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Abstract

Splenic artery aneurysms are uncommon and typically asymptomatic. However, they pose a high risk of mortality if they rupture. This case report describes the 
occurrence of a spontaneous rupture of a splenic artery aneurysm in a 55-year-old man with no known previous diseases, no trauma history, and no risk factors 
for developing an aneurysm who applied to the emergency department with abdominal pain.  The diagnosis was determined with an urgent abdominal 
computed tomography angiography scan. The patient received urgent surgical intervention consisting of splenectomy and excision of the splenic artery 
aneurysm. The rupture of a spontaneous splenic artery aneurysm is a rare and fatal disease that necessitates urgent diagnosis and treatment. Spontaneous 
splenic artery aneurysm usually develops without any noticeable symptoms and is frequently discovered by chance. In the event of a rupture, it can lead 
to abrupt abdominal pain and hypovolemic shock and the mortality rate is high. Ultrasound, Computed Tomography, Magnetic Resonance Imaging, and 
abdominal aortic arteriography are the methods of imaging that are used to diagnose splenic artery aneurysms. The key elements in patient management 
include prompt resuscitation, diagnostic imaging, surgical consultation, and subsequently performing a laparotomy.
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Introduction is associated with a certain risk of rupture, particularly when 
it exceeds 2 cm in diameter. The symptoms consist of acute 
presentation with hypovolemic shock and acute abdomen as a 
result of intra-abdominal hemorrhage caused by rupture. The 
imaging methods used to diagnose splenic artery aneurysm 
include ultrasound, pulsed Doppler, Computed Tomography 
(CT), Magnetic Resonance Imaging (MRI), and the gold 
standard, abdominal aortic arteriography. There are multiple 
treatment options for splenic artery aneurysms, such as open, 
laparoscopic, and endovascular surgery. Surgeons will assess 
the most secure approach based on the urgency of the case 
(5, 6). This article discusses a case of spontaneous rupture 
of a splenic artery aneurysm (SAA) without any known risk 
factors.

Case Report

A 55-year-old male patient presented to the emergency room 
with a one-day history of abdominal pain. The patient reported 
no history of trauma and claimed to be in good overall health. 
The patient reported no known medical conditions or regular 
medication use in his medical history. The patient’s vital signs 
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Splanchnic artery aneurysms are a rare but potentially life-
threatening condition. Splenic artery aneurysms (SAA) 
are the third most prevalent intra-abdominal aneurysm, 
following aortic and iliac artery aneurysms, and account for 
60% of all splanchnic artery aneurysms. SAA is described as 
an abnormal dilatation of the splenic artery, with a diameter 
above 1 cm. The prevalence of SAA in the whole population 
ranges from 0.1% to 10.4%. SAAs have a 4:1 female to male 
ratio, yet men are at greater risk than women to rupture (1). 
The exact cause of this condition is not completely known, 
but factors that increase the risk include trauma, hormonal 
and local hemodynamic events during pregnancy, portal 
hypertension, arterial degeneration and atherosclerosis (2,3). 
The majority of SAAs do not exhibit any symptoms before  
rupture and are typically discovered by chance during 
medical imaging procedures. Nevertheless, patients may 
exhibit many nonspecific gastrointestinal symptoms, with the 
most prevalent being indistinct or sharp epigastric or left upper 
quadrant pain that may radiate to the left shoulder (4). SAA is 
an uncommon and potentially life-threatening condition that 
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indicated a blood pressure of 120/75 mmHg, heart rate of 80 bpm, 
oxygen saturation of 96% on room air, and body temperature of 
36.8°C. Physical examination identified widespread abdominal 
tenderness, with no signs of guarding or rebound tenderness 
detected. The rectum was found to be empty during the rectal 
examination. His additional physical evaluation yielded no 
notable findings. The electrocardiogram revealed a normal 
sinus rhythm without any signs of acute ischemia. The results 
of a complete blood count revealed a hemoglobin level of 11.5 
g/dL, a white cell count of 17.3×109/L, and a platelet count of 
250×109/L. All other laboratory tests were within the normal 
range. An abdominal Computed Tomography Angiography 
(CTA) scan showed an 18X14 mm aneurysm in the distal 
portion of the splenic artery, located 3.5-4 cm from its origin. 
The scan also revealed extravasation of intravenous contrast, 
along with intravenous contrast extravasation consisting of a 
large amount of free intraperitoneal fluid and intraperitoneal 
bleeding (Figure-1). The patient was taken for emergency 
surgery by the general surgery department after obtaining 
informed consent. A splenectomy was performed involving the 
excision of the aneurysmal sac. The surgical report indicated 
a widespread organized hematoma within the abdomen and 
noted the presence of leakage-type hemorrhage surrounding 
the splenic artery aneurysm. The surgical pathology results 
showed a bleeding area adjacent to the capsule in the sections 
of the splenectomy specimen, with no additional pathological 
findings observed. On the 6th postoperative day, the patient was 
discharged without any postoperative complaints.

