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Fig.1 Angiogram on Superior Mesenteric Artery.
Neither aneurysm nor bleeding was located in angiog-
raphy on superior mesenteric artery.
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Fig. 2 In the operation, a hard lump of 1 cm in di-
ameter was found on the anal side of the jejunum 90
cm away from the Treitz ligament.

Fig. 3 Resected specimen. A soft and round mass is
on submucosal layer. The center is filled with hema-
toma.
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Fig. 4 Histological finding showed submucosal aneu-
rysm ruptured to inner jejunum.

Fig. 5 Apex of aneurysm was closed by the hema-
toma.
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Table 10 Reported cases of ruptured submucosal aneurysm of the small intestine in Japan

No author year | age | sex | fron?o‘?:'z?tg lig.0 angiography | scintigram scan method of diagnosis
1 Hasumi 1971 | 29 m 50 cm probe laparotomy
2 Yamada 1975 | 37 m 190 cm probe laparotomy
3 Orii 1975 | 18 m 150 cm negative probe laparotomy
4 Taniguti 1977 | 20 m 180 cm probe laparotomy
5 Takaya 1979 | 32 m 14 cm probe laparotomy
6 Takaya 1979 | 26 m 400 cm probe laparotomy
7 Ueki 1979 | 31 f 5100 cm probe laparotomy
8 Sasaki 1980 | 49 f 80 cm poisitive angiography
9 Nakai 1980 | 60 m 100 cm probe laparotomy
10 Suzuki 1983 | 52 f 70 cm poisitive angiography
11 Rikibu 1983 | 24 f H215 cm poisitive angiography
12 Ishikawa 1985 14 f 50 cm poisitive poisitive scintigram, angiography
13 Mori 1986 | 20 m 180 cm poisitive angiography
14 Takeuchi 1986 | 25 m 200 cm poisitive scintigram
15 Okusiba, Oono 1987 | 33 f 50 cm poisitive angiography
16 Tanaka 1988 | 20 f 80 cm poisitive poisitive scintigram, angiography
17 Shiroko 1989 | 21 m 40 cm probe laparotomy
18 Inada 1990 | 45 m 255 cm poisitive angiography
19 Yamano 1994 | 38 m 200 cm negative probe laparotomy
20 Horii 1994 | 14 m 120 cm negative probe laparotomy
21 Our case 1994 | 18 f 90 cm negative probe laparotomy
22 Tanaka 1997 | 44 m 150 cm probe laparotomy
23 Asano 1998 | 13 m 0180 cm poisitive scintigram
24 lwase 1999 | 24 f 20 cm negative double contrast X-ray
25 Okugawa 1999 14 f 5150 cm negative negative probe laparotomy
26 Yoneda 2000 | 21 f jejunum poisitive angiography

g from ileum end
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A Case of Ruptured Submucosal Aneurysm of the Jejunum

Kimimasa Narita, Nobuhito Sugihira, Takeshi Yamamura,
Tohru Masuda, Hide Yano and Kiwamu Sakakura
Department of Surgery, Mie Prefectural General Medical Center

An 18-year-old woman was admitted to the hospital with a massive intestinal hemorrhage resulting in
shock. The bleeding point was not detected by the fiberscopic examination of the stomach, duodenum and co-
lon. Repeated abdominal angiography did not reveal the intestinal bleeding point, so an exploratory laparot-
omy was performed. A hard mass 1 cm in a diameter was found at 90cm on the anal side of the jejunum from
the Treitz ligament. Partial resection of the jejunum including the hard mass was performed, and her postop-
erative course was uneventful. She was discharged two weeks after the operation. In the case of massive in-
testinal hemorrhage, emergent exploratory laparotomy is recommended when angiographic and scintig-
raphic examinations cannot visualize the bleeding point.
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0 Jpn J Gastroenterol Surg 3500 322—326, 200200

Reprint requestsd Kimimasa Narita Department of Surgery Il, Mie University Medical School
2-174 Edobashi, Tsu, 514-8507 JAPAN




