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Massive Upper Gastrointestinal Bleeding Due To
Giant Splenic Artery Aneurysm With Gastric Fistula

Mideye Fistiilize Dev Splenik Arter Anevrizmasina Bagli Masif Ust

Gastrointestinal Sistem Kanamasi
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Abstract

We aimed to report a case of a giant splenic artery aneurysm (SAA) with
gastric fistula with the review of the literature. A female patient with
splenic artery aneurysm was admitted to our hospital with abdominal pain
and massive upper gastrointestinal bleeding. Hemorrhagic shock occurred.
Despite the resuscitation, the patient died.

Splenic artery aneurysms are the most common visceral aneurysm
occurring predominantly in females with a ratio of 4:1. Giant aneurysm
with thrombosis of the splenic artery is an extremely rare clinical entity
and its size rarely exceeds to 3 centimeters. Although they are usually
asymptomatic, SAA are clinically important because of the possibility of
life-threatening rupture. Interventions or surgical treatment is indicated for
symptomatic and giant aneurysms. Early diagnosis and prompt intervention
is necessary for success of treatment.
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Ozet

Nadir gortlen mideye fistilize olmus dev splenik arter anevrizmasina bagl
masif Ust gastrointestinal sistem kanamasi ile basvuran bir olguyu sunmayi
istedik. Splenik arter anevrizmasi olan kadin hasta hastanemize karin agri-
si ve (st gastrointestinal sistem kanamasi ile getirildi. Hastada hemorojik
sok mevcuttu. Yapilan tim resusitasyon cabalarina ragmen hasta hayatini
kaybetti.

Splenik arter anevrizmalari nadir gérilmekle birlikte, kadinlarda erkeklere
gbre 4 kat daha fazla gorilen ve i¢ organ anevrizmalari icerisinde en sik kar-
silasilan anevrizmalardir. Splenik arterin tromboze ve dev anevrizmalari ise
oldukga ender gorilip, nadiren 3 cm'ye ulasirlar. Genellikle asemptomatik
olsalar da, hayati tehdit edebilecek yirtiimalari nedeniyle klinik olarak olduk-
ca 6nemlidirler. Bu hastalarin tedavisindeki basarida, erken tani, cerrahi ya
da diger girisimsel yéntemler dnemlidir.
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Introduction

Aneurysm is the abnormal dilatation of any vessel in
the body. Splenic artery aneurysms (SAA) are the most
frequent aneurysms of the visceral arteries (approxima-
tely 60% of all visceral arterial aneurysms) and the pre-
valence of SAA ranges between 0.01% and 10.4% in

autopsy series'®. Etiology is unknown. They are usually
asymptomatic but clinical presentation of a splenic ar-
tery aneurysm is variable. Rupture and fatal hemorrhage
are the most important complications. The aneurysm is
usually found incidentally on imaging studies. Compu-
ted tomography (CT), magnetic resonance imaging and
color Doppler ultrasonography are the imaging technics
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that are used most frequently 4. Giant splenic artery ane-
urysms and their fistulas to stomach are extremely rare.

Case Report

Seventy-seven years old female patient was admitted
to our hospital with left hypochondriac pain, melena and
hematemesis. Patient was hypertensive and diabetic
according to her medical history. She was treated in co-
ronary intensive care unit for 10 days due to myocardial
infarction in another medical center, and discharged 1
week ago. She had massive upper gastrointestinal ble-
eding a day ago. The patient had stopped bleeding at
the first examine in our emergency unit. She was hos-
pitalized with the symptoms and signs of hypovolemia.
The patient was transfused with 4 units of erythrocy-
te suspension and enough colloids. Forty milligrams of
intravenous pantoprazole per day was also given. After
hemodynamic stabilization, the patient was initially eva-
luated with abdominal ultrasonography (USG) and color
Doppler ultrasonography study. USG revealed cystic le-
sion on the left side of abdomen in the region of tail of
pancreas and at splenic hilum. The wall of cyst was thick
with heterogeneous echogenicity. On color Doppler ult-
rasonography study, complete filling of color in the lesi-
ons was seen. Pulse wave study confirmed the arterial
flow pattern. CT study was planned for abdominal ima-
ging and a multislice computed tomography (MSCT) scan
with contrast revealed 5.4x5.3mm centimeters aneuris-
mal dilatation at the distal third of the splenic artery with
intraluminal thrombus formation (Figure). Aneurysm
was embedded into the wall of stomach. Esophagogast-
ro-duodenoscopy revealed mass effect of the aneurysm
in the lumen of stomach and bleeding fistula (Figure 2).
The fistula was located at the 1/3 proximal posterior wall
of the corpus of stomach. She was examined for about a
week, and no more bleeding occurred. Because of high
risk for morbidity and mortality due to coronary arterial di-
sease, the patient and her relatives refused any invasive
procedures to the aneurysm. She was discharged with
medications for gastric acid and mucosa. Fifteen days af-
ter her discharge, the bleeding occurred again. She was
admitted to our hospital with hemorrhagic shock. Despi-
te all the treatment trials, her hemodynamic stabilization

