HiHAb&RE 40 (3) © 307~312, 20074F

IR
RN (220 L 72 2+ 3R I E IR o 1 B
T S BAL B
ANEE—RE  WE EZE MR FZE EH K
R IR NEROIER] R Gk

[ZTEB L Tz, 8 HHIZZepRI L /2.

W7 ZERAM AT EET, IR L7z,
A THES 5.

P+ REEIRE (DT, PDAA) (33X interventional radiology M35 (2
WMZTEDOHD. WHRBIIBHSINDL NS, BELLLE
AL, B, BENZETHL. L, RIBENOEHIIHRESPRL, HMoTEhe
b\iérfﬂ%%""%ﬁbf: FEBIE 56 DO BET, KR CTEMEEROBAYH - 7. AEIHFEL
IZTABEL, PRAFIUTGEHR TR, HEH*%ETHH§?%&W1%1TO 7o, AR, BEZEASHIE L, DRAFIOIGRE

R, JEEE CT TITHIBEL ~tlj[ﬁl%.ﬂ§\bt‘é12%% B0 7z, 12 2B IR A 2 T o 72 &
25, #BERETZRBEIRICREEIIRE & SR OMEINRIL 2Rz <4 7aaf viel

FMHAE (228 L 72 B3 TAH 7 <, SCRIZ S 2

PR HE B D
. HMERALIZ S FEET,

SNHERA T, +IRBILEE S o il 2

(FL&I

BT3B EIIRE (DL, PDAA) &, Fhsk
PHRT, BEHMNBEINIREOR 2% LEbhTWw3
A, L4E @ interventional radiology O 4% 12 &
DEGEBNIRE Z TV B, RS, BRERICZ
LWz, £ OREHEZICBIH SN TnS
WL 7o BmEBMIE S F EFE T, (l%iﬂﬁ“'S iz
FE L), HREEERLEENICBIMLZZ)$5
Ba L. MR~ L 7263 T 2%
<, FEFODVEFHRIMEEE(F—T— F [+
Bk ) & MEDLINE (¥ —"7 — K : [pan-
creaticoduodenal artery |, [aneurysm ) {2 T3
LAz &EDTIZ1985 41 A5 5 2005 4F6 A %
TORIHER 82 Flrf, 3BDATH 722", &
W], £ R8BSR (BUT, PSPDA) 12564
L7-BRE A L, RIHEICEM L7 1 HlE R
BRL7-:OTXBINE R Z M THRET 5.

iE Bl
B 56, B
<2006 4 7 H 26 H ¥ > FURIGERIE © A)HE—ER

T653-0013 M i H X —FN 2—4 A= i L7
i R b

TR OB

BEAERE 40 L VB2 fgfi s hTwie, &
MLE % F59 S Nz h%EHE 3. BlERgL Sbh
722 WD o 1AM HTH - 72, 30 41,
5 H BRI 1~2 MR ORI IEE % 386D 72,

RIGERE LI R&Z &R L.

HURRIEE © 2003 4F 4 F G5 & R 91208 EB
ZHREL T2, 5 HHRICsabsigam L, gL
VAL SE T S eSS X ks A DY A

KBRS AR AT R - DA S MRS
FTHRWERE 2 207208, BEBORIBGEIR L 2 22>
7z.

Sk Bt IR I 8 R A BT AL - WBC 16,500/ul, CRP
123mg/dl, RBC 401 x10'/ul, Hb 133g/dl,
GOT 161U/1, GPT 171U/, 7 3 T — ¥ 871U/,
WYY LY ME 09mg/dl & RIERT R % R 7205,
Hili 7z <, FFEESE, BERSRIZ RS THEE D 0
Rhrolz.

e S RS, CT CTIXNRBEPNRS A & IBJERE
OHE % B, 2 Iiﬂﬁﬁk@ S CTEAARLE
ol

ABEfE A, Wi, MEERSICE AR



62(308)

Fig. 1 Esophago-gastro-duodenoscopy demonstra-
ted an active bleeding from the papilla Vater
(arrow).

