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Figure 1 An 80-year-old man presented with epigastric discomfort, me-
lena, fever, and chills. He had a history of an aorto–bifemoral graft,
placed for the treatment of claudication about 20 years prior to this pre-
sentation. Computed tomography of the abdomen revealed an air bubble
in the graft and a small fluid collection around the graft. Blood cultures
were positive for bacteremia and fungemia. Upper endoscopy was per-
formed and the appearance was diagnostic of an aorto–duodenal fistula.
A large area of ulceration which exposed a section of Dacron graft (arrow)
was identified in the third portion of the duodenum. There was no evi-
dence of active bleeding. The patient underwent excision of the infected
aortic graft and repair of the aorto–enteric fistula, and was doing well at
his 6-month follow-up.
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