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Fig. 1 Enhanced CT showed the dissecting aortic aneurysm and the multiple vis-
ceral artery aneurysms O-@0]

Fig. 2 3D-CT showed the aneurysms of the left gas-

tric arteryd MOand the pancreaticoduodenal artery

0 ®0O The aneurysm of the right gastroepiploic ar-
tery was suspectedd (D0
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Fig. 3 Angiography showed the aneurysm of the left gastric artery in the arterial
phasé] all The aneurysms of the pancreaticoduodenal artery] ®Oand the right gas-
troepiploic artery] WO were shown only in the late phase b[]

Fig. 4 Enhanced CT showed air in the aneurysm of Fig. 5 Schema showing the location of the multiple
the pancreatic head arrow(] visceral artery aneurysms on the operationd MO
The aneurysm of the left gastric artery, @0 The
aneurysm of the right gastric artery, @0 The aneu-
rysm of the pancreaticoduodenal artery, W0 The
aneurysm of the right gastroepiploic artery.
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Fig. 6 Schema of the operation. After ligation of the
antero-superior pancreaticoduodenal artery, the
ruptured aneurysm in the pancreas head was in-
cised. all The perforating point into the duodenum

O arrowll The influent point of the antero-inferior
pancreaticoduodenal artery into the aneurysm( ar-
row head b0 The perforated aneurysm was filled
by the greater omentum.
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Fig. 7 Histological findings of the resected aneurysms. al] Section showing the aneu-

rysm of the right gastroepiploic artery arrowl and a branch artery adjacent to it

O arrow head[T] HE stain, x 1.2 low-power microscopic view[] b Section showing

the aneurysmal wall of the right gastroepiploic artery. The wall consists of thick-

ened fibrous connective tissue devoid of elastic fibersO HE stain, x 1.5 low-power

microscopic view(] cJ Section showing a branch artery. The internal elastic lamina

is partially interrupted] arrowCand the media is partially disappeared arrow headl]

0 MO medial muscle, elastica-van Gieson stain, x 50 dO Section showing the dissect-

ing aneurysm of the left gastric artery. The true lumen is compressed by the false
lumenQ elastica-van Gieson stain, x 1.2 low-power microscopic view[]
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An Operated Case of Massive Gastrointestinal Bleeding due to Ruptured Aneurysm of the
Pancreaticoduodenal Artery Associated with Multiple Visceral
Artery Aneurysms and Dissecting Aortic Aneurysm

Toshio Nakamura, Makoto Yagi, Takeshi Kuhara, Emiko Kojima, Toshikatsu Taniki,
Yasuo Fukui, Takahiro Yoshida and Takashi Yamakawa"
Department of Surgery and Department of Breast and Thyroid Surgery”, Kochi Municipal Hospital

A 76-year-old female was referred and admitted to our hospital with the complaint of abdominal and back
pain. Multiple visceral artery aneurysms and dissecting aortic aneurysm were detected by abdominal CT and
angiography. Suddenly, she developed massive gastrointestinal bleeding with shock at 35 hospital days. Emer-
gency operation was performed to her. Aneurysm of the pancreaticoduodenal artery ruptured into the duode-
num. Hemostasis accomplished with ligation and suturing of the anterior pancreaticoduodenal arteries, clo-
sure of the duodenal wall, and filling up the cavity of aneurysm by the major omentum. Postoperative courses
were uneventful.

Key words[] visceral artery aneurysm, dissecting aortic aneurysm, segmental arterial mediolysis
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