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Introduction

Acute  h ae m orrh age  in th e  cours e  of ch ronic pancre a-
titis  is  a s e rious  and ch alle nging com plication. More
ofte n, th is  re s ults  from  a rupture d ps e udoane urys m
of s ple nic arte ry. Pancre atic e nz ym e s  in pancre atitis
caus e  ne crotiz ing vas culitis  caus ing de fragm e ntation
of collage n fibre s . Th e  condition pre s e nts  as  s e ve re
acute  abdom e n and cons titutional de te rioration of

th e  patie nt. CECT w ith  CT Angiograph y h e lps  to
diagnos e  th e  cas e  e arly. In appropriate  patie nts , diag-
nos tic angiograph y and s upe r s e le ctive  m icro coil
e m boliz ation m ay obviate  th e  ne e d for e m e rge ncy
s urge ry and s h ould be  cons ide re d as  tre atm e nt
alte rnative . In our cas e  re port, th is  com plication w as
s ucce s s fully m anage d by s upe r s e le ctive m icro coil
e m boliz ation.

Vineeta Ojha, Partha Pratim Samui, Debashis Dakshit, Animesh Mandal, Ashutosh Dey

PJR January - March 2017; 27(1): 47-51

Rupture d ps e udoane urys m  in th e  s e tting of ch ronic calcific pancre atitis  is  a rare  but fatal com plication. Mortality
rate s  can be  h igh  de pe nding upon s iz e  and s ite  of th e  ble e ding ane urys m , ge ne ral condition of th e  patie nt and
m ore  im portantly, de lay in th e  diagnos is . W e  re port h e re  a cas e  of s pontane ous  ble e d from  s ple nic arte ry
ps e udoane urys m  in a patie nt w ith  ch ronic pancre atitis . In th is  cas e , diagnos is  w as  inadve rte ntly de laye d at s ub
divis ional h os pital le ve l w h e re  it w as  th ough t to be  a cas e  of acute  on ch ronic pancre atitis , w h ich  is  in fact a
m ore  com m on e ntity. Patie nt’s  condition de te riorate d and h e  w as  re fe rre d to our te rtiary care  h os pital w h e re  h e
w as  diagnos e d to h ave  ble e ding ps e udoane urys m  w ith  e ncys te d h e m ope ritone um . H e  w as  tre ate d s ucce s s fully
by e ndovas cular coil e m boliz ation and pe rcutane ous  drainage  of e ncys te d h e m orrh agic colle ction. Th e  aim  of
th is  cas e  re port is  to s h ow  th e  diagnos tic dile m m a th at a rupture d ps e udoane urys m  can pre s e nt w ith  i.e . m im ick ing
acute  pancre atitis  w ith  ps e udocys t form ation. Se condly, w e  w ant to e m ph as iz e  th e  im portance  of Contras t
Enh ance d CT w ith  CT Angiograph y in patie nts  w ith  s ym ptom s  of acute  on ch ronic pancre atitis . Th e  cas e  re port
als o de m ons trate s  th e  fe as ibility and s afe ty of coil e m boliz ation as  a m inim ally invas ive  m anage m e nt option for
rupture d s ple nic arte ry ps e udoane urys m .
Keywords: Coil e m boliz ation, CT Angiograph y, Digital Subtraction Angiograph y(DSA), Endovas cular e m boliz ation,
Ps e udoane urys m .

Abbreviations: CT-Com pute d Tom ograph y, CECT-Contras t e nh ance d CT s can, DSA-Digital Subtraction
Angiograph y
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Case Report

A 55 ye ar old m ale  w ith  a prior diagnos is  of ch ronic
calcific pancre atitis , w as  initially adm itte d in a s ub-
divis ional h os pital w ith  s ym ptom s  of acute  abdom e n
(e pigas tric pain, te nde rne s s , vom iting). An abdom inal
USG and s ubs e q ue nt NECT s h ow e d a m ode rate  s iz e
ps e udocys t form ation ne ar th e  tail of pancre as  coe xis -
ting w ith  ch ronic pancre atitis  (Fig. 1). W ith  m ode rate ly
e le vate d s e rum  am ylas e  and lipas e  le ve ls , borde rline
le uk ocytos is  (12000/cu.m m ) and th e  above  clinical

