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Abstract
Arteria mesenterica superior pseudoaneurysm is a rare disease that may be caused by iatrogenic damage
to the superior mesenteric artery pseudoaneurysm in pancreaticoduodenal surgeries, trauma,
inflammatory processes in the abdominal cavity. The paper presents a case report of surgical treatment
for arteria mesenterica superior pseudoaneurysm. Surgical resection of superior mesenteric artery
pseudoaneurysm was performed. The patient’s postoperative course was complicated by arteria
mesenterica superior occlusion; arterial reconstruction was performed :iliaco-mesenteric bypass using
the great saphenous vein with subsequent segmental resection of the jejunum. A research case study
indicated the complexity of the pathology such as visceral artery pseudoaneurysm at the stage of
diagnosing as well as at the stage of selecting treatment tactics. Visceral organ ischemia is one of the
severest complications in the postoperative period which can make the diagnosis difficult as well as
complicating the selection of treatment tactics.
Keywords: Visceral artery pseudoaneurysm; Visceral artery aneurysms; Rupture risk; Hemorrhage;
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Introduction
Superior mesenteric artery pseudoaneurysm
is a rare pathology being of great clinical
significance due to a high risk of hemorrhage
[1]. As regards to treatment strategy for visceral
pseudoaneurysms,
traditional
surgical
treatment is currently used and the possibilities
of endovascular treatment for visceral artery
pseudoaneurysms are successfully developed
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[2,3]. The selection of treatment strategy
depends on the patient’s clinical condition,
etiologic factor, anatomic features of the
visceral
arteries
and
pseudoaneurysm
localization [4,5].
Case report
A 57-year-old patient complaining of general
weakness, mild epigastric pain and diarrhea was
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antiinflammatory, detoxication and antiplatelet
therapy was prescribed.

hospitalized to the 1st Department of Surgery.
As indicated in the medical history, the patient
had undergone pancreaticoduodenal resection
due to tumor of the pancreatic head ;3 weeks
before she was hospitalized. Abdominal
ultrasound showed hypoechoic fluid collection
measuring 5 x 2.5 x 1.5 cm in size in the
epigastric region. In order to specify the
diagnosis, CT angiography of the abdomen was
ordered. The results confirmed pseudoaneurysm
of superior mesenteric (Fig. 1 A, B).
Considering the patient’s clinical condition,
namely the presence of superior mesenteric
artery pseudoaneurysm which was confirmed
using CT angiography, vascular surgeon
recommended surgical resection of superior
mesenteric artery pseudoaneurysm. The patient
underwent planned laparotomy, surgical
resection of superior mesenteric artery
pseudoaneurysm.The patient’s postoperative
course was complicated; on the second day after
surgery, diffuse abdominal pain was detected;
the signs of peritoneal irritation were weakly
positive. Urgent CT angiography of the
abdomen which revealed superior mesenteric
artery occlusion was performed. Considering
acute intestinal ischemia, urgent relaparotomy
and surgical revision were performed. The
surgical revision revealed superior mesenteric
artery occlusion at the site of pseudoaneurysm
resection. We have decided to perform arterial
reconstruction: iliaco-mesenteric bypass using
the great saphenic vein (Fig. 2). Due to the
inability to clearly assess the viability of the
small intestine, the abdomen was left open for
planned second look operation for 8 hours;
then, surgical revision of the small intestine was
performed. Necrotic segment of the jejunum
was detected. Segmental resection of the
jejunum (70-80 cm) was performed. The
postoperative
course
was
uneventful;
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Discussion
Pancreatitis,
traumas,
postoperative
complications, peptic ulcers, iatrogenic damage
to the visceral arteries are considered as the
possible causes of visceral pseudoaneurysm
development [6,7]. Considering a high risk of
pseudoaneurysm rupture, surgical intervention
is recommended for all the patients in the
shortest possible time [2]. The selection of
treatment strategy depends on pseudoaneurysm
localization and topography of the arteries [3].
The development of endovascular technologies
allowed expanding the possibilities of treating
this pathology [4,8].
This case report is interesting due to a
typical
clinical
course
of
visceral
pseudoaneurysm, the value of the diagnostic
criteria obtained by means of US and CT
angiography, the complexity of treatment
tactics as well as surgeon volume selection and
the importance of timely relaparotomy in
intestinal ischemia.
In our case, the clinical picture was modified
by a specific feature of the postoperative course
(changes in the trajectory of the gastrointestinal
contents passage after pancreaticoduodenal
resection, adhesions, significant surgeon
volume). This case confirmed that in severe
postoperative course the possibility of
iatrogenic damage to the visceral arteries
should be considered, even if surgery was
uneventful. The importance of ultrasound
investigation in the postoperative period should
be noted. If any fluid collection is detected, it is
necessary to make a differential diagnosis with
the detection or exclusion of an active arterial
or venous blood flow. If in the abdominal cavity
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In repeated surgical revision, due to necrotic
changes in the small intestine, segmental
resection of the jejunum (70-80 cm) was
performed.
The
doubts
regarding
the
exact
determination of small intestinal viability often
make the surgeon apply minimal surgical
intervention (resection of necrotic segment) and
delayed, repeated revision of the intestine [5].
At the same time, there is practically no
alternative to surgical treatment of patients with
mesenteric ischemia [8]. The factor of acute
intestinal ischemia duration plays an extremely
important role in predicting successful surgical
treatment of patients with mesenteric ischemia
[10]. Therefore, medical staff must pay close
attention to clinical signs of acute intestinal
ischemia, especially in patients who underwent
visceral artery reconstruction.

