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Case Reports of Intravascular
Treatment for Gastrointestinal
Bleeding Associated

with Pancreatitis:
Hemosuccus Pancreaticus and
Pancreaticocolic Fistula
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Elderly patients with a history of chronic alcoholism presented to our hospital with episodes of melena,
abdominal pain, and anemia. During admission, hemorrhagic cystic lesion at the pancreas was observed

on abdominal CT. Transcatheter angiography confirmed active bleeding foci and arterial embolization

was performed. After the procedure, the bleeding was resolved. The authors report two cases of hemo-
succus pancreaticus and pancreaticocolic fistula associated with pancreatitis, a rare cause of gastrointes-

tinal bleeding, treated with vascular intervention.

Index terms Pancreatitis, Acute Hemorrhagic; Pancreatic Fistula; Gastrointestinal Hemorrhage;

Pancreatitis; Endovascular Procedures
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Fig. 1. A57-year old male with hemosuccus pancreaticus.

A. CT was performed 8 months prior to the procedure. CECT coronal image shows a round hyperdense lesion without enhancement (arrow)
and a dilated main pancreatic duct (arrowhead), which are communicating.

B. CECT was performed on the same day as the procedure. CECT coronal image shows a tiny pseudoaneurysm (arrowhead) in the dilated
main pancreatic duct (arrows).

C. Digital subtraction angiography image shows a pseudoaneurysm (arrow) of the right gastroepiploic artery (top). After coil embolization of
the gastroepiploic artery, pseudoaneurysm is no longer visible (bottom).

CE = contrast-enhanced
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Fig. 2. A59-year old male with hemosuccus pancreaticus and pancreaticocolic fistula.

A.NECT and CECT were performed 7 days and 3 days before the procedure, respectively (top left and top right). NECT coronal image shows
an oval cystic lesion with internal hyperdense content (white arrow) at the tail of the pancreas. CECT coronal image shows a decreased cys-
tic lesion volume (black arrow) adjacent to the descending colon with an ill-defined margin (arrowheads) (bottom).

B. Colonoscopy (left) and CECT (right) were performed 1 day before the procedure. Colonoscopy image shows fresh blood (asterisk) in the
descending colon, and CECT axial image shows an increased cystic lesion volume with internal contrast extravasation at the tail of the
pancreas (arrow).

C. Digital subtraction angiography image shows a small pseudoaneurysm at the splenic artery (arrow; top). After coil embolization, pseu-
doaneurysm is no longer visible, and the distal splenic artery is delineated via the collateral vessels (bottom).

CE = contrast-enhanced, NE = non-enhanced
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