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ABSTRACT

Introduction: Visceral artery aneurysms are a rare clinical entity with life-threatening complications
such as rupture, associated with high mortality.

Case Report: A 50-year-old male presented with a five weeks history of persistent epigastric pain
associated with indigestion, weight loss and melena. Ultrasonography showed a mass in the region
of pancreatic head suggestive of a pseudoaneurysm. Computed tomography scan confirmed a large
pseudoaneurysm supplied by superior pancreaticoduodenal artery exerting direct pressure over the
head of the pancreas and second part of the duodenum. An explorative laparotomy performed and
aneurysmal dilatation of superior pancreaticoduodenal artery complicated with fistulation into common
bile duct and duodenum identified and repaired.

Conclusion: High index of suspicion and timely intervention helps in optimal outcome.

[8] Al Articles Open Access |
Internatlonal Journal of Case Reports and Images (IJCRI)

International Journal of Case Reports and Images (IJCRI) is

an international, peer reviewed, monthly, open access, online
I J C RI journal, publishing high-quality, articles in all areas of basic
medical sciences and clinical specialties.

rtsandimages.com

International Jou

mal o
CASE REPORTS AND IMAGES

Aim of IJCRI is to encourage the publication of new information
by providing a platform for reporting of unique, unusual and
rare cases which enhance understanding of disease process,
its diagnosis, management and clinico-pathologic correlations.

IJCRI publishes Review Articles, Case Series, Case Reports,
Case in Images, Clinical Images and Letters to Editor.

Website: www.ijcasereportsandimages.com

(This page in not part of the published article.)



Int J Case Rep Images 2017;8(9):601-603.
www.ijcasereportsandimages.com

EDORIUM Journals

Samarasinghe etal. 601

CASE REPORT PEER REVIEWED | OPEN ACCESS

Superior pancreaticoduodenal artery pseudoaneurysm
complicated with fistulation into common bile duct and
duodenum: A case report

Samarasinghe A.S., Chathuranga L.S., Niyas S.M.M.

ABSTRACT

Introduction: Visceral artery aneurysms are
a rare clinical entity with life-threatening
complications such as rupture, associated with
high mortality. Case Report: A 50-year-old male
presented with a five weeks history of persistent
epigastric pain associated with indigestion,
weight loss and melena. Ultrasonography
showed a mass in the region of pancreatic
head suggestive of a pseudoaneurysm.
Computed tomography scan confirmed a
large pseudoaneurysm supplied by superior
pancreaticoduodenal artery exerting direct
pressure over the head of the pancreas and
second part of the duodenum. An explorative
laparotomy performed and aneurysmal
dilatation of superior pancreaticoduodenal
artery complicated with fistulation into common
bile duct and duodenum identified and repaired.
Conclusion: High index of suspicion and timely
intervention helps in optimal outcome.

Keywords: Duodenum, Fistulation, Pseudoaneu-
rysm, Superior pancreaticoduodenal artery

Samarasinghe A.S.", Chathuranga L.S', Niyas S.M.M.!
Affiliation: 'Department of Surgery, Teaching Hospital Kandy.

Corresponding Author: Sashika Liyanage, Department
of Surgery, Teaching Hospital Kandy; Email: sashika_li-
yanage@yahoo.com

Received: 07 March 2017
Accepted: 14 June 2017
Published: 01 September 2017

How to cite this article

Samarasinghe AS, Chathuranga LS, Niyas SMM.
Superior pancreaticoduodenal artery pseudoaneurysm
complicated with fistulation into common bile duct
and duodenum: A case report. Int J Case Rep Images
2017;8(9):601—603.

Article ID: Z01201709CR10830SS

KIKKKKXX*

doi:10.5348/ijcri-201791-CR-10830

INTRODUCTION

True and false aneurysms of the visceral arteries
form an important entity of vascular pathology though
it is rare. Visceral artery aneurysms (VAAs) represent
0.1—0.2% of all vascular aneurysms and most commonly
found in splenic (60%), hepatic (20%) and superior
mesenteric (9%) arteries [1—3]. Pancreaticoduodenal
artery aneurysms (PDAA) are rare, accounting for
only 2% of all splanchnic artery aneurysms, but it is
an important vascular disease because of its potential
for fatal rupture [4]. False pancreaticoduodenal artery
aneurysms occurs due to surrounding inflammatory
response in cases like pancreatitis, abdominal trauma,
septic emboli or laparoscopic cholecystectomy. They
often rupture into the gastrointestinal tract, whereas
true aneurysms are usually associated with coeliac axis
stenosis, and rupture into the retroperitoneal space
[3, 4]. We present a case with pseudoaneurysm of
superior pancreaticoduodenal artery fistulized into the
duodenum.
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CASE REPORT

