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Wireless Capsule Video Endoscopy: A New
Diagnostic Method for Aortoduodenal Fissure
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Figure 1 A 66-year-old man with a history of aortobifemoral bypass 5
years previously was admitted to our hospital with abdominal pain and
fever. Abdominal computed tomography (CT) was carried out, revealing
the presence of gas involving the aortic prosthesis, and a large retroperi-
toneal abscess. Antibiotic therapy was initiated, and the abscess was
drained under radiographic control. The patient was scheduled for surgi-
cal intervention 48 h later, with a suspicion of aortic-enteric fissuration.

Figure 2 Meanwhile, wireless capsule video
endoscopy was carried out to confirm the diag-
nosis in this patient, owing to the high risk of
the intervention. Surprisingly, the wall of the
small intestine in the ascending duodenum
had been replaced by the Dacron prosthesis,
producing the imaging appearance shown
here. This unexpected finding was confirmed
during open abdominal surgery.
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