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INTRODUCTION:
Aortoiliac occlusive disease (AIOD) is a 
manifestation of peripheral-arterial-disease and 
its similar clinical presentation to a lumbar 
stenosis can make AIOD go unnoticed on initial 
assessment. Our case reminds us the importance 
of having keen eye and “touch” to avoid 
disastrous complications. 
REPORT: 
A 84-year-old-lady with underlying diabetes, 
hypertension, obesity presented to casualty with 
worsening low backache for one week 
associated with bilateral lower-limbs shooting 
pain. Patient had low backache and progressive 
weakness bilateral lower-limbs since 6 months 
ago. Physical examination revealed tenderness 
over mid-lumbar region. Motor-power for 
bilateral lower limbs were not assessable due to 
extreme pain however sensation were intact. 
There was no documentation regarding distal 
pulses of lower-limbs. Patient was referred to 
Acute-Pain-Service team for pain management. 
An urgent MRI showed extensive lumbar 
spondylosis with Grade1 anterolithesis L5/S1 
and spinal stenosis. Patient complained of 
abdominal and low backache. On day 4 of 
admission she complained of abdominal pain 
with sudden noticeable bluish discoloration of 
bilateral feet. Pulses were not palpable on 
bilateral lower-limbs .Bedside-doppler showed 
monophasic signal over femoral and popliteal 
pulses while the rest were negative. Computed-
tomography-angiography(CTA) of thoracic-
abdominal aorta and bilateral lower-limbs 
showed thrombosis of distal abdominal-aorta 
with total occlusion of bilateral common-iliac 
arteries. Vascular-team started patient with 
systemic heparinization and treated non-
surgically due to her age and the extensiveness 
of her thrombosis. Patient’s family requested for 
discharge and defaulted follow up. 
 
 
 
 

Figure1:CTA of thoracic-abdominal aorta  
Figure2:Bilateral feet gangrene 
 

CONCLUSION: 
AIOD usually presents as vascular claudication 
with an absent femoral pulse but can come to us 
with only lower back symptoms as seen in this 
case. It is an uncommon diagnosis that can be 
easily missed due to variable clinical 
presentations. Vascular examination must be 
performed routinely and the absence of femoral 
pulses usually leads to the correct conclusions to 
prevent any delayed in treatment. 
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