could not be achieved. Cardiac arrest occurred. Despite
the resuscitation, the patient died.

Figure 1 : Multislice computed tomography view of the
splenic artery aneurysm

Figure 2 : Endoscopic view of the gastric fistula of the splenic
artery aneurysm.
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Discussion

Splenic artery aneurysms are the most frequent pattern
of the visceral artery aneurysms, with an incidence of
approximately 60%. The prevalence of SAA differs from
0.01% to 10.4% in autopsy studies '. However SAAs lar-
ger than 3 centimeters are rare, some giant aneurysms
larger than 10 cm have been reported 2. SAA is usually
single and saccular and it is commonly located in the
middle and distal part of the splenic artery. SAAs occur
most often at bifurcations of the distal part of SA . Ane-
urysm of the patient in this study was at the distal part
of SA.

Splenic artery aneurysm can be diagnosed at any age
with mean age presentations of 52 years. It is predomi-
nant in females with a ratio of 4:1 '5. The pathogenesis
of splenic artery aneurysm is not fully understood. It may
be congenital or acquired. Some suspected etiological
factors are atherosclerosis, focal arterial inflammation,
pancreatitis, hypersplenism, portal hypertension and tra-
uma, hormonal and hemodynamic changes due to preg-
nancy "4,

Most patients are asymptomatic and aneurysms are
found incidentally on imaging studies. Among sympto-
matic patients, epigastric or left upper quadrant pain is
the leading complaint 57, Occasionally, the aneurysm
can erode into adjacent viscus and may be presented
as gastrointestinal hemorrhage *7- Although the rupture
or fistula is very rare, these symptoms can cause seve-
re sitiuations. Rupture of the aneurysm causes severe
abdominal pain and hemorrhagic shock. The reported
risk of rupture varies from 3% to 10% and mortality rate

is 36% in non-pregnant patient. The risk of rupture and
mortality rate is much higher in pregnant patient '*7. Our
case had left upper quadrant pain and upper gastrointes-
tinal bleeding. Eroded wall of the stomach and the fistula
was demonstrated with MSCT and esophagogastrodu-
odenoscopy studies. Computed tomography, magnetic
resonance imaging, conventional angiography and color
Doppler ultrasonography are used most frequently for
diagnosis’?*. The gold standard for the diagnosis of SAA
is arterial angiography, but MSCT angiography provides
necessary information for the diagnosis?.

Treatment is recommended for patient with symptoma-
tic or enlarging aneurysms and for all pregnant patients
due to the risk for rupture. Conventional open surgery,
endovascular treatment and laparoscopic surgery are the
methods of therapy. The choice of treatment should be
done according to the site, the type and the symptoms
of aneurysms 457, We planned to perform embolization
of the aneurysm. Since the patient had coronary artery
disease, she denied the procedure due to the high risk
of morbidity and mortality.

Conclusion

Giant SAAs are rare lesions but they have potential risk
of rupture and hemorrhage. Interventions or surgical
treatment is indicated for symptomatic and giant ane-
urysms. Early diagnosis and prompt intervention is ne-
cessary for success of treatment.
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