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Fig. 1 (a/b) ;:CT findings at the time of visit: A gi-
ant tumor (arrow) in the retroperitoneum ex-
panded over the abdominal cavity. The ascending

colon was compressed outward, and SMA and
SMV were distributed on the left side of the tumor.
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Fig. 2 On angiography through the superior mes-
enteric artery (a), abnormal segmental expansion
was noted in the right and middle colic arteries
(big arrow). On angiography through the right
colic artery (b), the middle colic artery was abnor-
mally expanded (small arrow). MCA : middle colic

artery, RCA : right colic artery.
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Fig. 3 On laparotomy, a giant hematoma was
noted in the retroperitoneum, mainly on the right

side of the transverse mesocolon.
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Fig. 4 On HE staining(a), the tunica intima and me-
dia were lost, and deposition of fibrin and platelets
and neutrophil reactions were noted in the vascu-
lar lumen. On Elastica-Van Gieson staining (b), the
distribution of the external elastic membrane was
noted, but no elastic fibers of the tunica media
were noted. The tunica intima and media were
lost, and this may have been due to necrosis or

liquefaction.
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A Surgical Case of Retroperitoneal Hematoma Associated with
Rupture of Middle Colic Arterial Aneurysm

Masashi Utsumi, Atsushi Muraoka, Masahiko Kobayashi, Keigo Kimura,
Yasutaka Kokudo, Akihiko Tatemoto, Makoto Tumura and Masaki Tsuruno
Department of Surgery, Kagawa Rosai Hospital

We report a patient in whom middle colic arterial rupture was diagnosed by abdominal angiography, followed
by emergency surgery. A 52-year-old was seen at our emergency outpatient clinic for abdominal pain was di-
agnosed with acute enteritis and went home. Abdominal pain did not subside, and he revisited the following
day. Retroperitoneal hemorrhage was diagnosed by CT, and angiography indicated a middle colic arterial
aneurysm accompanied by extravasation. Since hemostasis by transcatheter arterial embolization was diffi-
cult, we conducted emergency surgery. A marked hematoma that had formed in the retroperitoneum was
found on laparotomy and diagnosed as hematoma associated with aneurysm rupture near the first branch of
the middle colic artery, and the aneurysm was removed. Pathologically, the tunica intima and media were ne-
crotic, suggesting involvement of segmental arterial mediolysis (SMA). This is a rare case, with few previous
reports. IVR is the first choice of treatment because diagnosis and therapy can be done simultaneously, but la-
parotomy may be preferable, depending on the condition.
Key words : middle colic arterial aneurysm, segmental arterial mediolysis
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