It w as n’t acute  e xace rbation of ch ronic pancre atitis
w h ich  w as  initially th ough t off; rath e r it w as  a com pli-
cation of ch ronic pancre atitis  its e lf.
W e  de cide d to do a m inim al acce s s  inte rve ntion i.e .,
e ndovas cular coil e m boliz ation th rough  righ t CFA
approach  in our cath lab. Sple nic arte ry DSA (done
us ing a 5 F Cobra cath e te r) s h ow e d a s m all ps e udo-
ane urys m  (4 m m ) in th e  low e r s e gm e ntal branch
along w ith  “nipple  s ign” i.e  an are a of outpouch ing in

and radiological findings , it w as  initially diagnos e d
as  a cas e  of acute  on ch ronic pancre atitis  and w as
tre ate d accordingly at th e  s ub divis ional h os pital. But,
th e re  w e re  no s igns  of clinical im prove -m e nt, rath e r,
th e  patie nt de te riorate d h ae m odyna-m ically in th e
ne xt 12 h ours  and w as  re fe rre d to our h os pital.
H is  h e m oglobin le ve ls  h ad falle n from  9  g%  to 5 g%
w ith in a s pan of 24 h ours . At our h os pital, vigorous
re s us citation w as  done  along w ith  4 units  of blood
trans fus ion. A CECT w ith  CT Angiograph y of abdom e n
w as  conducte d at our de partm e nt. It s h ow e d a s m all
ps e udoane urys m  in th e  low e r polar branch  of s ple nic
arte ry be yond th e  s ple nic h ilum  along w ith  a large
intrape ritone al h igh  de ns ity e ncys te d colle ction (H U-
40 to 45) (Fig. 2). Finally it w as  conclude d th at th e
acute  e pis ode  w as  due  to rupture d s ple nic arte ry
ps e udoane urys m  w ith  e ncys te d h ae m ope ritone um .

Figure 1: NCCT abdom e n re ve als  e ncys te d colle ction ne ar th e
tail re gion of pancre as  w ith  intrapancre atic calcification

2b

2a

Figure 2a and 2b: CECT w ith  CT Angiograph y of abdom e n s h ow s
a large  intrape ritone al colle ction w ith  a s m all ps e udo ane urys m

aris ing from  low e r polar branch  of s ple nic arte ry.
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th e  w all of th e  ps e udoane urys m , w h ich  is  cons ide re d
as  th e  pote ntial s ite  of le ak age  (Fig. 3). Supe r s e le ctive
coil e m boliz ation of th e  ane urys m  w as  done  us ing a

2.3 F PROGREAT m icro cath e te r and a pair of 018
coil (3x3 s iz e ). Pos t e m boliz ation DSA s h ow e d
com ple te  occlus ion of th e  ps e udoane urys m  (Fig. 4).
USG guide d pe rcutane ous  drainage  of th e  intrape ri-
 tone al h e m orrh agic colle ction w as  done  on th e  s am e

Figure 3: Se le ctive  Sple nic arte ry DSA confirm s  s m all
ps e udoane urys m

day us ing a 10 F Pigtail cath e te r (Fig. 5). M ild pos te m -
boliz ation pain and fe ve r w e re  m anage d by s im ple
analge s ic and antipyre tics . USG s cre e ning of abdom e n

Figure 4a: Supe r s e le ctive  m icro cath e te r tip place m e nt w ith in
ps e udoane urys m

Figure 4b: Place m e nt of tw o m icro coils  w ith in th e
ps e udoane urys m  (pos t e m boliz ation)

afte r 48 h ours  of proce dure  s h ow e d a s m all infarct
at low e r pole  of s ple e n- w h ich  is  in fact an e xpe cte d
finding afte r s ucce s s ful coil e m bolization (Fig. 6). Th e
patie nt w as  dis ch arge d on day3 pos t op. w ith  prope r
e xplanations , advis e s  and re m oval of drainage
cath e te r.
Follow  up DSA w as  done  at 6 w k s  inte rval w h ich
s h ow e d com ple te  occlus ion of th e  ps e udoane urys m

Figure 5: Fluoros copic im age  afte r pe rcutane ous  drainage  of
e ncys te d h ae m ope ritone um
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(Fig. 7). Subs e q ue nt USG re ve ale d m ore  th an 80%
re gre s s ion in th e  intrape ritone al colle ction. H e  is
le ading a com fortable  life  and ge ts  h is  re gular ch e ck -
up at th e  gas troe nte rology O PD for h is  original
proble m  of ch ronic pancre atitis .

