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Fig. 1 A : Abdominal CT showed no recurrence
around the remnant pancreas. B : A Zcm-tumor
was found in the dosal site of remnant pancreas
body, which displaced the splenic artery dorsally
(arrow).
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Fig. 2 A, B : Abdominal enhanced CT showed en-
casement of the splenic artery, and the tumor with
hematoma was perforating into the stomach (ar-

row).
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Fig. 3 A:Abdominal MRI showed the tumor in the
dosal site of the remnant pancreas body. B:
Diffusion-weighted images shows the tumor had

high signal intensity. The pancreatic duct, distal
site of tumor, was dilated and obstructive pancrea-
titis was evident (arrow).
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Fig. 4 A : Abdominal angiography showed encase-
ment at the proximal site of the splenic artery, and
a pseudoaneurysm was found distally. B: The pseu-

doaneurysm was embolized with microcoils.
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Fig. 5 Fourteen days later, upper gastrointestinal
endoscopy revealed an ulcer scar at the greater
curvature side of the anterior wall in the mid-body
of the stomach, which was considered to be the

perforated site. No rebleeding was seen.

Fig. 6 CT after embolization showed hematoma
had disappeared, and no evidence of splenic infarc-
tion was noted.
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Table 1 Reported cases of splenic pseudoaneurysm perforating into the stomach in the Japanese literature
(1978 ~ 2008)
No Author Year | Age/Sex Symptom Diagnosis Treatment
1 | Kaimori!? 1978 | 35/M |Hematemesis, Melena Autopsy —
2 |Omatal® 1978 | 48/M |Hematemesis, Melena, Shock | Laparotomy Resection of pseudoaneurysm, Pancreatectomy,
Splenectomy, Gastrectomy
3 | Ttou!® 1986 | 83/M |Hematemesis, Melena Angiogram Resection of pseudoaneurysm, Pancreatectomy,
Splenectomy, Gastrectomy
4 |Honmal® 1990 | 55/M |Shock Laparotomy Resection of pseudoaneurysm, Splenectomy,
Gastrectomy, Ligation of splenic artery
5 [ Moril®) 1992 | 51/M |Hematemesis, Melena Angiogram Resection of pseudoaneurysm, Pancreatectomy,
Splenectomy, Gastrectomy
6 | Shibutal) 1992 | 51/M |Hematemesis, Melena Angiogram Resection of pseudoaneurysm, Pancreatectomy,
Splenectomy, Gastrectomy
7 |[Hamasunal? | 1995 | 54/M |Hematemesis Angiogram Resection of pseudoaneurysm, Pancreatectomy,
Splenectomy, Gastrectomy, Ligation of splenic
artery
8 |Nakamura!® | 1997 | 71/M |Hematemesis Angiogram TAE
9 |Haradal? 1998 | 42/M |Hematemesis Angiogram Resection of pseudoaneurysm, Pancreatectomy,
Splenectomy, Ligation of splenic artery
10 |Ishihara2 1998 | 34/M | Left epigastric pain, Abdominal CT, | Distal pancreatectomy, Splenectomy, Partial
Hematemesis Angiogram gastrectomy
11 |Harada2l 2001 | 54/M |Hematemesis Abdominal CT, | TAE
Angiogram
12 | Oguni?? 2002 | 61/M |Tarry stool, Shock Laparotomy Resection of pseudoaneurysm, Pancreatectomy,
Splenectomy, Ligation of splenic artery
13 | Sakurai23) 2003 | 60/M |Hematemesis Angiogram TAE
14 [Nonomura2? | 2006 | 69/M |Hematemesis Endoscopy, TAE
Angiogram
15 | Adachi2 2006 | 63/M |Tarry stool, Fever, Shock Abdominal CT, | TAE, Distal pancreatectomy, Splenectomy, Par-
Angiogram tial gastrectomy
16 | Kanou26) 2007 | 67/M |Epigastric pain Endoscopy, Splenectomy, Total gastrectomy, Ligation of
Abdominal CT |splenic artery
17 | Our case 60/M | Tarry stool, Epigastric pain, | Abdominal CT, | TAE
Hematemesis, Shock Angiogram
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A Case of Splenic Pseudoaneurysm perforating into the Stomach by
Recurrent Carcinoma of the Pancreas

Shinji Onda, Tomoyoshi Okamoto, Yasuro Futagawa,
Syuichi Fujioka and Katsuhiko Yanaga*®
Department of Surgery, Jikei Daisan Hospital
Department of Surgery, The Jikei University School of Medicine*

A 60-year-old man undergoing pancreaticoduodenectomy for advanced pancreas head carcinoma suffered re-
currence at the dorsal site of the remnant pancreas despite adjuvant chemotherapy. When he was hospital-
ized for hemorrhagic shock with hematemesis, abdominal computed tomography showed that the recurrent
tumor had encased the splenic artery and a splenic artery pseudoaneurysm had perforated the stomach. The
pseudoaneurysm was considered due splenic artery invasion by recurrent carcinoma and obstructive pan-
creatitis. The pseudoaneurysm was successfully treated by transcatheter arterial embolization and the man
was discharged after one month. To our knowledge, splenic pseudoaneurysm perforating the stomach in car-
cinoma recurrence is extremely rare, with only 17 such cases reported in the Japanese literature.
Key words : splenic artery pseudoaneurysm, pseudoaneurysm perforating the stomach, pancreatic carcinoma
recurrence
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