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Abstract

Case Report

Introduction

Visceral artery aneurysms and pseudoaneurysms can be 
life‑threatening conditions with a high incidence of rupture. 
Absolute risk factors for splenic artery aneurysms (SAA) are not 
known, and possible risk factors for true and pseudoaneurysms 
vary. True SAAs are more frequent than pseudo‑SAAs; the main 
risk factors for true SAAs are hypertension, atherosclerosis, 
cirrhosis, portal hypertension, liver transplantation, collagen 
tissue diseases female sex, pregnancy, and multiparity.[1] More 
than 70% of SAA cases are symptom‑free and incidentally 
detected in radiological assessments performed for diverse 
medical conditions. They are most commonly seen in patients 
in their 50 s and 60 s and show a woman dominance. The most 
common pain or discomfort in the epigastric and left upper 
quadrants. SAA care can vary depending on the age, gender, 
dimension of the aneurysm, location, abnormalities, and extent 
of clinical findings. For the treatment of SAA, endovascular 
treatment  (coil embolization or stenting) and surgery are 
preferred.[2‑4] The endovascular technique was successful in 
98% of 48 procedures. Coil embolization was used in 96% 
of the cases for aneurysm treatment. There was not any death 

in those who underwent elective intervention.[2] The aim of 
this report is to present a case with a new and inexpensive 
treatment of splenic artery aneurysm by a coronary bare‑metal 
stent (BMS).

Case Report

A   22‑year‑old   female patient with progressive left upper 
quadrant pain for 3 months referred to our clinic from a 
general surgery clinic because of the splenic aneurysm which 
was detected by abdomen ultrasonography. On physical 
examination, her blood pressure was 119/82 mm Hg, and her 
pulse was 72 beats/min. The patient was not under any medical 
treatment and had no history of trauma or surgery. There was 
no history of any systemic infection, pregnancy, family history 
of aneurysm, and connective tissue disorder. Abdominal 
ultrasonography revealed that splenic artery diameter reaches 
21 mm. Because of the desire of pregnancy, we decided to 
proceed with intervention for SAA. We planned to implant 
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splenic artery coil embolization because the patient refused 
surgery, who was scheduled for coil embolization.

Stent‑graft implantation was not possible due to the tortuosity 
of the splenic artery. Coil embolization was possible for wide 
aneurysm; however, due to the lack of economic infrastructure 
we were not able to do this procedure. We eventually decided 
to close the feeding artery with BMS and we also planned to 
put BMS into an aneurysm sac with low pressure to create a 
tendency to thrombosis process.

Because of the first splenic angiogram procedure was not 
appropriate for wire insertion and lack of coaxiality of the 
catheter to the splenic artery by the femoral approach we 
decided to perform a stent implantation procedure from 
the brachial artery approach [Figures 1 and 2]. The splenic 
artery was passed through with a soft 0.014‑inch workhorse 
guidewire (Asahi SION JP). A splenic angiogram was obtained 
again and reference values of the feeding artery were recorded 
by contrast injection. We released three BMS 4.0 mm × 20 
mm (Commander™ CoCr Alvimedica) at 4 atm pressure put 
into aneurysm sac in a different part of it [Figures 3‑5] (feeding 
artery isolation). We choose the larger size stent to prevent it 
from being embolized to the distal splenic artery.

Another 3.5 mm  ×  20 mm BMS  (Commander™ CoCr 
Alvimedica) was implanted to the proximal portion of the 
aneurysm (feeding artery) with undersized stent size and twice 
prolonged balloon inflation using the stent balloon at low 
pressure (4 atm – 60 s) moreover after that at 4 atm pressure, 
procedure completed without any complication. After the 
completetion procedure, angiogram showed decreased flow 
of the aneurysm sac.

The patient was discharged two days after the procedure. At 
the 6th month, computed tomography showed thrombosed 
aneurysm sack, aneurysm decrease to 1.8 cm and sac 
thrombosed [Figure 6]. The patient was clinically comforted 
without any complaint at discharge and follow‑up. After the 
procedure, we observed an improvement in symptoms and 
during follow‑up visits did not encounter any complication.

Discussion

The treatment of SAAs may change according to age, sex, 
aneurysm dimension, location, complications, and severity of 
the clinical findings. Clinicians should reckon the size and the 

Figure 2: Selective splenic angiography by the brachial approach

Figure 1: Celiac angiography by the femoral approach

Figure 4: Releasing of the second bare metal stent into aneurysm sacFigure 3: Releasing of the first bare-metal stent into aneurysm sac
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risk of rupture, which is high during pregnancy, and the relative 
risk of surgical or endovascular intervention when deciding 
to intervention. For large, symptomatic, or aneurysms with a 
high risk of rupture, endovascular treatment has become the 
first‑line therapy. Endovascular treatment options are becoming 
more favored due to their acceptable technical success and 
low morbidity rates.[3] Surgery and endovascular treatment 
methods such as stent‑graft implantation, coil embolization, 
plug deployment, or glue embolization have been used for 
many years. The systematic review revealed metallic coils and 
covered stent grafts were the most commonly used embolic 
materials for the treatment of splenic artery aneurysm.[4] The 
inflow vessels of the aneurysm were traumatized (i.e., isolation 
technique) and the aneurysm itself was packed with stents (i.e., 
packing technique). In previous studies, even if it is said that at 
least more than 50% of the area should be filled with coil, as in 
our case may have no need for this because we used repeated 
prolonged balloon inflation the proximal feeding artery.[3,4]

The aim of this report is to present a case with a new and 
inexpensive treatment of splenic artery aneurysm by a coronary 
BMS. We consider that this technique might be a low‑cost 
alternative to other methods and safe in splenic artery aneurysm 
patients. Interventionists might perform these techniques with 
ease and could be life‑saving. Informed consent was obtained 
from the patient, institutional board review approval was not 
required.

Conclusion

Endovascular treatment, among which transcatheter 
embolization is preferred, remains a treatment of choice for 

most of the elective and acute cases of the splenic aneurysm, 
in these ways, patients exposure to surgical morbidity and 
mortality can reduce. The splenic artery might be occluded 
safely and inexpensively in particular cases. The use of BMS 
in splenic aneurysm treatment might be considered as a safe 
and inexpensive method between endovascular treatment 
choices. In this case report, we showed occlusion of splenic 
artery aneurysm by BMS.
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Figure 6: After six months, computed tomography angiography showed 
thrombosed aneurysm sack

Figure 5: Decreased blood flow in aneurysm sac after three bare metal 
stents placement has shown


