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Table 1 Laboratory data on admission

WBC 7700 /ml TP 65 g/dl
RBC  405x 104 /ml BUN 96 mg/dl
Hb 133 g/dl UA 33 mg/d
Ht 397 % Cr 08 mg/dl
Plt  238x10 /ml AST 161U/
ALT 91U/
Na 135 mEq/l | LDH 263 IU/I
K 41 mEq/1 | ALP 219 TU/I
CRP <01 mg/d | CK 61 1U/I
AMY 76 TU/I

Fig. 1 Upper gastroendoscopy showing stomach
wall swelling suggesting a submucosal tumor.

There was no ulcer or bleeding point.
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Fig. 2 a: Abdominal CT scan shows an enhanced
mass lesion measuring 3cm in the pancreas tail.
Pancreatic calcification and dilatation of the main
pancreatic duct are detected. b : Coronal recon-
struction image showing the mass lesion in connec-
tion with the splenic artery. ¢ : Oblique sagittal re-
construction image suggests the aneurysm with
mural thrombus has a penetration to the trans-

verse colon (arrow).
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Fig. 3 Resected specimen showing the aneurysm
in the pancreas tail and rupture into the lumen of

the transverse colon.
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Fig. 4 a: Microscopic examination demonstrated

aneurysmal wall (arrow) thinning with thick fibro-
sis (%) and diminished elastic fiber of the wall
(EVG stain loupe). b : Fibrotic change (%) in the
pancreatic parenchyma indicating chronic
pancreatitis. (HL.E. Stain X 20)
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Rupture of a Splenic Pseudoaneurysm into the Transverse Colon

Masahiko Kawaguchi, Masanari Shimada, Masato Fukumoto,
Hideaki Kato, Toru Watanabe and Hirofumi Sato
Department of Surgery, Yokohama Sakae Kyosai Hospital

A 45-year-old Japanese man sought confirmation of his condition after the discovery of bloody stool. He had a
history of acute pancreatitis 8 years earlier, of heavy alcohol consumption and of smoking one pack of ciga-
rettes a day. Before the first examination, he had had a few days of epigastric discomfort. He showed no signs
of shock, and laboratory data showed neither anemia nor an abnormal serum amylase level. Upper gastroin-
testinal endoscopy showed stomach wall swelling suggesting a submucosal tumor, but no ulcer or erosion was
seen. Sigmoidoscopy showed fresh blood in the lumen but no bleeding point could be detected. Computed to-
mography (CT) showed a 3cm lesion at the pancreas tail with the same enhancement as the splenic artery and
attached to the transverse colon. The main pancreatic duct was calcified and dilated. The diagnosis was a rup-
tured splenic pseudoaneurysm into the transverse colon, necessitating aneurysmectomy with distal pancre-
atectomy and splenectomy, together with simultaneously resection of the colon segment adhering to the aneu-
rysm. The postoperative period was uneventful. Colonic rupture of a splenic pseudoaneurysm is very rare dis-
ease. But tendency to rupture of pseudoaneurysm needs a definitive therapy for it at a proper time.
Key words : splenic pseudoaneurysm, colonic rupture, operation
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