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(Case Report)
Three cases of splenic artery aneurysm

Yoko HIRABAYASHI, Ichiro MORITA, Ryutaro ISODA, Yoshio NAOMOTO

Department of General Surgery, Kawasaki Medical School,
2-1-80 Nakasange, Kita-ku, Okayama, 700-8505, Japan

ABSTRACT We report 3 cases of splenic artery aneurysm (2 males,1 female; median age,
49.3 years; age range, 17-76 years).

We performed splenectomy (included aneurysm) in emergency surgery for one ruptured case
and performed endovascular therapy for two unruptured cases. The postoperative progress of
all cases was satisfactory.

Emergency case was saccular aneurysm under 2cm of size. Indication for treatment of intra-
abdominal aneurysm may be considered even in small size of aneurysm.

All cases are still alive. It is necessary to take into account minimally invasive endovascular
therapy in first-line. (Accepted on July 29, 2016)
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