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isceral arterial aneurysm is an uncommon condition. They involve
splenic artery in 60%, hepatic artery in 25% and superior mesente-
ric artery in 5% of the cases. It is usually found accidentally during

autopsies or abdominal radiological examinations. Its most frequent comp-
lication is its rupture and seen in 3-10% of cases.1 Successful treatment of an
aneurysm of the SMA was first reported in 1953 by Debakey and Cooley.2

The aneurysm is excised after collateral circulation was ensured to be ade-
quate. This is the second case that was treated surgically. The clinical pic-
ture of SMA aneurysms is not characteristic. Published cases suggest that
epigastric pain associated with or followed by the development of an epi-
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edil di. Pos to pe ra tif 18 sa at son ra has ta eks tü be edil di. Has ta ya tı şı nın onun cu gü nün de so run suz
ola rak ta bur cu edil di. Bu ça lış ma da, SMA ’ın sol pa ra ko lik da lı nın rüp tü re anev riz ma sı nın er ken
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gas tric mass in a pa ti ent with bac te ri al en do car di -
tis sho uld arise the sus pi ci on of a myco tic ane urysm
of the SMA.2-4 In this ca se, the in vol ved ves sel was
not ex ci sed, but res to red by ane ury smor raphy as
des cri bed by Ma tas.5 We ai med to emp ha si se the
im por tan ce of early ra di o lo gi cal re cog ni ti on of the
rup tu red ane urysm of the left pa ra co lic branch of
SMA and its early sur gi cal tre at ment.

CA SE REPORT
A de ta i led writ ten in for med con sent was obtained
from the pa ti ent. A 56-ye ars-old ma le pa ti ent ad-
mit ted to our emer gency ro om with hypo vo le mic
shock. He had ab do mi nal pa in which was star ted
in the sa me mor ning in addition to na u se a, vo mit -
ting and blo ody de fe ca ti on. Fre e flu id was fo und
on his ab do mi nal ul tra so nog raphy at the le vel of
pel vis. A rup tu red ane urysm of left su pe ri or pa ra -
co lic branch of SMA with si ze of 60 x 56 mm was
found on ab do mi nal MSCT (Fi gu re 1-4). Pulses of
both fe mo ral ar te ri es of the pa ti ent we re pal pable.
He mo toc rit was 28% on comp le te blo od co unt ex-
a mi na ti ons. Se rum amy la se le vel was high and the
ot her pa ra me ters we re nor mal. 

Pa ti ent was im me di a tely ta ken into the ope -
ra ting room. We pre pa red the cell ca ver. We per-
formed left tho ra co tomy first and clam ped the
des cen ding aor ta. Then we performed a me di an ab-
do mi nal in ci si on abo ve the le vel of um bi li cus. To
mi ni mi se the con tact with the in tes ti ne, first of all
we tilted the he ad of the pa ti ent 300 up wards and
pro vi ded that in tes ti nes mo ved from pel vis into the
ab do mi nal ca vity. We as pi ra ted the blo od in the
ab do mi nal ca vity into the cell ca ver. The pul se of
SMA was pal pab le. We dis sec ted Tre itz li ga ment to

mo bi li ze SMA pro xi mally ea si er. We fo und the gi -
ant ane urysm of left pa ra co lic branch and re sec ted
the ane ury sma tic sac. Then we dec lam ped the de-
s cen ding aor ta. Pa ti ent was ta ken into in ten si ve ca -
re unit with inot ro pic sup port. We dec re a sed the
amo unt of inot ro pic sup port by nor ma li sing  the
flu id ba lan ce du ring the pos to pe ra ti ve pe ri od. Pa -
te int was ex tu ba ted on the 18th ho ur of pos to pe ra -
ti ve pe ri od.  

FI GU RE 1: The ori gin of the su pe ri or me sen te ric ar tery and con ti nu ity of pa -
ra co lic ar tery with ane urysm.

FI GU RE  2: Con ti nu ity of pa ra co lic ar tery with ane urysm in co ro nal ob li qu e
re cons truc ti on.

FI GU RE 3: Rup tu re si de on the me di al side of the ane urysm and dif fu se in-
tra ab do mi nal he morr ha ge in co ro nal ob li qu e re cons truc ti on.
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DIS CUS SI ON
Ane ury smal de ge ne ra ti on of the SMA oc curs in fre-
qu ently, but when it oc curs, me sen te ric isc he mi a
or ane urysm rup tu re may re sult. Alt ho ugh var ying
re ports of throm bo sis and rup tu re ra tes ha ve be en
pub lis hed by most aut hors, the se events do not ap-
pe ar to be un com mon. Ho we ver, so me aut hors
con si der the risk of rup tu re of the se ane urysms to
be qu i te small.6 SMA ane urysms constitute 5% of
vis ce ral ar te ri al ane urysms, and less than 0.5% of
in tra ab do mi nal ane urysms.7 Du e to its high risk of
rup tu re, SMA ane urysms must be ope ra ted im me -
di a tely on ce di ag no sed. Most SMA ane urysms are
sympto ma tic. The most fre qu ent symptom is se ve -
re ab do mi nal pa in which in cre a ses gra du ally. Na u -
se a, vo mi ting, ja un di ce, he mo bi li a and

gas tro in tes ti nal ble e ding may oc cur oc ca si o nally.
A pul sa ti le mass is ob ser ved in 50% of ca ses. The
most fatal comp li ca ti on is ane urysm rup tu re and
throm bo sis. Physi cal fin dings, he ma to lo gi cal in ves-
ti ga ti ons, ec ho car di og raphy and ul tra so und help
the di ag no sis, but the diagnosis is confirmed by CT
scan and angiography.8 All di ag no sed SMA ane -
urysms must be tre a ted du e to their high comp li -
ca ti on ra tes. Spon ta ne o us rup tu re may oc cur in the
up to 50% of the ca ses, and the ove rall pe ri o pe ra ti -
ve mor ta lity ra te is up to 30%.9 In surgery, ane ury -
smec tomy is usu ally per for med with or wit ho ut
re cons truc ti on of the in vol ved ves sel. The most
com mon and fe a red complications of SMA ane -
urysm are ble e ding, or gan isc he mi a, and in fec ti on.
The eti o logy of the ane urysm in our pa ti ent is not
cle ar. He had no his tory of vas cu lar or in fec ti o us
di se a ses. An gi og raphy sho wed en lar ged di a me ters
of the ce li ac trunk and its branc hes. In con trast to
occ lu si ve di se a se with for ma ti on of ste no ses and ar-
te ri al occ lu si ons, at he rosc le ro sis can al so ma ni fest
as ves sel elon ga ti on and di la ta ti on.10 The re we re
wi des pre ad at he rosc le ro sis of tho ra cic, des cen ding
and ab do mi nal aor ta in our pa ti ent, and ane urysm
de ve lo ped se con dary to at he rosc le ro sis. 

In conc lu si ons, ane urysms in vol ving the SMA
are ra re en ti ti es but carry a significant rup tu re risk.
This risk ap pe ars to be hig her than the risks re por -
ted in so me se ri es in the li te ra tu re. To ma ke an
early and definitive diagnosis, imaging is very im-
por tant in such emer gency ca ses. Sur ge on must
perform a tho ra co tomy and clam p the des cen ding
aor ta first and use cell ca ver to dec re a se the amo unt
of ble e ding.

FI GU RE 4: Aneurysm image in the coronal oblique 3D reconstruction.
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