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A 62-year-old male was admitted to the emergency department due 
to complain of sudden onset of weakness, pain, and hypoesthesia 
in the right leg. The patient's history revealed hypertension.  On 
initial examination, patient was constantly changing postures and 
had a pattern of panics, his Glasgow coma scale was 15. And we 
found no abnormality except that the bilateral femoral pulse was 
absent. However, there was no coldness or paleness in the lower 
limbs. Additionally, his right leg experienced hypoesthesia up to 
the knee level. Vital findings were stable, and results of kidney and 
liver function tests and electrolyte levels were all within normal 
limits. Abdominal ultrasonography and right lower extremity 

Doppler ultrasonography were also performed. A monophasic 
flow pattern was present in the right femoral artery and its 
distal part although the abdominal aorta could not be seen. We 
performed abdominal contrast-enhanced tomography and lower-
limb computed tomography (CT) angiography. The infrarenal 
abdominal aorta and major iliac arteries had a filling defect due to 
dense thrombus material. The patient was diagnosed with Leriche 
syndrome and requested a cardiovascular surgical consultation; 
hence, he was admitted to a cardiovascular surgery clinic. 
Anticoagulant therapy was initiated, and an elective operation was 
discussed and planned.

Discussion 

Leriche syndrome is an aorta-iliac occlusive disease resulting 
from thrombotic occlusion of the region just above the 
abdominal aorta bifurcation (1). The classic triad is hip and throat 
claudication, absence of the femoral pulse, or general weakening 
and impotence. It can have atypical presentations, such as renal 
infarction (2).

Leriche syndrome is named after René Leriche, the famous French 
surgeon who performed the first operative treatment for this 
disease. Leriche syndrome is more common in smokers, in patients of 
hypercholesterolemia, and in those with peripheral arterial disease 
(3). For the diagnosis of Leriche syndrome, ankle brachial index 
measurement, duplex Doppler ultrasonography, and CT angiography 
are important imaging modalities. Conventional surgical treatment 
for aortoiliac occlusive diseases include aortoiliac endarterectomy 
and aortobifemoral bypass. For high-risk patients, axillofemoral 

Figure 1. a-c. Coronal and sagittal view of contrast-enhanced com-
puted tomography of the abdomen and (a, b) 3D-volume rendering 
images showing a filling defect of the infrarenal abdominal aorta and 
major iliac arteries (c)
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bypass (extra-anatomic technique) and percutaneous angioplasty 
are also viable alternatives (2, 3).
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