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Table 1 Laboratory data on admission

WBC 20,700 /mm*® | BUN 14.7mg/dl
RBC 237X10* /mm® | Cr 1.7 mg/d]
Ht 7.1g/dl Glu 578 mg/dl
Ht 21.9% |Amy 146 1U/1
Pl 18.4X10* /mm® | Na 131 mEq/!
TP 3.0 g/dl K 3.5mEq/!
All 1.8 g/dl Cl 95 mEq/!
GOT 1710/1 Ca 3.3mEq/!
GPT 1510/1 CRP <0.15mg/dl
LDH 100 1U/1

[-hil 0.4 mg/dl
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Fig. 1 Abdominal plain CT showed low density fluid retention around liver
(left) and high density mass suspected intrabursal hematoma on umbilicus level
(right).
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Fig. 2 Resected specimen showed ruptured aneur-
ysm sized 11X10mm at the splenic hilus and it
was connected with main branch of splenic
artery.
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Fig. 3 Microscopic findings
a. Smooth muscle fiber of middle coat and elastic
plate disappered in wall of artery around ruptured

aneurysm (EvG, X40). b, Formation of hematoma
was seen in middle coat and adventitiva. Change of
arteriosclerosis and inflamatory cell infiltration
were not seen (H.E, X 40).
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A Case of Ruptured Splenic Artery Aneurysm with Double Rupture Phenomenon
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Ruptured splenic artery aneurysm is still a severe disease because of its mortality when treatment is
not correctly timed. A 38-year-old man complaing of upper abdominal pain and vomiting was admitted
to the hospital and diagnosed as having acute gastroenteritis. He went into preshock state during
admission. Emergency CT scanning revealed high density mass suspected to be a hematoma in the Bursa.
Emergency laparotomy was scheduled, but during waiting time, double rupture was occurred. He was
rescued by emergency laparotomy performing splenectomy with aneurysm. Ruptured splenic artery
aneurysm manifests with left upper abdominal pain. It sometimes ruptures in the peritoneal cavity after
temporary hemostasis by coagula in the bursa. This case had double rupture phenomenon. Early diagnosis
and operation before the second rupture are necessary.
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