any abnormal masses are detected, CT using
intravenous bolus contrast medium injection is
an objective diagnostic method.
When selecting treatment strategy in our
case, it was not possible to apply endovascular
treatment due to altered anatomic and
topographic
parameters
after
surgical
intervention and clinical signs of peritoneal
irritation which were the indications for surgical
revision. The only method of choice was surgical
resection of the superior mesenteric artery.
Surgery was difficult to perform due to severe
adhesions after previous laparotomy. Superior
mesenteric artery pseudoaneurysm was
visualized intraoperatively; its resection with the
restoration of superior mesenteric artery blood
flow was performed. However, on the second
day after surgery, superior mesenteric artery
occlusion
was
diagnosed.
Pronounced
infiltrative changes in the pancreaticoduodenal
region most likely led to the compression and
occlusion of the superior mesenteric artery.
Intestinal ischemia in the postoperative period is
an unfavorable prognostic criterion and quick
recognition of the patient’s clinical condition is
the key to successful treatment [9]. The
confirmation of the diagnosis of mesenteric
ischemia is a direct indication for urgent surgery
[10].
We performed urgent reoperation and
arterial
reconstruction:
iliaco-mesenteric
bypass.
Due to difficulties in assessing the viability
of the small intestine during surgery we have
decided to leave the abdomen open for planned
second look operation in 8-10 hours in order to
perform surgical revision of small intestinal
viability.
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Conclusions
Superior mesenteric artery pseudoaneurysm
may be caused by iatrogenic arterial injury in
pancreaticoduodenal surgeries. Every patient
with confirmed visceral pseudoaneurysm must
be operated as soon as possible due to a high
risk of hemorrhage. In visceral artery
reconstructions, the potential risk of visceral
artery occlusion as well as the development of
acute mesenteric ischemia should be
considered. Acute intestinal ischemia requires
emergency surgery which aims at the
revascularization of the intestine, the
assessment of intestinal viability and segmental
resection of the intestinal segment if it is
necrotic.
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Figure

Fig.1: A, B: CT scan of superior mesenteric artery pseudoaneurysm

Fig. 2: Iliaco-mesenteric bypass using the great saphenic vein
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اﻟﻌﻼج اﻟﺠﺮاﺣﻲ ﻟـ "أم اﻟﺪم اﻟﻜﺎذﺑﺔ" ﻟﻠﺸﺮﻳﺎن اﻟﻤﺴﺎرﻳﻘﻲ اﻟﻌﻠﻮي
1

