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Transcatheter Embolization Therapy of Pseudoaneurysm in
Patient of Chronic Pancreatitis
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Chronic pancreatitis is known to cause vascular disorders including pseudoaneurysm of peripan-
creatic arteries. Although the incidence of pseudoaneurysms due to pancreatitis detected by angio-
graphy has been reported as high as 10% in western literature, they are still considered rare in
Japan. We reported two cases of pseudoaneurysm caused by chronic pancreatitis, one in splenic artery
and the other in gastroduodenal artery, successfully treated by embolization. The embolizations were
performed by occluding proximal splenic artery for splenic arterial aneurysm and gastroduodenal
artery distal and proximal to the orifice for the aneurysm of gastroduodenal artery with stainless steel

coils.

Since the surgical therapy has high mortality rate, we consider transcatheter embolization is the
treatment of choice for pseudoaneurysms caused by chronic pancreatitis.
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Fig. 1A A Celiac arteriogram demonstrates a
pseudoaneurysm in the splenic artery.

Fig. 1C Postcontrast CT scan at the level of pan-
creatic tail shows a 5-cm pseudo aneurysm with
calcification.
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Fig. 1B Post embolization celiac arteriogram.
The splenic artery has been occluded with two
3mm coils, and the aneurysm is no longer
opacified.
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Fig. 1D CT scan 6 months after embolization
shows marked decrease of the pseudoaneurysm in
size without luminal opacification.
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Fig. 2A° TADSA shows a large pseudoaneurysm in
gastroduodenal artery.
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Fig. 2B Post embolization IADSA of common
hepatic artery shows total occlusion of the gas-
troduodenal artery with stainless steel coils.

Fig. 2C Post contrast CT scan at the level of
pancreatic head demonstrates a pseudoaneurysm.
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Fig. 2D Follow up CT 1 month after the emboliza-
tion reveals decrease of the pseudoaneurysm in
size.
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