 1 pa3pbiBa aHeEBPU3MbI No6o-
ro oTaena aopTbl AOBOJSILHO pa3HoobpasHa, MoXeT
«KOMMPOBATb» CUMMTOMATUKY OPYr1x 3aboneBaHui,
4YTO OOYCMNOBMEHO pa3HOOOpa3neM BO3HMKAOLLMX
OCMNOXHEHWI: reMoTopake, remonepukapa, remorne-
PUTOHEYM, CPELOCTEHHbIE U 3a0pHOLLIMHHbIE reMa-
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TOMBbI, PUCTYIbI C cOCyaamm (HWKHEN NOrnon BEHON,
NeBOW NOYEYHOW BEHOW) U KMLLEYHUKOM. ‘PaHee Ham
npmxoamnocb Habniogate Ha ayToncuwn u apyrue
OCMOXHEHUS aHEBPU3M aopTbl: NPOMY3HOE NeroY-
HOe KpoBOTeueHue, obycroBnerHHoe pa3pbiBOM CU-
hrnMTNYeckor aHeBpU3Mbl A0PTbI FUFAHTCKMX pas-
MepoB; CyOTOTanbHbIN MHAAPKT 060MX NonyLLapuii
roflIOBHOrO MO3ra Kak OCINOXHEHNe paccnavsaroLLen
aHeBpU3Mbl aopTbl, PACNpPOCTPAHSIIOLLENCS Ha nie-
YErorioBHOW CTBOJ1 W, [COHHBIE apTepuu; raHrpeHa
HWKHUX KOHEYHOCTEN BCneacTBMe pacnpocTpaHe-
HWS PacCcroeHus aopTbl Ha NoAB3AOLWHble U Ge-
OPEHHbIE apTepun; MHOXECTBEHHbIE NLLEMUYECKNE
WH(APKTbI NEYEHMU.

Yallle (Bcero npu paspbiBe aHEBPU3Mbl OptoLL-
HOro oTAerna aopTbl MPOUCXOAUT MPOPbLIB KPOBU
B (3abpiolunHHOEe npocTpaHcTBO (B 65-85%),
pexe — B CcBODOOOHYH OpHOLWHYD MNOMOCTb
(8:14-23%) cnyyaes [3].

Lenb uccnedosaHusi — N3y4nTb YacTOTy aHEB-
pPU3M aopTbl C OCMOXHEHHbLIM TEYEHMEM MO JAHHbIM
ayTorncui 1 npeacTaBuTb onvcaHne peakoro cny4vas
aHeBpM3Mbl aopTbl, OCMOXHMBLUENCA 0Opa3oBaHu-
eM pUcTynbl ¢ 12-NepCTHON KULLKOW, NPOdY3HbIM
KMLLEYHbIM KPOBOTEYEHNEM C JleTarbHbIM UCXOL0M.

Mamepuan u memoOdsbi

M3yueHbl 2050 npoTOKOMOB BCKPbLITUA U OCY-
LLeCTBMNEH KNUHWKO-aHaTOMUYECKUA aHanu3 BbisB-
neHHbIX 40 CEeKUMOHHbIX HabnpeHu aHeBpu3M
aopTbl, OCMOXHMBLUUXCSA pacCroeHueM U paspbl-
BOM CTEHKM cOcyaa, YTO OblNo HENMOCPEACTBEHHON
NPUYMHON CMePTU. YCTaHOBMEHO, YTO B OLHOM U3
HabnoaeHnn aHeBpr3mMa OpIoLLHOro oTAena aopThl
ocnoXxHunacek obpasoBaHnem ucTynbl ¢ 12-nepcT-
HOWM KMULLKOW M NPOdY3HbIM KULLIEYHbIM KpOoBOTEeYe-
HWEeM, 4YTO U CTano HenocpeaCTBEHHON MPUYMHON
cmepTn. MNpuBoanm aHanu3 gaHHOro crny4vasi.

Pe3ynbmambi u 06¢cyxdeHue

B Y3 «[pogHeHckoe obGnacTHoe KnMHUYeckoe
natonoroaHatomuyeckoe Giopo» B 2021-2022 rr.
nposeaeHo 2050 naTonoroaHaTOMUYECKUX BCKpPbI-
T YMEpLUMX B cTaumoHapax r. [poaHo 1 Ha gowmy.

