tots| Al - A 65 H M3<s
, No. 3, September, 2003

Delayed Splenic Artery Aneurysm after Blunt
Trauma

Eun Hwa Park, M.D., Yong Pil Cho, M.D.", Hyuk Jai Jang,
M.D.", Yong Ho Kim, M.D.! and Myoung Sik Han, MD.'

With the exception of aneurysms of the aorta and iliac
segments, splenic artery aneurysms are the most common
form of aneurysm found in the abdomen. The pathogenesis
of splenic artery aneurysms may be largely congenital, in
women, and atherosclerotic, in men. A blunt trauma may be
one of the less common causes of splenic artery aneurysms.
Furthermore, to our knowledge, the delayed development of
a splenic artery aneurysm, after a blunt trauma, is extremely
rare. We report a case of a 35-year-old man with the de-
layed development of a splenic artery aneurysm on a follow-
up computed tomographic scan of the spleen, 2 weeks after
injury. Our case showed that a follow-up computed tomogra-
phic scan, after a blunt trauma, provided valuable clinical
information on the diagnosis and management of splenic
injury for documentign the healing or the progression of the
injury, even though some studies have suggested this has
no particular value. (J Korean Surg Soc 2003;65:251-253)
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Fig. 1. Initial abdomen-pelvis computed tomographic scan showed
spleen and liver contusion without evidence of intraperito-
neal fluid collection.
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Fig. 2. Follow-up computed tomographic scan showed large post-traumatic splenic artery aneurysm and contusion in splenic hilum, and
large amount of hemoperitoneum. (A) pre-contrast scan, (B) post-contract scan.

Fig. 3. On serial section of the operative specimen showed a huge
splenic artery aneurysm measuring 6.0%2.0 cm.
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