Fig. 2 Abdominal CT showed a high density area
in the common bile duct (arrow). Hemobillia was
suspected.
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Fig. 3 Abdominal angiography showed the aneury-
sm of posterior superior pancreaticoduodenal ar-
tery 45%3mm in size (arrow), and the extravasa-
tion of the contrast agent from the aneurysm was

seen (arrow head).
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Fig. 4 A successful microembolization was per-

formed.
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Table 1 The profiles of pancreaticoduodenal
artery aneurysm in Japan

Year 1985-1995 1996 - 2005
Numbers of case 28 55
Age (mean) 57.8 57.8
Gender (men : women) 21:7 38:17
Rupture 23 (82.1%) 45 (81.8%)
Duodenal stenosis 8 (34.8%) 13 (28.9%)
Celiac artery stenosis or 5 (17.9%) 22 (40%)
occlusion
Treatment
Surgery 22 (78.6%) 19 (34.5%)
PD 6 (27.3%) 4 (7.3%)
Resection of aneurysm | 5 (17.9%) 9 (164%)
Ligation or suture 10 (28%) 5 (9.1%)
Others 1 (36%) 1 (1.8%)
TAE 5 (17.6%) | *34 (61.8%)
Observation 1 (3.6%) 3 (55%)

* Surgery was performed after TAE due to re-bleeding
in one case

PD : pancreaticoduodenectomy

TAE : transcatheter arterial embolization
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Table 2 Reported cases of PDAA ruptured into the common bile duct in Japan

Author/Year |Age/Sex Chief complaint Rggtgfld Shock Treatment Cause Outcome

Case 1: Takagi? /1999 62/M | upper abdominal pain | PSPDA + . t(’)tal‘ acute pancreatitis alive
pancreatectomy
Case2: | Morita¥/1999 | 57/M | Pleeding of extrabile | prpp | TAE over expandingat |
duct tube balloon dilatation

Case 3 : Kurisu® /2005 73/M | bleeding from T-tube | PSPDA TAE unknown dead
Our case: 56/M hematemesis PSPDA - TAE acute pancreatitis alive

PSPDA : posterior superior pancreaticoduodenal artery, PIPDA : posterior inferior pancreaticoduodenal artery, TAE : transcathe-

ter arterial embolization
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A Case of Pancreaticoduodenal Artery Aneurysm Ruptured into the Common Bile Duct

Yuichiro Kikawa, Hirokuni Ikeda, Yoshihiko Nakamoto, Takehisa Harada,
Masahiko Takeo, Masaaki Ogata and Mitsuo Yamamoto
Department of Surgery, Kobe Nishi City Hospital

A case of hemobilia caused by a ruptured pancreaticoduodenal artery aneurysm (PDAA) is reported. The
case was a b6-year-old man with a habit of heavy drinking and a history of chronic pancreatitis. He was in-
itially admitted for acute cholecystitis with gallstones and underwent a laparoscopic cholecystectomy after
medical treatments. The operative procedure was uneventful. On postoperative day 3, however, he suffered
from acute pancreatitis. Medical treatments seemed to be effective, but he experienced sudden hematemesis
on postoperative day 8. A gastrointestinal endoscopy revealed active bleeding from the papilla of Vater. Com-
puted tomography showed an increased density in the common bile duct and swelling of the pancreatic head.
An abdominal angiography demonstrated a pseudoaneurysm of the posterior superior pancreaticoduodenal
artery and extravasation of the contrast medium at the site of the aneurysm. Under a diagnosis of PDAA rup-
tured into the common bile duct, embolization using micro-coils was performed and the bleeding was stopped.
The patient improved after the embolization, and re-rupture did not occur thereafter. PDAA is a rare type of
abdominal visceral artery aneurysm, and hemobilia caused by a ruptured PDAA is very rare. Eighty-two
cases of previously reported PDAA are reviewed.
Key words : pancreaticoduodenal artery aneurysm, hemobilia, TAE
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