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Table 1 Laboratory data on admission

WBC 17,400 /mm3 TP 6.3 g/dl
RBC 383 %104 /mm3 TB 0.3 mg/dl
Hb 114 g/dl AST 19 TU/1
Ht 341 % ALT 15 1U/1
Plt 245%101 /mm3 LDH 179 1U/1
Na 135 mEq/!1
PT 819 % K 36 mEq/I
APTT 27.3 sec Cl 104 mEq/1
BUN 18.3 mg/dl
Cr 1.3 mg/dl
CRP 7.57 mg/dl
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341% LBEOEI% D7 (Table1).
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Fig. 1 Abdominal computed tomography (CT) scan
on admission : The second branch of middle colic
artery was dilated (long arrow), and the fluid col-
lection in the abdominal cavity and hematoma in
the mesenterium of transverse colon were found

(short arrow).
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Fig. 2 The findings of abdominal 3D-CT scan on ad-
mission : The second branch of middle colic artery
was dilated (arrow).

Fig. 3 Abdominal CT scan after a suddenly turn
for the worse showed the increase of fluid in the
abdominal cavity. So we diagnosed as hemor-
rhagic shock by rupture of aneurysm in middle
colic artery.
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Fig. 4 Resected specimen : The left branch of mid-
dle colic artery which was dilated knobbily was
found (arrow).
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Fig. 5 Histopathological finding : The left branch of
middle colic artery was dilated knobbily. Rupture,
hemorrhage and thrombi were found around this
(HE. x40) (a). Internal elastic laminae of artery
was split (arrow) (Victoria blue-HE. x200) (b).
It was difficult to decide it for true or larvate aneu-

rysm because it was already ruptured.

W BIEThH D, —#IC, TEENIEEIIRE 38
R LFHARTH Y, BCHRITBYIRIT A Z
T 25%, MFEIRMENEZLC 35%, W+ s Bh IR
WHRTH0% LFVIETEE o> TW5EY. il
BRI RRE IR 2 P B IR\ eI A3 e v 2 &
R F I TARREDS LR\ i E O E N TAE
BT PIEENIRIE IR FHEAT L W E T S
bH 5.
APBITHEZE L T LD TREIRAHEL L, 2,
BEN G ENLEIBILEAET, BERICY 3y
IR 2 L TWERL BB % & 31 Bl
21 B (67.7%) Tdh o7z, Tz, HBERISBHIL 2



20084E 1 A

149(149)

Table 2 Reported cases of spontaneously ruptured aneurysm of the middle

colic artery in Japan

Author/Year Age Sex Shock Treatment Prognosis
Yuzawa/1984 52 M - Rt-hemicolectomy alive
Kataoka/1984 51 M + Aneurysmectomy alive
Miyaji/1985 46 F + Transverscolectomy alive
Same above 56 M + Transverscolectomy alive
Matsushita/1986 52 M + Rt-hemicolectomy alive
Asada/1986 60 F + Transverscolectomy alive
Matsuyama/1986 53 M - Transverscolectomy alive
Ohe/1988 48 M + Transverscolectomy alive
Sato/1988 55 M + Aneurysmectomy alive
Same above 59 M + Aneurysmectomy alive
Fukumoto/1988 54 M + Ligation alive
Hayashi/1989 52 M + Transverscolectomy alive
Soeda/1989 46 F + Suturing alive
Boku/1990 76 M + Aneurysmectomy death
Ueno/1992 42 M - Rt-hemicolectomy alive
Morii/1992 68 M - Aneurysmectomy alive
Naito/1995 69 F - TAE alive
Niwa/1997 60 M - Aneurysmectomy alive
Sakano/1997 65 F - Aneurysmectomy alive
Tani/1998 44 F + Aneurysmectomy alive
Yoshida/1999 57 M + Rt-hemicolectomy alive
Same above 44 M + Aneurysmectomy alive
Sawaki/1999 71 M - TAE alive
Sato/2001 68 M + Aneurysmectomy alive
Matsuo/2001 68 M - Aneurysmectomy alive
Toyonaga/2002 73 M + TAE alive
Morishima/2004 53 M + Ligation alive
Kawashima/2004 49 M - Lt-hemicolectomy alive
Shirai/2004 64 F + TAE alive
Shimura/2005 56 M + Transverscolectomy alive
Our case 62 M + Transverscolectomy alive
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A Case of Spontaneously Ruptured Aneurysm of the Middle Colic Artery which was diagnosed by
Preoperative Computed Tomography Successfully treated by an Emergency Surgery

Junya Oguma, Masahiko Aoki, Kei Hosoda, Hiromu Kido,
Kingen Natsu, Hikaru Tamura and Tetsu Amemiya
Department of Surgery, Ohtawara Red cross Hospital

A 62-year-old man reporting upper abdominal pain and found in abdominal ultrasonography to have fluid col-
lection was further found in abdominal computed tomography (CT) to have the second branch of the middle
colic artery was dilated with fluid collecting in the abdominal cavity. Although we suspected hemorrhage due
to the rupture of an aneurysm in the middle colic artery, no contrast medium leaked into the abdominal cavity
and his vital signs were stable, so we followed a strict conservative strategy. After admission, his blood pres-
sure suddenly fell, however, and he became unconscius. Abdominal CT conducted again showed that hema-
toma in the abdominal cavity increased. We diagnosed hemorrhagic shock due to aneurysm rupture in the
middle colic artery necessitately emergency surgery. We confirmed that the origin of the hemorrhage was an
aneurysm in the second branch of the middle colic artery, which we ligated and cut. We also segmentally re-
sected the left side of transverse colon fed by this artery, because colonic wall of this area looked pale gradu-
ally. Finally, We performed ileostomy. The postoperative course was uneventful. Because we could confirm
the existence of the aneurysm in preoperative CT, we determined that emergency surgery would be appro-
priate in treating the great hematoma volume.
Key words : spontaneously ruptured aneurysm of the middle colic artery, hematoma in the mesenterium,
emergency surgery
(Jpn J Gastroenterol Surg 41 : 146—151, 2008)

Reprint requests : Junya Oguma Department of Surgery, Otawara Red Cross Hospital
2-7-3 Sumiyoshi-cho, Ohtawara, 324-8686 JAPAN
Accepted : June 27, 2007

©2008 The Japanese Society of Gastroenterological Surgery Journal Web Site : http: //www.jsgs.or.jp/journal/