AHEBpU3Mbl aopTbl, OCNOXHEHHbIE PACCNOEHU-
€M 1 pa3pbiBOM CTeHKW, BbigBneHbl B 40 (1,95%)
CEeKUMOHHbIX crniyyasx. [pu atom B 8 (20,0%) cny-
Yasgx aHeBpPM3Mbl FIOKaNM30BanNncb TONbKO B rpya-
HOM OoTAene aopThl, B 25 (62,5%) — ToNbKo B OptoLL-
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HoMm oTaene, B 7 (17,5%) HabnogeHnsax B npouecc
oKasanucb BOBMeYyeHbl 0ba oTaena aopTbl. Takum
obpasom, OploLIHOM OTAEeN aopThbl OKa3aricsi BoBre-
YeHHbIM B natonoruyeckuin npouecc B 32 (80,0%)
CEKLMOHHbIX Criyyasix.

Cpean ymepwmnx BCneacTBME  OCHOXHEHUN
aHeBpuam aoptbl 35 (87,5%) MyX4MH M TOMbKO
5 (12,5%) »eHwuH. MNpun nokanusaumm aHeBpU3m
TONbKO B rPYAHOM OTAEne aopTbl CpeaHuii Bo3pacT
naumeHToB coctasun 57,3 roga, TonbKo B BproLu-
HOM oTaene — 72,4 roga, Npy TopakoabaoMuHanb-
HoW nokanu3auun — 63,8 roga.

