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Saccular Splenic Artery Aneurysm

Sakküler Splenik Arter Anevrizması 

Visceral artery aneurysms are relatively rare clinical entities, although their detection is rising due to an increased use of cross-
sectional imaging. Splenic artery aneurysms (SAA) are the most common visceral aneurysms, accounting for approximately 46 
to 60% of cases. Processes directly related to the occurrence of SAAs include: atherosclerosis (the most common), congenital 
anomalies, Behcet’s disease, and polyarteritis nodosa; facilitating processes include: pregnancy, portal hypertension, fibromuscular 
dysplasia, traumatic injuries, pancreatitis, septic emboli resulting from mycotic aneurysms, and inherited diseases, such as Marfan 
syndrome. Rupture is the most devastating complication, and is associated with a high risk of morbidity and mortality. In general, 
splenic artery aneurysms measuring 2 cm or larger, those found in women of childbearing age and in persons undergoing liver 
transplantation should be treated. 1,2,3
The development of interventional endovascular radiology has provided new therapeutic options for the management of aneurysms, 
by excluding the sac from the arterial circulation with coil embolisation or with a covered stent. The success rate of these treatments 
is between 75 and 100% with significantly less morbidity and mortality than with surgical techniques. 4
We present the case of a 42-year-old female who had an asymptomatic SAA detected incidentally by an abdominal ultrasound 
investigating an abdominal pain. A contrast enhanced computed tomography angiogram revealed a large saccular SAA measuring 
3.2 cm × 2.1 cm located in the proximal portion of the splenic artery (Fig 1 and Fig 2). We have planed endovascular exclusion of 
the aneurysm by transcatheter coil embolization. But the patient refused treatment and preferred conservative approach. 
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Figure 1. Three-dimensional reconstruction of contrast enhanced spiral CT 
angiography: presence of splenic artery saccular aneurysm located in the proximal 
portion of the splenic artery.

Figure 2. Contrast-enhanced CT scan reveals a large aneurysm of the splenic 
artery with dimensions of 3.2 × 2.1 cm.
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