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Abstract- Splenic artery aneurysm (SAA) is rare, often with no sign patient, discovered accidentally in
ultrasonography and imaging studies. A healthy 45-year-old woman was referred to us by abdominal pain in
the epigastric region-imaging showed a large mass located between the spleen, stomach, and pancreas. CT
scan showed two true aneurysms of a 4 mm and 12 mm diameter in the middle third and distal part of the
splenic artery. SAAs that are lesser than 2cm can be controlled; however, our patient was given an open
surgery, and splenectomy with the removal of the aneurysm has done.
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Introduction
Splenic artery aneurysm (SAA) is an uncommon,
mostly with no sign patient, discovered randomly in
imaging studies, ultrasonography and endoscopic (1,2).
Sometimes, the discovery of SAA may also be
accomplished in dissection studies and arteriography
studies, Although this is very uncommon in these
instances (3). SAA is the third usual intra-abdominal
aneurysms, and the occurrence of SAA in females is
four times the rate in males. Nausea, ambiguous
abdominal pain in the epigastric region or left upper
quadrant, and gastritis are common signs of arterial
aneurysm. In recent years, splenic artery tear has been
reported in SAAs, but a tear is seen in 10% of these
patients. The rupture happens in gestation and when its
dimensions are rather than 2 cm. Upper abdominal
discomfort is the most generally reported sign for
ruptured SAAs (1,3).
The aneurysm was treated by endovascular
embolization, and this therapy should be considered as
the first method of treatment more than surgery (4). In
our patient, we reported at least two aneurysms of the
size of 4 mm in the middle segment of the splenic artery

and the other with dimensions of 12 mm in the distal
part of this artery, and finally, we removed it with a
splenectomy surgical method.

Case Report
A healthy 45-year-old Iranian woman was referred to
one of the hospitals in Sanandaj vague abdominal
discomfort in the epigastric region. Our patient did not
have a previous medical history, and her physical
examination, such as; body temperature, blood pressure,
and heart rate, was normal, and her pregnancy test was
negative. Thoracic auscultation and abdominal palpation
revealed only slight epigastric pain.
Abdominopelvic spiral CT scan without and with
contrast CT scan images showed a relatively large mass
without enhancement that began around the spleens
navel and continued to be below abdominal aortic
bifurcation. This mass was located on the posterior part
of the stomach and moved it to the anterior.
Actually, this mass located between the spleen,
stomach, and pancreas, in which the tail of the pancreas
has also been moved to the anterior. CT scan showed at
least two true aneurysms of a 4 mm and 12 mm diameter
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Splenic artery aneurysm

in the middle third and distal part of the splenic artery
(Figure 1). Small amounts of free peritoneal fluid were
detected around the spleen. The liver, kidneys, and
uterus in the images had a normal appearance, and no
significant pathological findings were observed in them.
Also, a simple cortical cyst of 31 mm in the right kidney
was observed.
SAAs that are lesser than 2 cm can be controlled;
however, our patient was given an open surgery, and
splenectomy with the removal of the aneurysm has done.
The patient was asymptomatic after surgery.

Figure 1. Axial, Sagittal and Coronal without contrast computed
tomography (CT) image exposed a splenic artery aneurysm (SAA).

way where at that moment, the patient presents acute
abdominal pain and hemodynamic shock (9,10). In 25%
of cases, tears happen, a fatality has also been reported.
In the common case, the rupture of spleen arrhythmia is
more likely to happen when it is bigger than 2
centimeters or in a person who is pregnant, and care
should be taken to treat these individuals (11).
At present, the favored technique of treatment is
embolization; moreover, embolization might fail in
cases presenting tortuous splenic arteries, and there is no
little follow-up information for this method, and
recurrence is a possible long-term hazard. While
embolization is contraindicated or complicated to do,
open surgery, or laparoscopy or splenectomy is
performed by removing aneurysm (12).
Patients with Splenic artery aneurysm represent a
wide spectrum of abnormalities, including abdominal
vessels. Splenic artery aneurysm (SAA) is a rare, often
asymptomatic patient, discovered accidentally during
ultrasonography and imaging studies. However, our
patient was given an open surgery, and splenectomy
with the removal of the aneurysm has done.

The anterior branch of the splenic artery (red arrow), The true
aneurysm (blue arrow)

Discussion
SAAs are usually placed on the original branch of
the splenic artery before its bifurcation, rarely on one of
the branches of the arteries .Sometimes, in small
branches also happen aneurysmally, in which case,
multiple aneurysms happen, which is the case in our
patient. In up to 75% of instances, they are located in the
distal third of the arterial body, followed by the middle
third of the artery (in up to 20% cases) (5). This vascular
deformity is rarely 3 cm in diameter, and in some cases
(in 14% cases), SAAs are associated with other visceral
aneurysms. If all the three layers of the arterial wall are
affected, the SAA is right, and if one or rather vessel's
layer deficiency, the SAA is pseudoaneurysm (6).
Some of these patients have no notable complaints,
and others complain of ambiguous pain in the left
hypochondria and Epigastric patients, but the reason for
the development of splenic artery aneurysm consists of
arterial or portal hypertension, cirrhosis, liver
transplantation and pregnancy (7).
While arterial aneurysms have long been unmarked,
they might be by chance discover during CT imaging
(8). In cases of abdominal pain, it can Be diagnosed that
the patient has an arterial aneurysm.
It may also occur following rupture aneurysm that
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