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Atherosclerosis is a ubiquitous disease. We saw 
a 72-year-old patient. He was suffering from heart 
disease (previously acute myocardial infarction-
AMI- in 2018 treated with aortocoronary bypass). In 
addition, the patient was suffering from type 2 dia-
betes, hypertension, chronic renal failure (steady cre-
atinine 1.6 mg/dl), severe chronic obstructive 
pulmonary disease-COPD- and ulcerative rectocoli-
tis. The subject was hospitalized for the presence of 
worsening dyspnea, anemia (Hb 8.8 g/dl) and a pain 
in the lower limbs while walking. The study of the 
vascular component showed an important athero-
sclerotic pathology at the carotid level (not suscepti-
ble to surgical therapy) and at the lower limbs. There 
was also an association with the presence of an aor-
tic (led to endoprosthetic surgery) and iliac aneurysm. 
The radiological picture justified the symptomatol-
ogy presented by the patient, with an improvement 
of the painful symptoms. Then there was feedback at 

the laboratory level of an anemia (which remained of 
mild degree, but that could worsen peripheral hy-
poxygenation and therefore algic symptoms). The 
goal of our intervention was therefore the improve-
ment of the autonomy of march and the class of 
Fontaine, and finally improvement of dyspnea. At the 
follow-up of the patient the control with computed to-
mography (CT) showed the presence of three renal ar-
teries, two on the right and one on the left, also 
affected by atherothrombotic pathology, not suscepti-
ble to interventional therapy, in the absence of resist-
ant hypertension, a thrombosis at the level of the iliac 
aneurysm with a presence of an aortic atherothrom-
bosis, in the absence of complications on the endo-
prosthesis.1 Atherothrombotic vascular disease is a 
systemic and widespread condition that involves mul-
tiple apparatuses and is aggravated by the presence of 
comorbidities such as hypertension and diabetes. Doc-
tors must approach all its manifestations, both clini-
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cally symptomatic that the silent ones, like a patho-
logical entity which affects several vascular territo-
ries. This approach will involve an appropriate risk 
stratification and the use of therapies aimed at reduc-
ing future events and improving quality of life for pa-

tients.2 We think that the multi-slices CT-scan appears 
an optimal technique for asymptomatic patients and 
also on particularly complicated patients due to the 
coexistence of various co-morbidities both as a 
screening method and as a non-particularly invasive 
(but very accurate) approach in the stratification of 
thromboembolic, ischemic and hemorrhagic risk 
(Figure 1A, Figure 1B).  
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FIGURE 1A: Axial sections evaluated on computed tomography and computerized tomography images viewed in coronal section and in three-dimensional reconstruction. 
Ateromasia diffuse fibrocalcific aortic and (multiple) renal arteries in a diabetic patient (double left renal artery with aortic origin), with ischemic heart disease and other se-
vere comorbidities. The figure shows a double renal artery on the right, highlighting the emergence of both the right renal arteries of fibrocalcific plaque resulting in reduc-
tion of the caliber of the most cranial artery (thickness at the emergence of about 3 mm) and occlusion of the artery lumen more caudal. Also present of fibrocalcific plaques 
located at the emergence of the left renal artery, but without significant stenosis.

FIGURE 1B: Axial sections evaluated on computed tomography and computerized 
tomography images viewed in coronal section and in three-dimensional recons-
truction. Aneurysm and thrombosis of the right iliacartery.
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