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Abstract:

Splenic artery aneurysm is rare although it is the third most common location of intra-abdominal aneurysms, its diagnosis
is challenging due to the nonspecific presentation, the ruptured aneurysm can be life-threatening and sometimes present
with the double-rupture phenomenon, in which an aneurysm ruptures into the lesser sac primarily, and blood overflows
into the peritoneal. We report a case of a 32-year-old female who presented with moderate left abdominal pain,
tachycardia and hypotensive, CT revealed multiple splenic artery aneurysm and significant hemoperitoneum, the patient
was operated successfully, splenectomy and proximal ligation of the splenic artery were performed. Early and immediate
diagnosis and intervention of splenic artery aneurysm are substantial in preventing the predictable complications and to
consider the double rupture phenomenon.

Keywords: splenic artery, aneurysm, rupture, double ruptured phenomena.

Introduction:

Splenic artery aneurysm (SAA) is a rare condition although it is the third most common location of
intraabdominal aneurysms after the abdominal aorta and iliac arteries (1). The significance of splenic artery
aneurysm lies in the potential risk for rupture and life-threatening hemorrhage which occurs in 10% of cases
with a mortality rate of 10-25% in non-pregnant patient and up to 70% in pregnancy (2). With a ruptured SAA,
delayed intraperitoneal bleeding occasionally occurs 6 to 96 hours later, with blood initially contained within
the lesser sac. Approximately 80% of SAAs are asymptomatic and are detected incidentally, however, there
might be some symptoms like epigastric or back pain (3). Risk factors for SAA include pregnancy, portal
hypertension secondary to liver cirrhosis, collagen vascular diseases, and atherosclerosis (4-6). Early and
accurate clinical suspicion and diagnosis is the most important step in the management of patients with SAA.
Early and immediate intervention is substantial in preventing the predictable complications. Here is a case of a
present who was admitted through the emergency department with multiple splenic artery aneurysms.

Case report:

A 32-years-old female patient was transferred from a peripheral hospital as a case of query perforated acute
appendicitis. At presentation, the patient was complaining of mild epigastric and left upper quadrant pain,
Associated with dizziness few hours prior to presentation. There was no history of any systemic infections,
trauma, family history of an aneurysm or any connective tissue disorders. she did not have any previous
surgeries. The patient was three months post-delivery.

On examination, the patient had a pallor look, cold and clammy extremities, pulse rate of 135/min and BP of
80/40 mm Hg. The abdominal examination showed tenderness at left upper quadrant area.

Initial laboratory results showed hemoglobin 8.2 g/dL, hematocrit 25.6%, PT 12.4 sec, INR 1.08, electrolytes,
liver and renal functions were within normal limits.

Ultrasonography of the abdomen showed a significant amount of free fluid in the abdomen and pelvis. After
resuscitation and stabilization of the patient, an abdominal computed tomography (CT) scan revealed multiple
aneurysmal dilatations of splenic artery with largest one measured about 12mm, associated with moderate to
marked hemoperitoneum but no active extravasation. (figure 1 and 2).
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The patient was shifted to the operating theatre for an emergency exploratory laparotomy, a midline incision
was performed, and one and a half litter of blood evacuated intraperitoneal. Another large hematoma evacuated
from the lesser sac. Exploration of the lesser sac hematoma revealed a non-ruptured small aneurysm proximally
and another ruptured aneurysm involving the distal part of the splenic artery close to the hilum of the spleen.
The splenic artery was ligated proximally, followed by a splenectomy. After surgery patient had uneventful
postoperative coarse and discharged home (figure 3 and 4). The histopathology report confirmed the diagnosis
of an inter splenic parenchymal hemorrhages and a true splenic artery aneurysm.

Discussion:

SAA is the most common visceral aneurysm (7). The incidence of SAA is quoted as being 0.7% of the
population, The peak age of detection is the sixth decade, it is four times more in females than males (8-9). The
cause is not completely clear. However, there are many contributing factors have been described include
atherosclerosis, focal arterial inflammation, pancreatitis, hypersplenism, portal hypertension, trauma, and
hormonal and hemodynamic changes due to pregnancy, liver transplant, and splenomegaly (10). Patients are
often asymptomatic, only 20% have symptoms such as vague left upper quadrant, epigastric or back pain(11).
Splenic artery aneurysm can be complicated by rupture resulting in hypovolemic shock, which could be fatal if
not detected early treated properly. The mortality rate in patients with a ruptured aneurysm was 20% in the
study at Mayo Clinic (12). The rupture might direct to the peritoneal cavity, or to the gastrointestinal tract
causing Gl hemorrhage or eroding into surrounding structures such as the splenic vein resulting in splenic
arteriovenous fistula (13).

Rarely, a ruptured aneurysm can present with the double-rupture phenomenon, in which an aneurysm ruptures
into the lesser omental sac primarily, and blood overflows into the peritoneal cavity after 6 to 96 hours. The
patient remains stable during the primary rupture, and rapid diagnosis and treatment during this time interval
can be lifesaving and may improve outcomes. Therefore, physicians should be reminded of this phenomenon
when managing SAA patients, even if they are stable. This should always be considered if an abrupt shock
occurs.

In addition, fluid resuscitation with appropriate and immediate shock management should be performed, and
surgical treatment should be considered (14-16). Arteriography is the gold standard for diagnosis in suspected
unruptured aneurysms (17) However, angiography still remains the most valuable investigative modality to
localize the source of bleeding.[18] Ultrasonography with pulsed Doppler and CT scans are also useful (19).
Surgical treatment includes excision, ligation, or revascularization, with or without splenectomy by open or
laparoscopic methods is the conventional option of treatment in most centers especially in case of rupture. Other
options include percutaneous endovascular methods by coil embolization of splenic aneurysms, or stent-graft
placement depend on the size, shape, and location of the aneurysms (20).

Conclusion:

Splenic artery aneurysm is a rare condition, delay in diagnosis and management carries a high risk for mortality
in ruptured aneurysms and should be considered in pregnant patients presenting with signs of hypovolemic
shock.
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Appendix:
Figure 1 Figure 2
CT abdomen revealed multiple SAA.

Post-operative CT abdomen.
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