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Table 10 Laboratory data on admission

GOT 24 1U/L T-Chol 114 mg/dl
GPT 16 1U/L HDL 35 mg/dl
LDH 208 1U/L Na 136 mEqg/L
ALP 169 1U/L 0 45 mEg/L
y -GTP 23 1U/L Cl 99 mEg/L
CHE 2,246 1U/L Ca 8.6 mg/dl
S-Amy 43 1U/L P 45 mg/dl
CPK 161 1U/L BUN 25 mg/dl
T-Bil 25 mg/dl CRN 2.0 mg/dl
TP 6.7 g/dl UA 9.8 mg/dl
CRP 17.4 mg/dl BS 100 mg/dl
WBC 14,200 /mm3 PT 127 sec 67 %
RBC 313 x 104 /mm3 APTT 42 sec
Hgb 8.3 g/dl Fibrinogen 486 mg/dl|
Ht 26.8 % FDP 459 p/mi
Plt 17.7 x 10* /mm3 HCV antibody 00O
HBs antigen ooo
HBs antibodydd 00O
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Fig. 1 Celiac angiography] Alatrerial phase,[J BOcapillary phase. Aneurysm which
is about 2 cm diameter is seen in the hilus of spleen. Artery and vein in the spleen
are dilated and tortuous, like A-V malformation. Time of the appearance of the
splenic vein from the start of the contrast injection is about 12 seconds, which is al-
most within the normal range. Varices are not seen around the spleen.
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Fig. 2 Selective splenic angiogrphy and TAEO A, B0 The stenosis of the splenic ar-
tery in the hilus of spleen are seen, which followed by the aneurysm and dilatated,
tortuos intra-splenic artery and vein. We embolized the splenic artery at the proxi-

mal side of the stenosis with metalic coils.
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A Case Showing the Dilation of the Intra-splenic Artery and Vein Like A-V Malformation

Masaaki Tokura, Shigeru Kawasaki and Akira Yamamoto”
First Department of Surgery, Ayabe Kyoritu Hospital
Department of Nuclear Medicine and Diagnostic Imaging, Kyoto University”’

We report a case of dilation of the intrasplenic artery and vein-like A-V malformation without portal hyper-
tension. A 74-year-old man with bloody ascites caused by rupture of a splenic artery aneurysm was found in
angiography to have dilation of the intrasplenic artery and vein-like A-V malformation, with arterial stenosis
and aneurysm at a peripheral site in the hilus, but no dilation of the splenic vein and varices around the spleen.
Time from the start of the contrast injection to portal vein filling was almost within the normal range. We dis-
cuss this case, focusing on the hemodynamics of splenic circulation. 10 Portal hypertension induced by con-
genital A-V malformation had been ameliorated by stenosis of the splenic artery at the hilus of the spleen. 20
The post-stenotic-dilation mechanism spread from the splenic artery to the splenic vein. 300 Portal hyperten-
sion induced the aneurysm of the splenic artery and dilation, but arterial stenosis thereafter decreased the
blood flow and pressure of the portal vein. Because the man had no hepatic disease, varices around the spleen
and the clinical sign of A-V malformation at a young age, the second theory may be the most promising. Tran-
scatheter arterial embolization therapy for arterial aneurysm rupture is safe and minimally invasive.
Key words[ splenic aneurysm, A-V malformation, portal hypertension
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