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— Abstract

Splenic pseudoaneurysm following upper abdominal surgery is uncommon but highly lethal complication. Surgical and

angiographic interventions are used in treatment; however, optimal therapy remains unclear.

We report herein the case of a 37-year-old woman in whom proximal splenic artery pseudoaneurysm ruptured into
the small intestine via a fistula, following total gastrectomy. It causes massive bleeding, which was successfully managed

by trans-catheter arterial embolization.
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Fig. 1 Abdominal CT scan showed 3cm-sized hypodense

lesion with some hyperdense pseudoaneurysm

mid-portion of splenic artery.(arrow)
of splenic artery. Spasm of the splenic artery at proximal

and distal portion of the aneurysm is also noted.
Fig. 3 After coil embolization, angiogram showed successful

occlusion of the pseudoaneurysm. Collateral artery to the

Fig. 2 Angiography showed pseudoaneurysm in mid-portion
spleen is also seen.

Ao} (Fig.1)
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