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Therapeutic options in pancreatic
pseudoaneurysms
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Dear Editor,

The pseudoaneurysm is a rare entity that occurs in the context
of pancreatitis as a complication in the development of the disease,
affecting from 3.5 to 10% of patients with this pathology (1-3).
It is a condition of great clinical importance and not free from

complications, mostly serious, mainly because of rupture, a fact
which happens around 50%, with a very high mortality rate (4,5).
In the period between 1999 and 2010 we have had the oppor-

tunity to treat two patients with pseudoaneurysm in the context
of chronic pancreatitis. They had different debuting shapes and
were resolved so vastly different. This is why this serious dis-
ease is analyzed after presenting the cases and various treat-
ment alternatives are offered.

Case reports

The first patient was a 43-year-old male diagnosed with alco-
holic chronic pancreatitis, who was admitted due to a hypov-
olemic shock, whose CT scan and selective mesenteric arteri-
ography showed a pancreatic pseudoaneurysm with ruptured
splenic artery. He underwent emergency surgery to find a hemo-
peritoneum due to ruptured pseudoaneurysm of about 10 cm,
within which the splenic artery was found profusely bleeding.
Vascular hemostatic control was performed, pseudoaneurysm
resection, splenectomy and cholecystectomy without incident.
The second patient was a 45-year-old male with a history of

liver disease and alcoholic pancreatitis and abdominal pain, whose
CT SCAN showed the existence of a 4x3 cm pseudoaneurysm in
the pancreatic head, confirmed by angio-TC scan (Fig. 1) and
mesenteric arteriography. The patient underwent selective
catheterization and embolization of the branch to which it
belonged without incident.

Discussion

Most patients start with nonspecific epigastric pain, but some
other cases include debut as upper gastrointestinal bleeding due to
rupture into the duct of Wirsung (also known as hemosuccum) or

Fig. 1. Aortic angio-CT scan where 39-cm-in-diameter pancreatic pseu-
doaneurysm is verified, attached to a branch of the gastroduodenal artery.
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a more dramatic approach as massive hemoperitoneum due to rup-
ture to free cavity, as our first case was, a really dramatic episode
indeed with very high postoperative mortality figures (1,5-8).
Surgery has been traditionally the treatment employed to solve

this entity, however nowadays endovascular aneurysm emboliza-
tion is the treatment chosen up to 80% of cases (5,9), with dif-
ferent techniques depending on the material used (6-8).
Surgery is often complex and difficult, owing to various cir-

cumstances, especially the presence of a large retroperitoneal
hematoma and inflammatory component secondary to pancre-
atic process, its anatomical location and the presence of numer-
ous collateral arteries (7,9,10).
As for the technique, control and vascular ligation of the

aneurysm would be ideal, but on many occasions, we must resort
to performing cephalic or distal pancreatectomy (8-10).
Direct puncture and embolization by laparotomy and percu-

taneous thrombin injection has been described as a definitive
intraaneurismatic treatment as a secondary option when endovas-
cular techniques fail (3,4).
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