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Case Report 

Rare case report of ruptured splenic artery pseudoaneurysm:                  

a complication of chronic pancreatitis 
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INTRODUCTION 

The abnormal aneurysmal degeneration of the branches of 

abdominal aorta is rare. The same results as a complication 

of pancreatitis both acute and chronic. The augmented use 

of ultrasonography and cross-sectional imaging for 

intraabdominal pathology has raised the incidental finding 

of visceral artery pseudoaneurysms.1 The common 

etiologies of splenic artery pseudoaneurysm include 

pancreatitis, trauma, iatrogenic and occasionally peptic 

ulcer disease.2 Historically most of the unruptured splenic 

artery aneurysms are asymptomatic. Symptoms may ensue 

once rupture occurs. Initial reports of splenic artery 

aneurysm leading to rupture is about 10%.3 The typical 

clinical presentation of a ruptured splenic artery aneurysm 

includes abdominal pain, hemodynamic instability, and 

gastrointestinal bleeding. The sudden onset of left upper 

abdominal pain in the background of chronic pancreatitis 

usually indicates rupture has occurred.4 The risk of rupture 

of a splenic artery pseudoaneurysm can be as high as 37% 

and the mortality due to the same may reach up to 90% 

when untreated.5,6 Prompt diagnosis and treatment are 

therefore critical in the management of these patients. Our 

case highlights the importance of suspecting splenic artery 

pseudoaneurysm in the differential diagnosis of patients 

presenting with chronic pancreatitis and acute abdomen, 

and the role of multimodal imaging techniques in the 

evaluation and management of the same. 

CASE REPORT 

A 37-year-old male came to medical emergency with 

complaint of pain left upper abdomen since past 15 days. 

The pain was sudden in onset, gradually progressive and 

DOI: https://dx.doi.org/10.18203/2320-6012.ijrms20260983 

 

1Department of Medicine, Heritage IMS, Varanasi, Uttar Pradesh, India 
2Department of Radiodiagnosis, Heritage IMS, Varanasi, Uttar Pradesh, India 
3Department of Obstetrics and Gynaecology, ESIC Medical College, Varanasi, Uttar Pradesh, India 

 
Received: 24 December 2025 

Revised: 17 January 2026 
Accepted: 09 March 2026 
 
*Correspondence: 
Dr. Santosh Kumar Pandey, 
E-mail: santoshkpandey86@gmail.com 

Copyright: © the author(s), publisher and licensee Medip Academy. This is an open-access article distributed under 

the terms of the Creative Commons Attribution Non-Commercial License, which permits unrestricted non-commercial 

use, distribution, and reproduction in any medium, provided the original work is properly cited. 

ABSTRACT 

Splenic artery pseudoaneurysm is a rare complication of chronic pancreatitis. It is a life-threatening complication that 

can be fatal if missed both clinically and radiologically. While the diagnosis of chronic pancreatitis is straight forward, 

identifying associated vascular complications like splenic artery pseudoaneurysm can be challenging, often leading to 

diagnostic dilemma. The same can result in fatal complications and delayed treatment, thus contributing to both 

morbidity and mortality. We present the case of 37-year-old male who presented to us with two weeks history of left 

upper abdominal pain in the background of chronic pancreatitis. The patient was managed conservatively using 

microcoil embolization and was discharged in stable condition. Our case report aims to highlight the importance of 

recognizing this infrequent complication of chronic pancreatitis in the setting of acute abdomen. The case report also 

emphasises the role of newer imaging techniques and interventions in its prompt diagnosis and management. 
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was radiating to back. It was aggravated after having meals 

and on bending forward. The pain was partially relieved 

on taking over the counter medications. Patient was 

chronic alcoholic since 10 years and had no other 

comorbidities. 

 

Figure 1: CT abdominal angiography showing 

pseudoaneurysm of splenic artery with features of 

chronic pancreatitis. 

On examination the patient was conscious and oriented, 

thin built with stable vitals. Per abdomen examination 

showed tenderness over left upper quadrant with mild 

splenomegaly. Rest of the systemic examination was 

normal. An initial ultrasound abdomen was suggestive of 

enlarged spleen (14.41cm) with pseudoaneurysm of size 

5×4 cm noted in splenic hilum, arising from splenic artery 

with changes of chronic liver disease and signs of chronic 

pancreatitis. To further evaluate the extent of vascular 

involvement a CT angiography of the abdomen was 

performed which showed a 4.4×4.2 cm (Figure 1) splenic 

artery pseudoaneurysm involving the region of pancreatic 

tail, upper pole of spleen with hematoma arising from mid 

and distal third of splenic artery with narrow neck. The 

patient was urgently taken for angiographic intervention 

where microcoil embolization was performed to occlude 

the splenic artery pseudoaneurysm.  