A 50-year-old male was presented to our hospital
with a five-week history of persistent epigastric pain
associated with indigestion weight loss, and melena.
On physical examination he was icteric and had an
epigastric tenderness but no palpable masses detected.
Biochemical investigations revealed obstructive jaundice
with elevated total (135.8 pmol/l) and direct bilirubin
levels (114.2 pmol/l). Abdominal ultrasonography
reported an aneurysmal dilatation (5.1x5.8x4.8 c¢cm) in
the epigastric region with wall thickness of 1.4cm. Upper
gastrointestinal endoscopy demonstrated an ulceration
of mucosa of second part of the duodenum with active
bleeding (Figure 1).

Contrast enhanced computed tomography scan of
the abdomen showed a pseudoaneurysm in the superior
pancreaticoduodenal artery. Superiorly there was a linear
high density within the hypodense wall which could be
contrast leak into intramural thrombus. Pancreatic
head is compressed and there are multiple foci of coarse
calcifications within the head of the pancreas. Pancreatic
duct is dilated (9.1 mm). Second part of the duodenum
is compressed by the lesion. Gallbladder is distended
and common bile duct is dilated (1.3 cm). Hepatic artery
originates directly from the aorta.

An explorative laparotomy performed and aneurysmal
dilatation of superior pancreaticoduodenal artery
identified. Aneurysm sac opened and feeding artery
ligated from inside. Two fistulous openings into second
part of the duodenum and to the common bile duct
identified and repaired (Figure 2 and Figure 3). The
patient was discharged one week later after complete
recovery.

DISCUSSION

Aneurysm of the pancreaticoduodenal artery is rare
accounting for about 2% of all splanchnic aneurysms [4].
Clinical manifestations depend on the type of aneurysm.
True aneurysms are associated with coeliac axis stenosis,
while pseudoaneurysms are known to rupture into
gastrointestinal tract as in this case [4, 5]. Long standing
alcohol use favors chronic pancreatitis as being the
underlying cause. Aneurysm had exerted sufficient
pressure to cause both common bile duct and pancreatic
duct dilatation. Acute hemorrhage is a life-threatening
complication of pseudoaneurysm, with a high mortality
rate of up to 37% [6].

Brocker et al. reviewed 93 cases of PDAAs with
celiac stenosis or occlusion and reported both that 52%
were ruptured at the time of presentation and that
aneurysm size did not correlate with rupture [7]. These
results emphasize that PDAAs should be treated at the
time of diagnosis. Surgical (e.g., ligation, resection, or
pancreaticoduodenectomy) or endovascular embolization
are the two main treatment modalities practiced. Surgical
correction of visceral aneurysm considered to be the gold
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Figure 1: Contrast-enhanced computed tomography scan
of the abdomen showing a pseudoaneurysm in the superior
pancreatico duodenal artery.

Figure 2: Abdominal cavity is open forceps pointed to the
aneurysm, vascular sling is around the gastroduodenal artery.
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Figure 3: Aneurysmal sac is opened demonstrating fistulation
into common bile duct and second part of the duodenum.

standard [8, 9] while endoluminal procedures have now
become the first line of therapy instead of surgery in most
instances, especially in an emergency setting.

CONCLUSION

We report a rare case of a patient with
pancreaticoduodenal artery aneurysm complicated
with fistulation into common bile duct and duodenum.
High index of suspicion and timely intervention helps in
optimal outcome.

International Journal of Case Reports and Images, Vol. 8 No. 9, September 2017. ISSN: 0976-3198



Int J Case Rep Images 2017;8(9):601-603. EDORiUMjoumaIs

www.ijcasereportsandimages.com

KIKKKKKKX*

Author Contributions

Samarasinghe A.S. — Substantial contributions to
conception and design, Acquisition of data, or analysis
and interpretation of data, Drafting the article, Final
approval of version to be published

Chathuranga L.S. — Substantial contributions to
conception and design, Acquisition of data, Analysis and
interpretation of data, Drafting the article, Final approval
of version to be published

Niyas S.M.M. — Substantial contributions to conception
and design, Acquisition of data, Drafting the article, Final
approval of version to be published

Guarantor
The corresponding author is the guarantor of submission.

Conflict of Interest
Authors declare no conflict of interest.

Copyright

© 2017 Samarasinghe A.S. et al. This article is distributed
under the terms of Creative Commons Attribution
License which permits unrestricted use, distribution
and reproduction in any medium provided the original
author(s) and original publisher are properly credited.
Please see the copyright policy on the journal website for
more information.

