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A Case Of Pancreaticoduodenal Aneurysm Diagnosed By Endoscopic Ultrasound

Before Rupture
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Pancreaticoduodenal artery (PDA) aneurysm is a rare disease
without any distinct physical characteristics which makes
detection extremely difficult unless ruptured, Although most
lesions have been diagnosed with their rupture, rate of
incidental discovery is increasing with the recent advances in
imaging modality and by frequent medical examination,
Ruptured PDA aneurysm can be fatal and has high rate of
mortality, hence proper treatment based on precise diagnosis is
crucial, Although angiography is a modality of choice both for

diagnosis and treatment at the time of rupture, endoscopic
ultrasound (EUS) can help differentially diagnose aneurysm from
pancreatic mass, Authors have experienced a case of PDA
aneurysm, which presented with abdominal pain and was
diagnosed with computed tomography and EUS at an
uncomplicated status, As the patient was treated by
percutaneous arterial embolization without any complication, we
report the case with the review of literature
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Fig. 1. Abdominal computed tomographic scan shows a 1,1cm sized contrast enhanced lesion at uncinate process of
pancreas (red arrow). (A: transverse view, B:coronal view)
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Fig. 2. (A) Within the uncinate process of pancreas, a 11 x 8mm sized—aneurysm is present as a cystic, anechoic, and

homogenous mass—like lesion with its neck connecting to posterior pancreaticoduodenal artery. (green arrow) (B)
Doppler ultrasound demonstrates a turbulent flow from posterior pancreaticoduodenal artery into anechoic
homogenous mass lesion.
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Fig. 3. (A) Angiogram of superior mesenteric artery reveals about 10 x 9 mm sized aneurysm at inferior pancreaticoduodenal artery bifurcation
site. (B) Angiogram after coil embolization shows well occluded anterior and postero—inferior pancreaticoduodenal artery aneurysm

and inferior pancreaticoduodenal artery. In embolization, microcoil (nester 3 mmx 4, 4 mmx 1, 10 mm x 1) and glue were used
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Fig. 4. (A) No turbulent flow is present at the endoscopic ultrasound (A) and pulse wave doppler (B) performed 7 days

after coil embolization,
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