Hapsgy ¢ TMnvdHbIMM ONS aHeBpu3mbl BproLu-
HOro oTgena aopTbl OCMOXHEHWsMU (KpoBOTeYe-
HVe B 3abplOLLIMHHOE MPOCTPAHCTBO MU CBOBOOHYIO
OptoLHyto nonocTb), B 1 (3,1%) 13 32 CEKLMOHHbIX
HabnogeHUN BbIABNEHO CHOPMUPOBAHHOE COYCThE
MEeXay aopToOM U NPOCBETOM 12-MEePCTHON KULLKW,
YTO CTano NPUYUHOMN KULLEYHOrO KPOBOTEYEHMUS C
netanbHbIM UCXOAOM. [pyBOAMM OaHHLIA Criyyan.
MaumeHT ®., 70-TM NeT, CENbCKUN XUTENb, HaXo-
ONNCs Ha NevYeHun B OOHOW 13 pamoHHbIX 6ONbHMUL
¢ 11.08.2022 no 07.09.2022 c xanobamun Ha 6onu
B MOSICHWLE, NOAbEeMbl apTepuanbHOro AaBreHus
B MOMEHT nosiBrieHnss 6onu, noBbIlLEHWE Temmne-
patypbl. ABaxabl (26.08.2022 n 06.09.2022) 6bino
BbIiNnonHeHo KT-nccnegosaHme GproLLIHON MOMOCTU U
YCTaHOBMEH AMarHo3: «aHeBpu3ama MHpapeHarb-
Horo otaena aopthl». OgHako, ecnu 26.08.2022
pasmep aHeBpu3Mbl cocTaBndan 51x39 mm n 57 mm
no AnvHe aopTbl, TO cnycta 11 CyTOK OH yBenu4un-
ca n cocTaBun yxe 71x64 Mm 1 67 MM, COOTBET-
cTBeHHo. [1na npanbHenwero nedenust 07.09.2022 r.
naumeHT nepesBedeH B YHUBEPCUTETCKYIO KIVHUKY
C AunarHosom: «cybdebpunuteT HesdCHOro reHesa
(ocHOBHOM AnarHos), aHeBpu3Ma BpHoLIHON aopThbl
6e3 ynommHaHus o paspbiBe (COMyTCTBYHOLLMN Au-
arHo3)». OcmoTpeH B npueMHoM nokoe 07.09.2022
B 13:40; B cBA3M C Hann4nem cybdebpunsHon Tem-
nepaTypbl peLleHo rocnMTann3vpoBaTh NauMeHTa B
oTaeneHve nynbsMOHONOMuK, fipoeectu goobecneno-
BaHue. AHanu3a kpoeu ot 07.09.2022 : spuTpoumnTbl —
1,84x1012, remornobun=>54 r/n; rematokput — 16,4;
TpoMbouunTbl ‘= 188%109; nenkountbl — 14,96x109,
303nHouUnLL— 1%, HeMTPOdUbI NanNoYKoSAepPHbIE
— 6%, HenTpounel cermeHTosaepHble — 71%, Nnum-
douutbl = 15%, MOHOLMTLI — 6%, Muenountbl — 1%;
CHW>XEH 00LLMI 6enok — 46,4 r/n; NoBbILWEH HATPUIA-
ypetunyeckun nentng B-tuna — 1220 nr/mr; noBbl-
wen O-anmep BS-300 — 2,76 mkr/mn. BeinonHeHo
PKT 6ptowHon nonoctn (07.09.2022; 19:16), BbI-
CTaBreH AMarHo3: «aHeBpu3Ma MHpapeHanbHoro
oTaena 6proLWHON aopThl C MPU3HaKammn paspbisa 1
dopMMpoBaHMEM CBULLEBOrO xoaa € 12-nepcTHon
kuwkony (puc. 1-3). B cBS3K C pe3kuM yxygleHnem
COCTOSIHWS, OBYCMOBMNEHHbIM KULIEYHbIM KPOBOTE-
YeHvem, naumeHT B 19:55 nepeseneH B otaeneHve
peaHumaumy, OAHaKO peaHMMaunoHHbIE Meponpu-
ATUS OKasanucb HeaEKTUBHLI N Yepe3 35 MUHYT
Obina KoHCcTaTupoBaHa CMepTb.
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PucyHok 1. — Aopmo-dyodeHanbHtas.. cucmyna . (PKT,
akcuarbHasi IPOeKyuUsi, HamueHoe u30bpaxkeHue). Xesmpll rMyH-
Kmup — 12-nepcmHasi Kuwka ¢ KOHMpacmomM 8.rpoceeme (3ese-
Has cmperika); 3en1eHbll MyHKMUP. — MOHKasi KUKa ¢ KoHmpac-
mom (3en1eHasi cmpersika); KpacHasi cmpesika— aHespu3sma aopma|
¢ mpombom (xkenmasi cmperika); aopmo-0yodeHaslbHoe Coycmbe
(cuHsis cmperika); ny3sbIpbKu' 8030yxa (cupeHesasi cmperika)
Figure 1. — Aortoduodenal fistula (CT, axial projection, native image):
yellow dotted line - duédenum with contrast in the lumen (green arrow);
green dotted line — small intestine with cohtrast (green arrow); red arrow —
aortic aneurysm with thrombus (yellow arrow); aortoduodenal anastomosis
(blue arrow); air bubbles\(purple arrow)

PucyHok 2. — Aopmo-0yodeHansbHas c¢ucmyna (PKT, ca-
2ummarnbHasi NpoeKyusi, HamueHoe u30bpaxeHue): KpacHasi
cmpernka — aHespudma aopmbl C KOHmMpacmom u ¢ mpomba-
Mu 8 rfpoceeme (XKenmbie cmpersku), aopmo-0yodeHarlbHoe
coycmbe (CuHsis cmpersika);, My3blpbKU 8030yxa (cupeHesasi
cmperika); npoceem 12-nepcmHol KUWKU (3efieHasi cmperika)
Figure 2. — Aortoduodenal fistula (CT, sagittal projection, native image):
red arrow — aortic aneurysm with contrast and with blood clots in the lumen
(vellow arrows); aortoduodenal anastomosis (blue arrow); air bubbles
(purple arrow); lumen of the duodenum (green arrow)

3aknroyumenbHbIl KIUHUYECKUll Quaz2HO3:

OcHoBHon: 1. AHeBpu3ama OplOLWHOro otaena
aoptbl (171.3); 2. TNepBnyHasa aopTo-3HTeparnbHas
ductyna (K63.2).

OcnoxHeHns: npodpy3Hoe KuUleYHOe KPOBOTe-
YeHue; reMonepuToOHeyM.

