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Hepatobiliary and pancreatic: Symptomatic splenic
artery aneurysms

A woman, aged 39, was referred to our hospital because of inter-
mittent abdominal pain over the preceding 4 months. Pain was
largely located in the epigastrium and was sometimes aggravated
by meals. Her past history included two normal pregnancies. She
had not had previous pancreatitis or blunt abdominal trauma.
Abdominal examination was normal and screening blood tests
were within the reference range. An abdominal ultrasound study
raised the possibility of multiple splenic artery aneurysms
although the differential diagnosis included a tortuous splenic
artery and an arteriovenous fistula of the splenic vessels. Com-
puted tomography angiography revealed three splenic artery
aneurysms as shown in Fig. 1. The largest aneurysm, 3.9 ¥ 2.8 cm
in size, had calcification in the wall and was located in front of
the left kidney. A second aneurysm, 2 cm in diameter, was in
the mid-portion of the splenic artery and a third aneurysm,
3.4 ¥ 2.8 cm, was inseparable from the hepatic artery. A CT
angiography reconstruction of the aneurysms is shown in Fig. 2.
As the aneurysms were unsuitable for selective embolization,
surgery was performed. This involved ligation of the splenic artery,
splenectomy with removal of the aneurysms and reconstruction of
the origin of the hepatic artery. The procedure was performed
without complication and the patient was pain-free at follow-up
after 6 months.

Splenic artery aneurysms are uncommon. The prevalence in
adults in the normal population remains unclear but is likely to be
substantially lower than 1%. Disorders that predispose to aneu-
rysm formation include pancreatitis and portal hypertension. There
is also an interesting association with multiple pregnancies that
may account for the higher frequency of splenic artery aneurysms
in women than in men (ratio 4:1). Most of the aneurysms are
asymptomatic and are incidental findings on radiological studies.
However, approximately 25% of patients are symptomatic with
pain in the epigastrium or left upper quadrant. Aneurysmal rupture
is rare (2%) but is associated with a mortality rate of at least 40%.
Intervention is indicated in symptomatic patients, in aneurysms
that are more than 20 mm in diameter and in women who are
pregnant or of child-bearing age.
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