ﺑﻴﺘﺮ ﺑﻴﺮﻳﻚ ،1إﻳﻔﺎن ﻛﻮﺑﻮﻟﻮﻓﻴﺘﺲ1و ،3ﺟﻮرج ﺑﻮﺑﺮ ،2ﺑﻴﺘﺮ ﺳﺘﻴﻔﺎﻧﻴﻚ ،1ﻣﺎرﻳﺎ ﻓﺮاﻧﻜﻮﻓﻴﻜﻮﻓﺎ

 .1ﻋﻴﺎدة ﺟﺮاﺣﺔ اﻻوﻋﻴﻪ اﻟﺪﻣﻮﻳﻪ ،اﳌﻌﻬﺪ اﻟﺸﺮﻗﻲ اﻟﺴﻠﻮﻓﺎﻛﻲ ﻻﻣﺮاض اﻟﻘﻠﺐ واﻻوﻋﻴﻪ اﻟﺪﻣﻮﻳﻪ وﻛﻠﻴﺔ اﻟﻄﺐ ،ﺟﺎﻣﻌﺔ ﺑﺎﻓﻮل ﺟﻮزﻳﻒ
ﺳﺎﻓﺎرﻳﻚ،.ﲨﻬﻮرﻳﺔ ﺳﻠﻮﻓﺎﻛﻴﺎ
 .2ﻗﺴﻢ اﳉﺮاﺣﺔ اﻻول -ﻛﻠﻴﺔ اﻟﻄﺐ ﺟﺎﻣﻌﺔ ﺑﺎﻓﻮل ﺟﻮزﻳﻒ ﺳﺎﻓﺎرﻳﻚ،ﲨﻬﻮرﻳﺔ ﺳﻠﻮﻓﺎﻛﻴﺎ.
 .3ﻗﺴﻢ اﻷﻣﺮاض اﳉﺮاﺣﻴﺔ ،ﻛﻠﻴﺔ اﻟﻄﺐ،ﺟﺎﻣﻌﺔ اوزﻫﻮورد اﻟﻮﻃﻨﻴﺔ،أوﻛﺮاﻧﻴﺎ
اﻟﻤﻠﺨﺺ
ﻳﻌﺪ ﻣﺮض "أم اﻟﺪم اﻟﻜﺎذﺑﺔ" ﰲ اﻟﺸﺮﻳﺎن اﳌﺴﺎرﻳﻘﻲ اﻟﻌﻠﻮي ﻣﺮﺿﺎً ﻧﺎدراً ﻗﺪ ﻳﻜﻮن ﻋﻼﺟﻲ اﳌﻨﺸﺄ ﻧﺘﻴﺠﺔ ﺟﺮاﺣﺔ ﻋﻠﻰ اﻟﺸﺮﻳﺎن اﻟﺒﻨﻜﺮﻳﺎﺳﻲ-اﻻﺛﲎ
ﻋﺸﺮي ،أو إﺻﺎﺑﺔ ﻣﺒﺎﺷﺮة ،أو اﻟﺘﻬﺎب ﰲ ﲡﻮﻳﻒ اﻟﺒﻄﻦ .ﻳﻌﺮض ﻫﺬا اﻟﺒﺤﺚ ﺗﻘﺮﻳﺮاً ﻋﻦ اﻟﻌﻼج اﳉﺮاﺣﻲ ﳊﺎﻟﺔ ﻣﻦ "أم اﻟﺪم اﻟﻜﺎذﺑﺔ" ﰲ اﻟﺸﺮﻳﺎن
اﳌﺴﺎرﻳﻘﻲ اﻟﻌﻠﻮي .ﺗﻌﺮض اﳌﺮﻳﺾ ﻻﻧﺴﺪاد اﻟﺸﺮﻳﺎن اﳌﺴﺎرﻳﻘﻲ اﻟﻌﻠﻮي ﻛﺈﺣﺪى ﻣﻀﺎﻋﻔﺎت اﻟﻌﻤﻠﻴﺔ اﳉﺮاﺣﻴﺔ ،وأﺟﺮﻳﺖ ﻟﻪ ﻋﻤﻠﻴﺔ اﺳﺘﺒﻨﺎء ﻟﺘﺠﺎوز
اﻻﻧﺴﺪاد ﺑﺈﻳﺼﺎل اﻟﺸﺮﻳﺎن اﳊﺮﻗﻔﻲ ﻣﻊ اﳌﺴﺎرﻳﻘﻲ ﺑﺎﺳﺘﺨﺪام اﻟﻮرﻳﺪ اﻟﺼﺎﻓﻦ اﻟﻜﺒﲑ وﺗﻠﻰ ذﻟﻚ اﺳﺘﺌﺼﺎل ﺟﺰء ﻣﻦ اﻟﺼﺎﺋﻢ .أﻇﻬﺮت ﻫﺬﻩ اﳊﺎﻟﺔ
ﺻﻌﻮﺑﺔ اﻟﺘﺸﺨﻴﺺ واﻟﻌﻼج ﰲ ﻣﺜﻞ ﻫﺬﻩ اﳊﺎﻟﺔ وأن ﻧﻘﺺ ﺗﺮوﻳﺔ اﻷﺣﺸﺎء ﻫﻲ أﺷﺪ اﳌﻀﺎﻋﻔﺎت اﻟﱵ ﻗﺪ ﲢﺪث ﻣﺎﺑﻌﺪ اﻟﻌﻤﻠﻴﺔ اﳉﺮاﺣﻴﺔ وﻗﺪ
ﲡﻌﻞ اﻟﺘﺸﺨﻴﺺ أﻛﺜﺮ ﺻﻌﻮﺑﺔ وﻛﺬﻟﻚ اﺧﺘﻴﺎر ﻃﺮﻳﻘﺔ اﻟﻌﻼج.
اﻟﻜﻠﻤﺎت اﻟ ّﺪاﻟّﺔ :ﲤﺪد اﻻوﻋﻴﻪ اﻟﻜﺎذﺑﻪ ﰲ اﻟﺸﺮﻳﺎن اﳊﺸﻮي ﲤﺪد اﻻوﻋﻴﻪ ﰲ اﻟﺸﺮﻳﺎن اﳊﺸﻮي ،ﺧﻄﺮ اﻟﺘﻤﺰق ،ﻧﺰﻳﻒ ،ﻧﻘﺺ اﻟﱰوﻳﻪ اﳊﺸﻮي.
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