Splenic artery aneurysm masquerading as an intraductal

& Thieme

tubulopapillary neoplasm diagnosed by contrast-enhanced

endoscopic ultrasound

The growth of intraductal tubulopapillary
neoplasms is characterized by features
such as filling, expansion, and prolifera-
tion of the main pancreatic duct (MPD)
[1]. The resultant obstruction to the flow
of pancreatic juice leads to MPD dilata-
tion but, unlike with intraductal papillary
mucinous neoplasms, cystic lesions and
mucus are not observed. Splenic artery
aneurysm, which is a rare condition,
mainly occurs in the distal third of the
splenicartery[2]. Although splenic artery
aneurysms are usually asymptomatic 3],
rupture of the aneurysm can cause dra-
matic hypotensive shock, with a high
mortality rate owing to intraperitoneal
hemorrhage. Rarely, hemosuccus pan-
creaticus can occur because of rupture of
a splenic artery aneurysm into the MPD
[4]. In this condition, differentiating be-
tween an intraductal tubulopapillary
neoplasm and a splenic artery aneurysm
is not very challenging because splenic
artery aneurysmal rupture is normally
symptomatic; however, if a splenic artery
aneurysm spontaneously ruptures into
the MPD and immediately stops bleeding,
the differential diagnosis can be challen-
ging. We herein describe successful dif-
ferentiation between these diseases
using contrast-enhanced endoscopic
ultrasound (EUS).

A 59-year-old man was admitted to our
hospital owing to a pancreatic tumor. A
computed tomography scan showed a
stone in the pancreatic head, along with
MPD dilatation (»Fig.1). Magnetic
resonance  cholangiopancreatography
showed a tumor-like lesion in the body
of the MPD (» Fig.2). EUS also showed
an intraductal lesion, with thickening of
the wall in the MPD (» Fig.3). Based on
these imaging findings, an intraductal
tubulopapillary neoplasm was suspect-
ed. Because however EUS showed that
the lesion was connected to the splenic
artery (> Fig.4), contrast-enhanced EUS
was attempted. Contrast-enhanced EUS
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» Fig.1 Computed tomography scan showing a stone in the pancreatic head, along with

main pancreatic duct dilatation.

» Fig.2 Magnetic resonance cholangio-
pancreatography showing a tumor-like
lesion in the body of the main pancreatic
duct.

showed no vascularity within the tumor-
like lesion, and, as a splenic artery
aneurysm was observed, the tumor-like
lesion was considered to be coagulum
(»Video1). Therefore, although this
patient developed splenic artery aneur-
ysm rupture into the MPD, there was
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» Fig.3 Endoscopic ultrasound image
showing an intraductal lesion, with thick-
ening of the wall in the main pancreatic
duct.

fortunately spontaneous and immediate
hemostasis. The patient subsequently
underwent  successful  endovascular
treatment, without any adverse events
(» Fig.5).

In conclusion, pancreatic intraductal
lesions should be carefully diagnosed,
with due consideration given to rare con-
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» Fig.4 Contrast-enhanced endoscopic ultrasound images showing no vascularity within the

tumor-like lesion and a splenic artery aneurysm, so the tumor-like lesion was considered to

be coagulum.

» Fig.5 Fluoroscopic image prior to
endovascular treatment of a splenic artery
aneurysm.

ditions, such as splenic artery aneurysm
rupture into the MPD, in the differential
diagnosis.
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