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To the Editor: A 13‑year‑old girl had experienced abdominal pain 
and nausea for about 1  year, along with epigastric discomfort. 
An endoscopic intervention revealed a mass that protruded 
into the stomach lumen  [Figure  1a]. A  biopsy revealed normal 
gastric mucosa. Computed tomography (CT) indicated a mass of 
about 2 cm between the pancreatic tail, spleen, and stomach. CT 
angiography showed a 27 mm aneurysm dilatation in the first 3rd of 
the middle splenic artery [Figure 1b].

Splenic artery aneurysms  (SAAs) are the third most common 
true aneurysms occurring in the abdomen, after aortic and iliac 
artery aneurysms. SAAs are usually asymptomatic. Patients with 
symptomatic SAA can present with nausea and vague abdominal 
discomfort in the epigastric region or left upper quadrant, 
mimicking gastritis.[1] SAAs can be detected by imaging studies or 
endoscopic ultrasonography.[2] The rupture of a SAA is associated 
with severe abdominal pain and upper gastrointestinal bleeding 
in some cases.[3]

Most small  (<2 cm) asymptomatic SAAs can be monitored 
effectively with serial imaging.[1] However, in our case, the 
aneurysm was resected and an end‑to‑end anastomosis of the 
splenic artery was performed because the aneurysm was >2 cm 
and was symptomatic.
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Figure 1: The protrusion effect of a mass seen endoscopically in the 
patient’s stomach (fundus) lumen (a, arrows). Computed tomography 
angiography image of the splenic artery aneurysm (b, arrow).
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