ConytcTBytowime 3aboneBanus: Cyodebpunu-
TeT HesicHoro reHesa. VIBC, atepocknepoTnyeckmi
Kapamocknepos. ATepockrnepo3 aopTbl, KOpOHap-
HbIX apTepuin. ApTepuanbHas runepTeHsus 2 CT.,
puck 4; H2A. OcTeoxoHap03 NO3BOHOYHMKA. XPOHU-
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PucyHok 3. — PKT: aopmo-0yodeHarnbHas gpucmyna (3D-pekoHcmpyKyusi) — KoHmpacmuposaHue aopmbl U 12-f1epCmHOU, KULWKU
(3a c4em 8bixo0a KOHMpPACMHO20 fpenapama 8 KUWKY): 3efeHbil MyHKmup — 1ykosuya, HUCXo0siujasi U 2opu3oHmalibHasi Yyacmu

KUWKU; KpacHbIL MyHKmMUp — aopma ¢ aHespu3mol

Figure 3. — CT: aortoduodenal fistula (3D reconstruction) — contrasting of the aorta and duodenum (due to the release of the contrast agent into the
intestine): green dotted line — bulb, descending and horizontal parts of the intestine; red dotted line — aorta with aneurysm

YeCKMn BPOHXUT, amdudema nerknx, uddysHbIn
nHeBMocknepos. AH1.

Mpn ayTtoncumn B GprOLLIHOM OTAENe aopTbl Ha
OHE pEe3KO BbIPAXEHHOro aTepockreposa BbisiB-
NEeHO MELLKOBMAHOE aHeBpu3MaTMyeckoe pacLuun-
peHue aopTbl NO NepefHen cTeHke B UHpapeHans-
HOM oTgerne (Ha 3 CM HUXe OT MecTa OTXOXAEHMS
NMOYeYHbIX apTepui) Ha NPoTsXeHUn 69%x43x37 cm
Cc 60MblWMM KONMUYECTBOM TPOMOOTUYECKUX MacC
(puc. 4). MNocne n3BneyeHs TPOMBOTUYECKMX MACC
obHapyxeHbl 2 gedekta CTeHkM aHeBpusmMblal o-
pU3oHTanbHas 4YacTb 12-NepcTHOM KULWKM Obina
WHTMMHO CBSi3aHa CO CTEHKOW aHeBpU3Mbl U.B HEN
obHapyxeHbl 2 gedekta CTeHKn guamertpom 2,1 un
1,0 cm, coobLiatoLmecss ¢ NPOCBETOM aHEBPU3MbI
(puc. 5). B xxenyake n B npocBeTe TOHKON KULLIKW CO-
aepxanocb okono 900 r. XXugkou KpoBU U ee CrycT-
koB. B 6ptowHon nonoctu — 100 mn TpaHccyaaTta,
a KpoBb OTCyTCTBOBana.

Mpy MUKPOCKOMMYECKOM MCCnefoBaHWUU: Crin-
3ucTtas obonoyka. 12-NnepCTHOM KULLKM UCTOHYEHa,
C MHOXEeCTBEeHHbIMU, apo3unsamn. B kpasax pedek-
Ta CTEHKU KULLK/ U OKPY>KaKLMX TKaHAX MMenach
anddysHas nonMMoppHO-kNeToyHas  Bocnanu-
TenbHaA HPUNbTPaALNS, B NPOEKLMU Npunexatlemn
aopTblh— TKAHEBOW OeTpUT C MPUMECHIO KarbLms
N dparMeHTamMmn paspyLleHHbIX 0DO0NoYeKk CTeH-
K aopTbl. B cTeHke aHeBpPM3Mbl aOpTbl BHE 30HbI
paspbiBa NPOCNEXUBANUCH TONMbKO HAapYXHbIN 1 Ya-
CTUYHO — CpPefiHMI CroM C 04aroBoW BocnanuTenb-
HOW MHUNbTPaUNEn, a Takke AETPUT C NEnKoum-
TapHOW MHpMnbTpauunen, TPoMOOTMHECKME MACCHI,
MHOXECTBEHHbIE KpUCTanmbl XornectepmHa u conu
KanbLus.

