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Table 1 Laboratory data

[\ Before. 2nd day after | 7th day after
ion bolization ization

RBC  10Ymm? 392 378 402
Hb o/dl 12.9 128 13
Het % 38.8 384 40.9
PLTS 10%mm'| 5.9 7.6 6.6
wec /mms | 2300 3100 3200
TP a/di 6.3 5.7 6.4
Alb o/di 3.29 2.81 3.14
A/G 1.10 1.01 0.97
T-Bil  mg/dl 4.7 6.1 4.2
TIT u 6.7 6.9 6.6
7T u 17.1 17.4 17.9
GoT  1u/1 4 43 52
GPT 1u/t | 17 14 20
Al-P 1U/1 209 204 220
LoH st 383 376 424
Ch-E  JpH 0.29 0.27 0.30
LAP 1o/ 63 58 70
r-GTP 1U/1 16 14 32
T-Chol ma/di 97 93 98




19904F10 4

Fig. 1 Abdoninal CT. White arrow shows a tumor
(2cm X 3cm)

Fig. 2 Liver scintigraphy (®**"Tc-phytate). Due to
liver cirrhosis, low uptake, atrophy of the right
lobe, hypertrophy of the left lobe, splenomegaly
and high uptake to the spleen are seen. SOL is
seen in the left lobe.
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Fig. 3 Abdominal MR (sagittal section). Shunt-
ing is seen from the superior mesenteric vein to
the left renal vein through the coronary vein of
the stomach.

A : superior mesenteric vein, B : coronary vein of
stomach, C: left renal vein

Bk © cork-screw appearance & BRBEIIR DL REET B
I VERBIRE S ER3em KD BB Bdl, &b
R X b BABIRIC D SR O DBIRER RS (Fig.
4), % 7c -BREBIRER O ME T 3 B EE R
MR E A EDRFARTEART, BERERE L
CTERBECELEECIRELABREYERL T
fo, RWTEBHBIR L » TABIR~RA LT\ (Fig.
5).

Ll EoBaERR,S, FEEEC X % BEREITERE
B X UERBIIRE L 2L,

PREIIRE OB B R T T MEER T REBIRE
RFERToIEEL,

BEIRERM | & T — 7 VINCBIIRE OEAL &R
FIBERSmMm D7 v ¥4 24 AC B LERE~
O MF O (A&7,

EIRIEE~ D M & FEWTT B 7o D I B IREE D EAL Al
1ERCEMME 2@ 21 A2 FEB L, SEHR
DERBIRERC & BBk~ O M5 E Bk O
BEShTwicd, BRERAE IHAZELBIRE~DI
FRELCENRIhTw5Z EABR S (Fig.



108(2422)

Fig. 4 Celiac artery angiography. Cork-screw
appearance of the hepatic artery, dilatation and
winding of the splenic artery are seen. The aneur-
ysm is seen at the root of the splenic artery.

Fig. 5 Angiography of the superior mesenteric
artery (Portal phase). Almost all of the blood
flow from the superior mesenteric artery goes
around the stomach and drains in the extremely
dilated varices of the coronary vein of the stom-
ach. Black arrows show the IVC which is barely
contrasted.
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Fig. 6 Celiac artery angiography after emboliza-
tion. Main splenic artery is occluded. Back flow
to the aneurysm is not seen. Blood flow to the
spleen is maintained through the short gastric
artery.
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A Case of Successful Treatment of a Splenic Artery Aneurysm by Steel Coil Occlusion

Shinichi Ogura, Masaki Fujimura* and Tsutomu Sakamoto**
Department of Surgery, Soseikai General Hospital
*The Second Department of Surgery, Shiga University of Medical Science
**Department of Radiology, Kohga Hospital

We found a giant splenic aneurysm at the time of angiography for cirrhosis, and succeeded in preventing
rupture of the aneurysm by using steel coils. The patient was a 40-year-old man in whom celiac angiography
revealed a splenic artery aneurysm whose diameter is 3 cm at the root of the splenic artery. To prevent rupture of
the aneurysm, we embolized the splenic artery. Embolization was achieved after placing angiocoils® with a
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diameter of 8 mm in the proximal and distal portions of the aneurysm by using an angiography-cather, thus
completely occluding the blood supply to the aneurysm. No complication were noted after embolization.
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