Samarasinghe etal. 603

REFERENCES

Shanley CJ, Shah NL, Messina LM. Common
splanchnic artery aneurysms: Splenic, hepatic, and
celiac. Ann Vasc Surg 1996 May;10(3):315—22.
Carmeci C, McClenathan J. Visceral artery aneurysms
as seen in a community hospital. Am J Surg 2000
Jun;179(6):486—9.

de Perrot M, Berney T, Deléaval J, Biihler L, Mentha
G, Morel P. Management of true aneurysms of
the pancreaticoduodenal arteries. Ann Surg 1999
Mar;229(3):416—20.

Kitaoka T, Deguchi J, Kamiya C, Suzuki J, Sato O.
Pancreaticoduodenal artery aneurysm formation with
superior mesenteric artery stenosis. Ann Vasc Dis
2014;7(3):312-5.

Takao H, Doi I, Watanabe T, Yoshioka N, Ohtomo K.
Natural history of true pancreaticoduodenal artery
aneurysms. Br J Radiol 2010 Sep;83(993):744—6.
Waslen T, Wallace K, Burbridge B, Kwauk S.
Pseudoaneurysm secondary to pancreatitis
presenting as GI bleeding. Abdom Imaging 1998
May-Jun;23(3):318—21.

Brocker JA, Maher JL, Smith RW. True
pancreaticoduodenal aneurysms with celiac stenosis
or occlusion. Am J Surg 2012 Nov;204(5):762-8.
Overhaus M, Lauschke H, Schifer N, Lohmaier S,
Hirner A, Mommertz G. The coeliac aneurysm: A rare
cause of abdominal pain. Vasa 2006 Aug;35(3):201—
5.

Ducasse E, Roy F, Chevalier J, et al. Aneurysm of
the pancreaticoduodenal arteries with a celiac trunk
lesion: Current management J Vasc Surg 2004
Apr;39(4):906—11.

Access full text article on
other devices

" +.l - my

Access PDF of article on
other devices

International Journal of Case Reports and Images, Vol. 8 No. 9, September 2017. ISSN: 0976-3198



Edorium Journals
www.edoriumjournals.com

EDORIUM Journals

Edorium Journals et al.

EDORIUM JOURNALS OPEN ACCESS

Edorium Journals: An introduction

About Edorium Journals

Edorium Journals is a publisher of international, high-
quality, open access, scholarly journals covering subjects
in basic sciences and clinical specialties and subspecialties.

Invitation for article submission
We sincerely invite you to submit your valuable
research for publication to Edorium Journals.

Why should you publish with Edorium
Journals?
In less than 10 words: “We give you what no one does”.

Vision of being the best

We have the vision of making our journals the best and
the most authoritative journals in their respective special-
ties. We are working towards this goal every day.

Exceptional services
We care for you, your work and your time. Our efficient,
personalized and courteous services are a testimony to this.

Editorial review

All manuscripts submitted to Edorium Journals undergo
pre-processing review followed by multiple rounds of
stringent editorial reviews.

Peer review
All manuscripts submitted to Edorium Journals undergo
anonymous, double-blind, external peer review.

Early view version
Early View version of your manuscript will be published
in the journal within 72 hours of final acceptance.

Manuscript status
From submission to publication of your article you will
get regular updates about status of your manuscripts.

Our Commitment

Six weeks

We give you our commitment that you will get first deci-
sion on your manuscript within six weeks (42 days) of
submission. If we fail to honor this commitment by even
one day, we will give you a 75% Discount Voucher for
your next manuscript.

Four weeks

We give you our commitment that after we receive your
page proofs, your manuscript will be published in the
journal within 14 days (2 weeks). If we fail to honor this
commitment by even one day, we will give you a 75%
Discount Voucher for your next manuscript.

Favored author program

One email is all it takes to become our favored author.
You will not only get 15% off on all manuscript but also
get information and insights about scholarly publishing.

Institutional membership program

Join our Institutional Memberships program and help
scholars from your institute make their research acces-
sible to all and save thousands of dollars in publication
fees.

Our presence

We have high quality, attractive and easy to read publica-
tion format. Our websites are very user friendly and en-
able you to use the services easily with no hassle.

Something more...

We request you to have a look at our website to know
more about us and our services. Please visit:
www.edoriumjournals.com

We welcome you to interact with us, share with us, join us and of course publish with us.

[=] s [m]

[=]

Edorium Journals: On Web

CONNECT WITH US
: Q
S

Browse Journals

This page is not a part of the published article. This page is an introduction to Edorium Journals.



