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Table 1. Summary of Embolization for Splanchnic artery Pseudoaneurysm

Patient No/ Clinical Cause Arteries Embolic Follow up Outcome
Age/Sex Presentation Embolized Material

1/37/M  Melena Prosthetic valve Rt. hepatic Microcoil Collateral filling Bleeding stopped

Hemob ilia replacement Ree mbolization immediately
(MS, MR) (6 days)
DSA (1 Mo)

2/52/M  Melena laparoscopic Rt. hepatic Microcoil Rebleeding Bleeding stopped

Hemob ilia Cholecystectomy Reembolization  immediately
(10 days)
DSA (1 Mo)

3/43/F Incidental - Celiac trunk 5cm lehgth Incomplete Occlusion of
finding metalic guide embolization pseudoaneurysm
on UGI wire Reembol ization

Microcoil (5 days)
CT (3 Mo)

4/67/M  Melena Subtotal Splenic Microcoil == Bleeding stopped

gastr ectomy immediately

5/ 8/M abdominal pain Pancreatitis Splenic Microcoil CT (1 Mo) Occlusion of

operation pseudoaneurysm

6/74/F Incidental = Splenic Microcoil CT (1 Mo) Occlusion of
finding on UGI pseudoaneurysm

Segmental
splenic
infartion

7/62/M  Melena Pan creatitis Splenic Microcoil — Bleeding stopped

immedia tely

8/24/M Hypertension  Stab injury Rt. renal Detachable DSA (1 Mo) Normalized

Rt. lumbar balloon Blood
Microcoil pressure
9/51/M  Melana Total Gastroduodenal Microcoil DSA (1 Mo) Occlusion of
gastrectomy pseudoaneurysm
ITatrogenic rupture
10/32/M  Melena Pancreatitis Gas 5cm length met- CT (1 Mo) Occlusion of
troduodenal alic guid wire Pseudoan
Microcoil eurysm
11/39/M  Melena Antrectomy Gastr Microcoil CT (1 Mo) Occlusion of

gastrojejunostomy oduodenal

Pseudoaneurysm

Mo : month, DSA : digital subtraction angiography MS : mitral valve stenosis, MR : mitral valve regurgitation
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Fig. 1. (case 6)
A. CT scan shows a 2x2cm mass with a high density center and a calcified peripheral rim at the splenic hilum(arrow)

B. Selective celiac angiogram shows a pseudoaneurysm originating from the splenic artery(arrow)
C. Selective celiac angiogram after embolization of the pseudoaneurysm and the splenic artery proximal to the

aneurysm sac with stainless steel coils shows no contrast filling in the embolized areas(arrow)
D. Follow-up CT 1 month later shows segmental splenic infarction with beam hardening artifact(arrow)
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Fig. 2. (case 3)
A. Upper gastrointestinal series shows a round peripheral-calcified lesion (arrow) overlapping the lesser curvature of
the stomach.
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B. Selective celiac angiogram shows a pseudoaneurysm with a wide neck originating from the celiac trunk.
C. After embolization of the aneurysmal sac with 5cm length metallic wires and stainless steel coils, angiogram shows

no contrast filling in the sac.

D. Follow-up angiogram 5 days later reveals contrast filling (arrow) into the wide neck of the pseudoaneurysm and in-
advertent displacement of a coil (arrowhead) into the proper hepatic artery during a second embolization attempt.
E. After re-embolization, the misplaced coil is pushed into a distal branch of the right hepatic artery by a

microcatheter.

F. Follow-up CT three months later reveals complete thrombosis of the pseudoaneurysm(arrow).
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Fig. 3. (case 11)

A. CT scan shows a 8 X6cm mass with low density periphery and enhancing center (arrow) which displaces the su-

perior mesentery vein leftward(arrowhead).

B. Selective gastroduodenal angiogram shows a pseudoaneurysm(arrow).

C. After embolization of proximal and distal parts of the gastroduodenal artery and pseudoaneurysm with stainless
steel coils, the pseudoaneurysm is no longer seen on angiogram.

D. Follow-up CT about 1 month later reveals complete thrombosis in the sac (arrow) and coils with beam hardening

artifact.
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Fig. 4. (case 8)
A. CT scan shows a pseudoaneur-
ysm(arrow) originating from the rig-
ht renal artery.
| The IVC and left renal vein (arrow-
_ head) are enhanced via a fistula dur-
ing early arterial phase.
B. At the level 2cm cephalad to Fig
4. A, CT scan reveals the right lum-
bar artery (arrow) supplying the
pseudoaneurysm behind the IVC.
C. Aortogram shows a pseudoaneur-
ysm (arrow) originating from the rig-
ht renal artery and contrast filling
into IVC(arrowhead).
D. After embolization of the pseud-
oaneurysmal sac with a detachable
balloon (arrow) and embolization of
the renal artery (large arrowhead)
proximal to the sac and lumbar
artery (small arrowhead) with stain-

less steel coils, contrast filling into the pseudoaneurysm and IVC is no longer seen on aortogram.
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Transcatheter Embolization for Splanchnic Pseudoaneurysm'

In Ku Kang, M.D., Do Yun Lee, M.D.?, Young Ju Kim, M.D.
Dong Ho Youm, M.D., Young Sim Chang, M.D., Si Kyun Park, M.D.
Kyu Seung Kwack, M.D., Taek Sang Kwon, M.D., In Soo Hong, M.D.

IDeparlment of Diagnostic Radiology, Yonsei University Wonju College of Medicine
2Department of Diagnostic Radiology, Yonsei University College of Medicine

Purpose:To determine the therapeutic effect of transcatheter embolization in the treatment of
splanchnic pseudoaneurysm.

Materials and Methods: This study involved eleven patients who underwent embolization for
the treatment of splanchnic pseudoaneurysm. Nine were men and two were women ; their ages ran-
ged from 8 to 74 (mean, 51) years. The etiology of these cases included postoperative pseudoaneur-
ysm(n=4), pancreatitis(n=3), stab injury(n=1), and suspected infection(n=1), while two cases were
uncertain. The locations of the pseudoaneurysm were the splenic artery(n=4), the gastroduodenal
artery(n=3), the hepatic artery(n=2), the celiac artery(n=1), and both the right renal and lumbar
artery(n=1). All patients underwent angiography prior to embolization. The materials used during
embolization were a microcoil, a 5-cm metallic guide wire, and a detachable balloon.

Results: Embolization was successful in all eleven cases. Among nine cases in which follow-up
was possible, angiography was performed in four, and five cases of thrombus were confirmed by
abdominal CT. Three of these nine patients underwent re-embolization. One patient underwent
elective surgery for a pseudocyst due to pancreatitis.

Conclusion: Transcatheter embolization is a safe and convenient modality for the treatment of
splanchnic pseudoaneurysm.

Index words: Arteries, injuries
Arteries, interventional procedure
Aneurysm
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