 

Figure 2: Showing the post coil embolization of 

pseudoaneurysm. 

The patient’s symptoms improved in the immediate post-

operative period and he was discharged in a stable 

condition after a stay of 1 week. The follow up was done 

every fortnightly. The patient had marked clinical 

improvement with no symptoms during follow up OPD 

visits. The follow up scans showed the coil in place and 

resolution of both hematoma and pancreatitis.  

DISCUSSION 

Chronic pancreatitis, characterized by continuous 

inflammation and fibrosis of the pancreatic parenchyma, is 

a well-established risk factor for the development of 

splenic artery pseudoaneurysms. The pathogenesis 

involves the release of inflammatory mediators during 

episodes of pancreatitis, which can erode and damage the 

arterial wall, leading to formation of a false aneurysm.9 

The splenic artery is particularly vulnerable due to its close 

proximity to the pancreas and the rich collateral blood 

supply in the area.7,8 

The diagnosis of these pseudoaneurysms can be 

challenging, as they may remain asymptomatic until 

rupture resulting in symptoms of acute severe abdominal 

pain, gastrointestinal bleeding, or even haemorrhagic 

shock. In our case, the patient’s history of chronic 

pancreatitis and the findings on abdominal imaging, 

including an enlarged spleen and a pseudoaneurysm in the 

splenic hilum, were key to the diagnosis. Imaging 

modalities such as computed tomography angiography and 

digital subtraction angiography play a crucial role in the 

evaluation and management of splenic artery 

pseudoaneurysms. The treatment of choice for these 

lesions is typically endovascular intervention, such as coil 

embolization or stent-graft placement, which can 

effectively occlude the pseudoaneurysm and prevent 

rupture. 

CONCLUSION 

In conclusion, this case highlights the importance of 

maintaining a high index of suspicion for splenic artery 

pseudoaneurysms in patients with chronic pancreatitis who 

present with abdominal pain. 

Funding: No funding sources 

Conflict of interest: None declared 

Ethical approval: Not required 

REFERENCES 

1. Tulsyan N, Kashyap VS, Greenberg RK, Sarac TP, 

Clair DG, Pierce G, et al. The endovascular 

management of visceral artery aneurysms and 

pseudoaneurysms. J Vasc Surg. 2007;45(2):276-83. 

2. Tessier DJ, Stone WM, Fowl RJ, Abbas MA, 
Andrews JC, Bower TC, et al. Clinical features and 

management of splenic artery pseudoaneurysm: case 

series and cumulative review of literature. J Vasc 

Surg. 2003;38(5):969-74. 

3. Busuttil RW, Brin BJ. The diagnosis and 

management of visceral artery aneurysms. Surgery. 

1980;88(5):619-24. 



Pandey SK et al. Int J Res Med Sci. 2026 Apr;14(4):1663-1665 

                               International Journal of Research in Medical Sciences | April 2026 | Vol 14 | Issue 4    Page 1665 

4. Mattar SG, Lumsden AB. The management of 

splenic artery aneurysms: experience with 23 cases. 

Am J Surg. 1995;169(6):580-4. 

5. Huang IH, Zuckerman DA, Matthews JB. Occlusion 

of a giant splenic artery pseudoaneurysm with 

percutaneous thrombin-collagen injection. J Vasc 

Surg. 2004;40(3):574-7. 

6. LiPuma JP, Sachs PB, Sands MJ, Stuhlmiller S, 

Herbener TE. Angiography/interventional case of the 

day: splenic artery pseudoaneurysm associated with 

pancreatitis. AJR Am J Roentgenol.  

1997;169(1):259,62-63. 

7. Ghasura AA, Patil KH, Prajapati B, Oza V,  

Agarbattiwala R. Gastroduodenal artery 

pseudoaneurysm due to pancreatitis. J of Evolution 

of Med and Dent Sci. 2014;3(15):4036-41.  

8. Jain S, Rajendran V, Jain MK, Kori R. Hemorrhagic 

Pseudocyst of Pancreas Treated with Coil 

Embolization of Gastroduodenal Artery: A Case 

Report and Review of Literature. Case Rep Surg. 

2015;2015:480605.  

9. Young RC, Singh G, Grant EG, Palmer SL, Mateo R, 

Selby R, et al. Gastroduodenal Artery 

Pseudoaneurysm Secondary to Pancreatic Head 

Biopsy. J Ultrasound Med. 2004;23(7):997-1001.  

 

 

 

 

 

 

 

Cite this article as: Pandey SK, Siddiqui MSI, 

Sharma G, Tanya, Jangid A. Rare case report of 

ruptured splenic artery pseudoaneurysm: a 

complication of chronic pancreatitis. Int J Res Med 

Sci 2026;14:1663-5. 


