
A 45-year-old man with a past history of 
hypertension, diabetes mellitus type 2, heavy 
smoking, and nasopharyngeal carcinoma at a 
stage of T4N0M0 having received radiotherapy 
and chemotherapy with cisplantin, presented 
to the emergency department with manifesta-
tions of near syncope, diaphoresis, and diffuse 

  elirbefa saw eH .yad eno rof niap lanimodba
with a body temperature of 36.7 C, a pulse 
rate of 62 per minute, and respiratory rate of 
16 per minute. His blood pressure measured 
over the right and left upper extremities was 
205/84 and 190/83 mmHg, respectively. On 

pressure was noted over the lower extremities 
with the right and left side being 101/77 and 
99/76 mmHg, respectively. Physical examina-
tion demonstrated relatively diminished pulsa-
tions over bilateral femoral, popliteal, posterior 
tibial, and dorsalis pedis arteries. Plain abdom-
inal radiograph showed slightly increased 
gaseous content and dilated small bowel over 
right upper quadrant suggestive of localized 
ileus. To investigate the underlying cause of the 
patient’s presentations, computed tomography 
(CT) was then performed and revealed severe 
thrombosis of the distal abdominal aorta that 
extended beyond the bifurcation to the level of 
bilateral proximal common iliac arteries with 
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Clinical Image: Leriche Syndrome
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Fig. 1 Computed tomography with contrast media 
revealed  (A) Severe thrombosis with nearly total 
occlusion of the distal abdominal aorta involving 
bifurcation and bilateral proximal common iliac 
arteries. (B) Occlusion of distal abdominal aorta 
visible on cross-section (white arrow).

nearly total occlusion compatible with aortoil-
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cal intervention was suggested by cardiovascu-
lar surgeon, the patient and his family declined 
the option. After detailed evaluation by cardi-
ologist to rule out the possibility of coronary 
artery disease, oral cilostazol 100 mg twice 
daily was prescribed to improve the perfusion 
of the lower abdomen and lower limbs. The 
patient’s condition was stabilized after hospi-
talization and he was discharged uneventfully 
12 days later. He was symptom- and complica-
tion-free on the latest follow-up at the outpa-
tient clinic eight months after discharge. 

Aortoiliac occlusive disease, also known 
as Leriche's syndrome or Leriche syndrome, 

1948.1 It is caused by atheromatous occlusion 
of the abdominal aorta at the bifurcation with 
or without involvement of the common iliac 
arteries.1 The characteristic symptoms include 
intermittent claudication with absent or dimin-
ished femoral pulses combined with pallor or 
coldness as well as atrophy of the musculature 
of both lower extremities and erectile dysfunc-
tion. All symptoms, however, may not be pres-
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ent, depending on the distribution and sever-
ity of the disease. Risk factors of the condition 
include hypertension, diabetes mellitus, hyper-
lipidemia, and smoking.2, 3 

Although the conventional treatment strat-
egy is aortoiliac or aortobifemoral surgical 
bypass, the endovascular approach has gained 
increasing popularity as a promising therapeu-
tic alternative especially for high-risk patients 
for surgery and those who declined the surgical 
option.4, 5

42

H.Y. Wang et al. / E-Da Medical Journal 1 (2014) 41-42