Figure 6: 2 days  afte r coil e m boliz ation, an abdom inal s onograph y
re ve als  m ild re s idual colle ction and a re lative ly h ypo vas cular

h ypoe ch oic are a in th e  low e r pole  of s ple e n (infarct)

tom atic. H ae m orrh age  due  to rupture  of ps e udo-
ane urys m  m ay occur into pe ritone um  or re trope ri-
tone al s pace  w h ich  can pre s e nt w ith  acute  abdom e n
and m ay m im ic acute  pancre atitis . Th e  h ae m orrh age
m ay als o occur in adjace nt vis ce ra s uch  as  s tom ach
or trans ve rs e  colon w h ich  can pre s e nt w ith  h ae m a-
te m e s is  or m alae na.
Lite rature  de s cribe s  th e  ris k  of rupture  in s ple nic
arte ry ane urys m s  to be  as  h igh  as  37% . Mortality in
untre ate d cas e s  can be  up to 9 0% .2 Mortality rate s
can be  re duce d s ignificantly if prom pt diagnos is  of
s uch  a com plication is  m ade , as  in our cas e  and
CECT can h e lp tre m e ndous ly in doing s o. It’s  h igh
tim e  th at ins te ad of NECT, w h e re ve r fe as ible , all
cas e s  w ith  s ym ptom s  of acute  on ch ronic pancre atitis
s h ould be  advis e d to unde rgo CECT, s o th at s uch
com plications  can be  pick e d up at an e arly s tage  and
m ore  live s  can be  s ave d.
Th e  re s ults  of e ndovas cular tre atm e nt in ble e ding
s ple nic arte ry ane urys m s  h ave  be e n e ncouraging
w ith  m inim um  intra and pos t op com plications . In th e
re ce nt tim e s  it is  be ing cons ide re d as  th e  firs t line
tre atm e nt for s ple nic arte ry ps e udoane urys m . But in
cas e s  of large  ane urys m s (>5 cm ), e ndovas cular inte r-
ve ntion alone  m ay not s uffice .3 In cas e s  w ith  re curre nt
ble e ding afte r e ndovas cular e m boliz ation or uns uc-
ce s s ful inte rve ntion, im m e diate  aggre s s ive  s urge ry
w ith  dis tal pancre ate ctom y and s ple ne ctom y is  indi-
cate d.4

In our cas e  w h e re  ane urys m  w as  s m all and th e
ge ne ral condition of th e  patie nt w as  de te riorating,
clas s ical s urgical approach  w as n’t fe as ible  k e e ping
in m ind h igh e r rate  of com plications  (9 % ) and
pe riope rative  m ortality of 1.3% .5 As  far as  e ndovas -
cular m e th ods  are  conce rne d, ve s s e l th at s upplie s
th e  ane urys m  m ay be  occlude d w ith  cyanoacrylate
glue , s te nt graft e xclus ion or s tainle s s  s te e l coils  (as
de s cribe d in our patie nt). Th e  advantage s  of e ndo-
vas cular tre atm e nt are  re duce d pe riproce dural
m ortality and s ignificantly le s s  pos tope rative  com pli-
cations .6 Som e  cas e s  in lite rature  h ave  s h ow n le s s
s e ve re  com plications  lik e  large  s ple nic infarction or
pos t e m boliz ation s yndrom e .7

Figure 7: Follow  up DSA afte r 6 w k s  s h ow s  com ple te  occlus ion
of th e  ps e udoane urys m

Discussion

Th e  m os t com m on caus e  of de ve lopm e nt of s ple nic
arte ry ps e udoane urys m s  is  ch ronic pancre atitis .
Pancre atic e nz ym e s  caus e  ne crotis ingvas culitis
le ading to dam age  in th e  vas cular w alls  and
cons e q ue nt ps e udoane urys m  form ation.1 Sple nic
arte ry ps e udoane urys m s  are  alm os t alw ays  s ym p-

Conclusion

Spontane ous  rupture  of s ple nic arte ry ps e udoane u-
rys m  in patie nts  w ith  ch ronic calcific pancre atitis  can



51PJR January - March 2017; 27(1)PAKISTAN JOURNAL OF RADIOLOGY

re s ult in diagnos tic dile m m a cons ide ring th e  s im ilaritie s
w ith  acute  pancre atitis  as  far as  clinical fe ature s  are
conce rne d. A re duce d h ae m oglobin le ve l s h ould dive rt
th e  clinician’s  m ind tow ards  pos s ibility of rupture d
ps e udoane urys m  and s ubs e q ue nt CECT s h ould be
advis e d. CECT w ith  CTA can prove  to be  m uch  m ore
us e ful th an NECT in s uch  cas e s .
Endovas cular proce dure s  are  e ffe ctive  m anage m e nt
options  in s m all ps e udoane urys m s  and m uch  s afe r
th an ope n s urge ry. Coil e m boliz ation, as  in our cas e ,
can prove  to be  life -s aving for s uch  patie nts .
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