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Three patients with intractable pelvic hemorrhage from perforation of the external

iliac

artery due to advanced pelvic malignancy underwent embolization of the artery using stainless
steel coils. In the first two cases, no ischemic symptoms of the lower extremity developed. This
is attributed to the development of collaterals (case 1), and to the flow slipped through the coils
(case 2). Embolization of the perforated external iliac artery is effective to stop pelvic hemor-
rhage without compromise of the blood flow to the lower extremity.

In the third case, extravasation from the ruptured pseudoaneurysm of the external iliac
artery was not visualized until selective injection of contrast material. It is emphasized that
selective catheterization of suspected bleeding artery is necessary for complete examination and

treatment.
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Fig. 1 Case 1. Pelvic arteriogram
(a) Before embolization. Massive extravasation
(arrows) from the stenotic and irregular right
external iliac artery (arrowheads). A guidewire
entered through the perforation of the artery to the
extravasated space.
(b) After embolization (plain film). Stainless steel
coils (arrows) indwelled at the two sites, proximal
and distal to the perforation of the right external
iliac artery.
(c) After embolization. No extravasation. Blood
flow to the right lower extremity was partially
preserved through the coils (arrows).
(d), (e) 2 months after embolization. Complete
obstruction of the right external iliac artery. Blood
flow to the right lower extremity is maintained via
collaterals.
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Fig. 2 Case 2. Pelvic arteriogram
(a) Before embolization. Extravasation from the
proximal portion of the right external iliac artery
into the pelvic cavity (arrows).
(b) After embolization. Coils (arrowheads) in-
dwelled at the proximal and distal portions to the
perforation of the artery. Extravasation no longer
seen. Residual contrast media from the previous
injection (arrows). Blood flow maintained through
the coils.
(c) 4 months after embolization. Narrowed but
patent right external iliac artery. Arrowheads point
to the coils.
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Fig. 3 Case 3.
(a) Pelvic arteriogram before embolization.
Aneurysm (arrows) is demonstrated in the left
external iliac artery. There is no extravasation.
(b) Selective left external iliac arteriogram before
embolization. Massive extravasation from the
aneurysm into the small intestine.
(c) Pelvic arteriogram after embolization of the
aneurysm with coils (arrows). Extravasation no
longer seen.
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