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LETTER TO EDITOR

Severe abdominal aortic and iliac arteriosclerosis

Yusaku Kajihara "
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Dear Editor,

A 70-year-old woman was referred to the
author’s department with a prolonged
disorder of consciousness due to intracranial
hemorrhage. She had no medical history of
peripheral and coronary artery disease.
Dysphasia had lasted over one month; thus,
there was an indication for percutaneous
endoscopic gastrostomy (PEG). Informed
consent was obtained from her family.

Preoperative abdominal radiography
showed calcification of the abdominal aorta
and common iliac arteries (Figure 1).
Furthermore, computed tomography (CT)
confirmed severe arteriosclerosis (Figure 2).
She had risk factors for arteriosclerosis,
including hypertension and low high-
density lipoprotein cholesterol level. CT also
revealed a thoracic aortic aneurysm,
measuring 48 mm. Strict treatment of the
abovementioned risk factors was initiated,
and PEG was successfully performed. She
has had no recurrence of cerebrovascular
disease, and the aneurysm has been stable for
5 years after PEG. Appropriate medication
can improve the outcome of severe
arteriosclerosis.
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Figure 1. Abdominal radiography showing
calcification of the abdominal aorta and
common iliac arteries (reprinted with
permission of the patient)

Figure 2. Computed tomography confirming
severe arteriosclerosis (reprinted  with
permission of the patient)

Copyright © 2023 by Authors. Licensee Modestum. OPEN ACCESS for all. | 1/1


http://www.jceionline.org/
mailto:yukajihara-gi@umin.ac.jp
https://orcid.org/0000-0002-3233-8829
https://doi.org/10.29333/jcei/13197

