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Fig. 1 Abdominal CT at one-year before the admis-
sion had showed a pseudocyst in the pancreas tail
O arrows 0.0 aO precontrast CT, b0 contrast-
enhanced CTUO
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Fig. 2 Abdominal CT on admission showed the pan-
creatic cyst and contrast-enhanced lesion arrow(]
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Fig. 3 0 a0 Abdominal CT at three-months after the
admission showed the pancreatic cyst growing
larger, and blood existed inside of the cystd b0
Contrast-enhanced CT showed pseudoaneurysm in-
side of the cyst, which is about 2.5 cm in diameter.
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Fig. 4 O a0 Splenic angiography showed an aneurysm[J b0 The aneurysm was em-
bolized with microcoils.

Fig. 5 After TAE the aneurysm was not shown on Fig. 6 O al Resected specimens showed pancreatic
contrast-enhanced CT, and partial blood flow of the cyst and spleen. Arrow showed embolized micro-
spleen disappeared. coild b0 Histological findings of pancreatic cyst re-

vealed massive fibrosis and decrease of acinus.
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Table The 25 cases of the pseudoaneurysm associated with pancreatic pseudocyst in japan 1987 O 20020

Auther year[ Aé%i/ Location of Aneurysm Treatment Fﬂlqlgr\:\{husp
10'Y Horigutil 19870 43/M splenic artery TAE. distal pancreatectomy" not stated
20 S Niimoto[J 19880 46/M splenic artery distal pancreatectomy® 18
30 M Yamano[ 198801 40/M splenic artery ligation of splenic artery 12

cystojejunostomy
40 S Tanakal] 198901 40/M splenic artery distal pancreatectomy® 2
gastrectomy
50 H Makinol 19900 54/M gastroduodenal artery TAE 600
60 R Moritald 19910 51/M pancreaticoduodenal artery TAE 7
70 M Okadal 199100 61/M gastroduodenal artery pancreaticoduodenectomy not stated
80 T Bandoll 19920J 64/M left gastroepiploic artery distal pancreatectomy® not stated
gastrectomy
90 'Y Yoshidal 19930 46/M splenic artery Distal pancreatectomyX 12
100 H Takeuchill 199301 44/M gastroduodenal artery TAE not stated
pancreaticoduodenectomy
110 H lino 199400 45/M splenic artery distal pancreatectomy® 24
120 K Okamural] 199601 68/M splenic artery distal pancreatectomy" not stated
gastrectomy
130 S Kawakamill 19970 70/M left gastric artery TAE not stated
140 T Sugiyamal] 199701 34/M splenic artery nonel] death —
150 Y MatsumotoJ 19980J 61/M splenic artery TAE 4
160 M HondalJ 199801 46/M left gastric artery TAE. percutaneous cystogas- 6
trostomy
170 T Oomotol 199901 56/M gastroduodenal artery TAE. cystogastrostomy 12
1800 K Nomurall 19990 46/F splenic artery TAE. cystojejunostomy 12
190 H Tomiie 19990 63/M splenic artery no mention not stated
200 H Odall 20000 47/M splenic artery distal pancreatectomy® 12
210 K YamaguchiJ 20010 54/M gastroduodenal artery TAE 12
220 K NumajiriQl 20010 43/M splenic artery distal pancreatectomy® not stated
230 E Haill 20010 51/M middle colic artery conservative therapy 12
240 T Andol 20020 52/M splenic artery distal pancreatectomy" 36
250 our case 31/M splenic artery TAE. distal pancreatectomy" 29

0 : with splenectomy.] U0
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. deadO all others, alive[
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Ruptured Pseudoaneurysm Associated with Pancreatic Pseudocyst during the follow-up Period
—Report of a Case and Review of the Literature—

Takanori Tabo, Hideki Hayashi, Chika Tsuchida'’and Hisashi Onodera™
Department of Surgery, Department of Radiology'", Hayashi General Hospital
Department of Surgery and Surgical Basic Science, Graduate School of Medicine, Kyoto University*”

Pseudoaneurysm rupture is a majior complication in managing patients with pancreatic pseudocysts. We
treated a ruptured splenic pseudoaneurysm associated with an alcoholic pseudocyst with transcatheter arte-
rial embolizationd TAEUO followed by distal pancreatectomy. A 31-year-old man followed up for alcoholic pan-
creatitis and a subsequent pancreatic pseudocyst over 3 years was found in initial abdominal computed to-
mographyd CTO to have a cystic lesion 5 cm in diameter localized in the pancreatic tail. The CT study was
made due to a history of recent abdominal pain. The enhanced tiny lesion was found near the splenic hilus in
addition to the previously found pseudocyst, suggesting the development of splenic pseudoaneurysm. CT re-
peated 3 months later in follow-up showed the ruptured pseudoaneurysm to the pancreatic pseudocyst. TAE
using a microcoil was used to avoid rupturing the enlarged pancreatic pseudocyst, a potentially fatal event for
the patient. Elective distal pancreatectomy and splenectomy 2 weeks resulted in satisfactory recovery and
freedom from disease more than 2 years after surgery.

Key words[] pancreatic pseudocyst, pseudoaneurysm, chronic pancreatitis
0 Jpn J Gastroenterol Surg 3600 389—394, 20030
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