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ABSTRACT
Predominantly found in the descending thoracic aorta, Penetrating Atherosclerotic Ulcer (PAU) is uncommon in the

infra-renal abdominal aorta. It is defined as atherosclerotic lesions with ulceration of the aortic intima and media,

and rupture of the internal elastic lamina.

PAU is considered as a rare serious clinical entity that may induce aortic dissection, aortic rupture, and secular aortic

aneurysm typically occurs in elderly hypertensive patients with severe systemic atherosclerosis disease.

The treatment of PAU remains a subject of considerable controversy. With the development of percutaneous

techniques of stent placement, stenting has emerged as a new option in the treatment of abdominal aorta PAU. We

report a 68 years old man with PAU being diagnosed with symptoms of intermittent claudication of both lower

limbs; that underwent intraluminal stenting. The technical success rate was 100%. We obtained excellent short and

medium term clinical success without finding any complications related.

Although open surgical repair is an effective therapeutic option, endovascular treatment of abdominal aortic PAU is a

safe attractive alternative to surgery therapy that should be considered as the treatment of choice.
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INTRODUCTION

Penetrating atherosclerotic ulcer is defined as atherosclerotic
lesions with ulceration of the aortic intima and media, and
rupture of the internal elastic lamina. It is characterized by its
uncommon localization in the infra-renal abdominal aorta and
its rare clinical entity that may induce to serious complications.

The emergence of endovascular therapy has made percutaneous
transluminal angioplasty a safe attractive alternative to surgery
for the therapeutic management of PAU. Through this
publication, we would like to report our youthful experience
with the balloon expandable Palmaz stent employed for the
treatment of infrarenal abdominal aorta PAU.

CASE REPORT

A 68 years old man, with the vascular factors following: Gender,
age, obesity, cigarette smoking, diabetes mellitus, high blood

pressure, ischemic stroke and ischemic heart disease operated by
venous bypass; was referred for bilateral lower limb claudication
stage II b. The physical examination revealed femoral pulses
weakly palpable while the distal pulses were not palpables.

A Doppler ultrasound was performed, completed by an angio
Computed Tomography (CT) confirmed the diagnosis of PAU of
the infra-renal abdominal aorta taking the aspect of a localized
dissection with an intimal flap spread over 36 mm of length.

An arteriography was performed by retrograde direct puncture of
the right Common Femoral Artery (CFA) after being dissected
and controlled. The arteriography; that was carried out using a
sheath 7 French (F), a 0.035 guide wire type angioflex and a
straight catheter 4F; showed a stenosis of the infra-renal
abdominal aorta just before bifurcation. The stenotic lesion was
classified as an eccentric ulcerated plaque extended over a length
of approximately 40 mm. Pre-procedurally, a bolus of 2500 UI
heparin was given. After clamping and arteriotomy of CFA, a
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Palmaz stent mounted on 22 mm balloon-catheter; was placed
across the stenosis and inflated. As post-stenting findings, the
ulcerated plaque was stabilized.

Post-procedurally, a curative subcutaneous heparin for 48 hours
and a unique dose of 300 mg of clopidogrel maintained by a
daily dose of 75 mg and aspirin 75 mg/day were set. The
postoperative results were simple. Clinically, the femoral and
distal pulses were perceived. The patient was subsequently
discharged under medical treatment and consultation
appointment.

Three months later, the follow-up has been noticed by a
significant improvement of the walking area. An angio-CT of
control has been performed and revealing no complications
(Figures 1-4).

Figure 1: CT reconstructions revealing an atheromatous plaque
located just before the aortic bifurcation (arrows).

Figure 2: CT reconstructions visualizing the stabilized atheromatous
plaque with a patent stent.

Figure 3: Arteriography: Excentric atheromatous plaque localized just
before the abdominal aorta bifurcation (arrow).

Figure 4: Arteriography: Atheromatous plaque stabilized thanks to
Palmaz stent deployment.

DISCUSSION

The PAU is an anatomopathological entity recently
individualized. It fits into the framework of aortic syndromes
acute, its prevalence is between 2.3% and 7.6% [1].

Patients with a PAU are characterized by the importance of
associated pathologies: arterial hypertension, heart disease,
diabetes and chronic renal failure [2-5]. Our patient presents all
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these diseases except kidney failure. It is important to sign this
particular context as it has an impact on the pathology
therapeutic management and prognosis.

PAU and others pathologies of aortic abdominal have similar
clinical manifestations, they must be distinguished radio
logically. At present, CT is considered the reference imaging tool
since it allows a rapid and straight forward evaluation of the
aortic cavity and wall. Yucel et al. [6] demonstrated that
magnetic imaging is superior to CT for diagnosis of abdominal
aortic diseases in differentiating acute intramural hematoma
from atherosclerotic plaque and chronic intraluminal thrombus.
MR imaging has the additional advantage of allowing
multiplanar imaging without use of contrast material. In our
study, the lesion was diagnosed by means of an angio-CT of
abdominal aorta and lower limbs.

Previously, surgery was the only available treatment. Most
authors suggested that surgical intervention with grafting of the
affected area is the treatment of choice because of possible
malignant involvement [2,3]. Although it is successful in
relieving symptoms, a significant morbidity and mortality was
noticed. That’s why it is indicated, particularly, in situations of
persistent or recurrent pain, hemodynamic instability, and a
rapidly expanding aortic diameter. On the other hand, some
authors believe that immediate surgical treatment is not always
required because the disease may have a benign course [7,8].
Harris et al. [8] had noticed that few patients, from their study,
developed aortic dissection or aortic rupture during the follow-
up. These authors emphasized that most patients with PAU are
at high risk for surgical intervention because of their advanced
age and poor general health. In recent years, stent grafts have
been introduced, and treatment experiences with them for PAU
have been reported [9,10].

CONCLUSION

Surgery has been a traditional treatment option for
atherosclerotic diseases of the abdominal aorta with well-
documented long-term results. The emergence of endovascular
therapy has made percutaneous transluminal angioplasty a

seductive alternative in the treatment of abdominal aorta infra-
renal PAU.
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