Discussion

SAA is a rare but seriously life-threatening vascular disease 
due to the potential risk of rupture and bleeding, which 
occurs in 3-10% of cases. Rupture and bleeding result in 
sudden abdominal pain and can lead to rapidly progressing 
hypovolemic shock. The mortality rate might increase up to 
75% after an aneurysm rupture in these patients. Therefore, 

Figure 1. Splenic artery aneurysm rupture is observed at the location 
indicated by the arrow sign

Figure 2. The hyperdense area at the tip of the blue arrow represents 
a ruptured aneurysmal appearance in the distal segment of the splenic 
artery, and there is a hypodense hematoma area around it indicated by 
the red arrow. The areas marked with green arrows represent perihepatic 
and perisplenic hemorrhagic fluid

Figure 3. A three-dimensional CT image illustrates the splenic artery 
aneurysm indicated by the arrow

Figure 4. In another horizontal CT section, the blue arrow indicates 
the splenic artery aneurysm, the red arrow highlights the hematoma 
surrounding the aneurysm, and the green arrow shows the perihepatic 
hemorrhagic fluid

Figure 5. A sagittal CT section showing the splenic artery aneurysm, 
indicated by the arrow
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Conclusion

In conclusion, even in the absence of identifiable risk factors 
or in patients considered to be at low risk, the possibility of a 

spontaneous rupture of a splenic artery aneurysm should be 
considered in the differential diagnosis of abdominal pain. 
Advanced imaging techniques and rapid and appropriate 
life-saving interventions are crucial for the early diagnosis 
of life-threatening SAA rupture.
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it is crucial to make every effort to diagnose and treat it 
early (5, 7). CTA is the preferred initial diagnostic method 
for SAAs. Alternatively, magnetic resonance angiography 
can be employed to confirm the diagnosis in individuals 
with suspected SAA and renal insufficiency that limits the 
utilization of iodinated contrast medium.  Its pathogenesis is 
not completely known, however factors that increase the risk 
include fibromuscular dysplasia, collagen vascular diseases, 
being female, having a history of multiple pregnancies, and 
having portal hypertension (2). The natural process of SAA 
is similar to other intra-abdominal aneurysms. Ultimately, 
rupture may occur as a consequence of a progressive increase 
in size. Approximately 80% of splenic artery aneurysms are 
asymptomatic and are typically discovered by chance during 
medical imaging examinations. Patients with symptomatic 
SAA (20%) may have abdominal pain in the epigastrium or 
left upper quadrant. Other symptoms may include anorexia, 
nausea, or vomiting and are often attributed to concomitant 
hiatal hernia or other pathologies such as gallstones and 
peptic ulcer disease. Rarely, a pulsatile or other mass may 
be identified during a clinical examination. The choice 
of treatment typically relies on the etiology, anatomical 
location, and sizes of the aneurysm. The conventional 
treatment method for treating SAA involves either open or 
laparoscopic surgery. Typically, when dealing with proximal 
SAAs, the preferred approach is aneurysmectomy and 
reconstruction while preservation of the spleen. On the other 
hand, for distal SAAs, aneurysmectomy with splenectomy is 
required (1, 2, 8). The main intervention for ruptured SAAs 
primarily consists of fluid resuscitation and hemodynamic 
support, however, urgent surgical intervention is necessary 
irrespective of the stability of the patient’s hemodynamics. 
Furthermore, it is advised that all symptomatic SAAs be 
treated urgently (9,10). The literature contains a few cases 
of splenic artery aneurysm rupture in patients who did not 
have substantial risk factors or an identifiable etiology. 
In our clinical case, a splenic artery aneurysm ruptured 
spontaneously in a healthy male patient who had no history of 
trauma, pregnancy, or other known risk factors. In our case, 
aneurysmectomy was performed along with splenectomy 
as surgical treatment. In our case, the urgent radiological 
diagnosis, prompt fluid resuscitation, and timely surgical 
intervention played a very crucial role in his survival.
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