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Fig. 1 Abdominal CT scan showed that the tumor
came in contact with transverse colon, which size
was 76 X 57 mm. There was no extravasation (A).
Angiography showed that left branch of middle

colic artery was in shape of beads (B).
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Fig. 2 Abdominal CT scan showed that the tumor
came in contact transverse colon, which size was
95x 64 mm and had clearly border. In addition to
that, we recognized the extravasation of contrast
medium to the tumor (A). Angiography showed
that left branch of middle colic artery was in shape

of beads and aneurysm was formed there (B).
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Fig. 3 Operation finding was revealed that the tu-
mor which has a diameter 9 cm came in contact
transverse colon located under splenic flexure (A).
Left branch of middle colic artery was feeding the

tumor (B).
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Fig. 4 The resected specimen was revealed that

the tumor came in contact transverse colon, me-
lena was colonic ulcer caused by rupture of
pseudeaneurysm (A). There is two hematomas in
the tumor (B).
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Fig. 5 A :In a dashed line, Histopathological find-
ings showed hematoma within the dissecting tu-
nica media (VB - HE staining X40). B : Tunica me-
dia remaining in the form of islands, and Vacuoliza-
tion of smooth muscle cells was demonstrated in
the circle (VB - HE staining X 400).
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A Case of Intra-Abdominal Hemorrhage and Melena in a Middle Colic Aneurysm Rerupture
by Segmental Arterial Mediolysis

Hisaharu Oya, Jiro Nagata, Yuki Morioka,
Takahiro Mase, Masasi Hashimoto and Ichiro Honda
Department of Surgery, Ichinomiya Municipal Hospital

We report a case of rerupture of an aneurysm of the middle colic artery caused by segmental arterial medioly-
sis(SAM), a rare nonartherosclerotic nonimflammatory arteriopathy. A 56-year-old man admitted for abdomi-
nal pain was found in Abdominal computed tomograthy (CT) to have an intraabdominal hemorrhage, treated
conservatively, and discharged. Three weeks later, he was readmitted for melena and loss of consciousness.
Abdominal CT showed that the clearly bordered 95 X 64mm tumor had come in contact with the transverse
colon. We also found that contrast medium had extravasated to the tumor. Angiography showed that the left
branch of the middle colic artery was bead-shaped and an aneurysm had formed there. We attributed these
findings to SAM. Attempted arterial embolization was not successful, so we conducted emergency surgery,
finding that the tumor, which was in diameter, 9cm indeed contacted the transverse colon under the splenic
flexure. We resected the colon and the tumor, which we concluded was a pseudoaneurysm, whose rupture to-
ward the colonic lumen caused melena.
Key words : segmental arterial mediolysis (SAM), middle colic aneurysm, rerupture
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