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Abstract Objective: To investigative the management of external iliac artery mycotic hemorrhage after kidney

transplantation, Method : Managing external iliac artery mycotic hemorrhage after kidney transplantation by using

hypogastric artery autograft was reported with literature review. Result; The blood flow through the repaired exter-

nal iliac artery and the blood supply to the lower extremity was adequate. Conclusion: External iliac artery mycotic

hemotrrhage after kidney transplantation is a serious and fatal complication. Simple arterial repair is usually not ef-

fective. Resection of the diseased mycotic segment of the external iliac artery with repairing of the gap with a hypo-

gastric artery autograft is a rational, feasible and simple method . The procedure is highly recommended.
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