Ha ocHoBaHUKM NONyyYeHHbIX AaHHbIX BbICTaBMNEH
naTonoroaHaToMUYeCcKnii ANarHos:

OcHoBHOe 3aboneBaHNe: aTepockrepoTnyeckas
MeLLKOBMOHas aHeBpM3Ma OpIoLLHOro oTaena aop-

PucyHok 4. — AHespusma 6prowHo20 omdena aopmal:
KpacHasa cmpesika — aHespuama C KpacHbIMU rpucme-
HOYHbIMU ~mpombamu; CUHSIA cmpefnka — UHmuma aop-
mbl €  MHOXecmeoM  amepocKriepomuyeckux  brswek
Figure 4. — Abdominal aortic aneurysm: red arrow — aneurysm with red
mural thrombi; blue arrow — aortic intima with many atherosclerotic plaques
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PucyHok 5. - [JeeHadyamurnepcmHas Kuwka Ha pa3pe3se ¢ 0eghek-
MOoM cmeHKU (cmpesika) u Hasiu4ueM 8 Ipoceeme c2yCmKo8 Kposu
Figure. 5. — Duodenum on a section with a wall defect (arrow) and the
presence of blood clots in the lumen
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Tbl (TN 4 no Crawford); aTepocknepos aopTbl (3-4
cTeneHb, 4-9 cTagus ¢ NPUCTEHOYHBIMU CMELLaHHbI-
MU Tpombamu B 06riact aHeBpU3Mbl).

doHoBOe 3aboneBaHue: acceHumanbHasi apTe-
puvanbHas TMNepTEH3NUs: JKCLEeHTpUYeckas runep-
Tpochmsi MUoOKapaa; rManuMHO3 apTepuor TMoYex,
NOMXKENYA0YHOM Xenesbl, CeNe3eHKN.

OcnoXHeHWs: neHeTpauusi aHeBpU3Mbl B ropu-
30HTanbHY YacTb 12-NePCTHOW KULLKM C HEKPO3OM
CTEHKM aHeBpU3Mbl M 0OpaszoBaHMEM aopTO-AYyO-
OeHanbHON UCTYINbI; XXMUAKAs KPOBb U CrycTKU B
npocBeTe TOHKOM KuLLKK, B xenyake (900 r); octpoe
obLee manokposue.

MmeeT mecTo coBnageHne KIMHMYECKOro 1 na-
TONOroaHaTOMMYECKOro OuarHo3oB, OfHaKo npa-
BUIbHBIA KMMHUYECKUA AMarHo3 yCTaHOBMEH MO34-
HO M COOTBETCTBYHOLLEE NIeYEHNE HE NPOBEAEHO.

Cnyyad u3 npakmuku
Bbieo0bi

MpuBeneHHoe HabnoaeHne NoaTeepXaaeT, YTo
CBOeBpeMeHHas avarHocTvka aHeBpusM abgomu-
HanbHOro OoTaerna aopTbl, OCMOXHEHHbIX 06pas3o-
BaHMEM (DUCTYN C KWLLIEYHMKOM, — CIOXHas 3ada-
ya. KnuHuueckme nposBrieHus GonesHu Bbi3Banu
CMNOXHOCTU C UHTepnpeTaumein NPUINH UX BO3HUK-
HOBeHus1. B pesynbTate cMepTenbHOE OCNOXHEHUE
aHeBpU3Mbl a0pThl BbINO pacno3HaHo TomnbKo 3a 1,5
Yyaca [0 cMepTU (Ha 27-e cyTKu nocre rocnuTanuaa-
ummn) naumeHTa. PegkocTb NoAoGHbLIX OCIOXHEHWIA
aHeBpM3M, a TakkKe TOT PaKT, YTO NaLueHTbl; u3Ha-
YyanbHO HaxodslMecs B BECbMa TSXENOM COCTOS-
HMK, OKa3bIBAIOTCA BHE MOMS 3PEHUS COCYAUCTHIX
XVPYProB, 4acTo MPUBOAMT K.3adepXkKe oKasaHus
CBOEBPEMEHHOW cneLmanu3upoBaHHON NOMOLLN.
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