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Splenic artery pseudoaneurysm: learning from errors
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DESCRIPTION

Aneurysm refers to a pathologic dilatation in some sec-
tions of an artery. Splenic artery aneurysm is the most
common of all splanchnic arterial aneurysms and com-
prise near 60% of such aneurysms. Diagnosis of splenic
artery aneurysms is important because they have con-
siderable tendency to rupture.! We report a 55-year-old
man who presented to the emergency department (ED)
with dizziness, malaise, and cold sweating and mild gen-
eralised abdominal discomfort. His symptoms started
suddenly when he turned his head and upper trunk to
see behind his car through the rear window. Except for
a history of past trauma during a motor vehicle collision,
which had resulted in fracture of left 5th to 8th ribs 5 years
ago (figure 1), there was not other remarkable pertinent
finding in his medical history. The patient was conscious
and haemodynamically stable at triage; blood pressure:
120/80 mm Hg, pulse rate: 75 bpm and respiratory rate:
16/min. A presyncope investigation was initiated upon
patient’s arrival to the ED, which included obtaining
an ECG and a brain CT. Both tests were reported nor-
mal. The patient’s vital signs remained stable, however,

because of continuous abdominal discomfort, an abdomi-
nal ultrasound study was performed, which only revealed
a 5 cm left renal cyst (figure 2). The patient was admit-
ted to Emergency Observation Unit for repeat abdomi-
nal examination and observation. During his stay in this
unit, he became hypotensive and tachycardic, and was
found to have profuse sweating. A repeat bedside ultra-
sound study was performed, which revealed free fluid in
abdominal cavity (in Morison pouch), in addition to the
same renal cyst. At this point, the patient had significant
abdominal tenderness and rebound tenderness. After infu-
sion of crystalloids and Packed red blood cells, the patient
was transferred to the operating room with suspicion of
intra-abdominal haemorrhage. Immediately after anaes-
thesia induction, he developed cardiopulmonary arrest.
Cardiopulmonary resuscitation was unsuccessful and the
patient expired. Autopsy findings revealed splenic artery
pseudoaneurysm rupture as the cause of death. History of
trauma to left side of chest and abdomen could have been
the cause of pseudoaneurysm formation in splenic artery.?
According to the literature, splenic artery aneurysm could
present with unusual symptoms such as gastrointestinal

Figure 1 Chest x-ray showing old rib fractures in left hemithorax.
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Figure 2 A view of sonography showing cystic lesion in left upper quadrant of abdomen. It had been reported as cyst in kidney but it was
a splenic artery aneurysm.

bleeding or cardiopulmonary collapse after a brief epigas- Competing interests None.

tric pain.’ Patient consent Not obtained.
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» Fluid responsive patients with hypovolemic shock
state should be evaluated with standard diagnostic
modalities to find the site of bleeding. (As in our
case abdominal CT scan was necessary after initial
response to fluid resuscitation)
» History of trauma to the chest or abdomen should raise
the suspicion for splenic artery pseudoaneurysm.
» Ultrasonography is not sufficiently sensitive to
differentiate benign cystic lesions such as renal cysts
from pseudoaneurysms.
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