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Acute pancreatitis complicated with peripancreatic
pseudoaneurysm and subsequent intra-abdominal hematoma
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A 69-year-old woman was admitted to our hospital with
abdominal pain and nausea for 2 days. Her vital signs were
stable apart from a minor increase in temperature (37.1�C).
Blood tests revealed an elevated serum lipase of 2111 U/L
and a normal hemoglobin of 11.8 g/dl. She was treated with
intravenous fluids and analgesics. On the day following
admission, she developed more prominent abdominal pain
associated with tachycardia. There was no history of melena,
but her hemoglobin had fallen to 8.0 g/dl. An ultrasound
study revealed a heterogeneous mass, 8 cm in diameter, in the
peripancreatic area. A computed tomography (CT) scan con-
firmed an intra-abdominal hematoma with a probable aneu-
rysm of the inferior pancreatoduodenal artery (Fig. 1). The
presence of an aneurysm was confirmed by mesenteric angi-
ography, and she was treated by the placement of two
microcoils in the inferior pancreatoduodenal artery (Fig. 2).
This improved her vital signs and there was no further fall in
hemoglobin. However, upper gastrointestinal endoscopy was
subsequently performed because of persistent nausea. There
was narrowing of the second part of the duodenum related to
external compression (Fig. 3). This was treated by the place-
ment of a nasojejunal tube. Nausea improved and enteral
feeding was resumed.

Pancreatic pseudoaneurysm is a rare but potentially
lethal complication of pancreatitis. The aneurysm develops
because of severe inflammation as well as the corrosive
effects of pancreatic juice on the vascular walls.1,2 These

pseudoaneurysms may rupture with bleeding into the gastroin-
testinal (GI) tract or the peritoneal cavity. Some episodes of
bleeding into the GI tract occur because of bleeding through
the main pancreatic duct, a condition sometimes called
hemosuccus pancreaticus.3 In contrast, those with bleeding

Figure 1 A computed tomography scan confirming an intra-abdominal
hematoma with a probable aneurysm of the inferior pancreatoduodenal
artery.
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into the peritoneal cavity usually present with abdominal pain
and unstable vital signs.1

Pancreatic pseudoaneurysm commonly involves the splenic
artery, gastroduodenal artery, or the inferior pancreatoduodenal
artery. The diagnosis can be challenging in patients without hem-
atochezia or melena. An ultrasound study is helpful for confirming
a hematoma, but additional information can often be obtained by
CT angiography. Mesenteric angiography confirms the presence of
an aneurysm and provides an opportunity for transarterial emboliza-
tion.1,4 If this fails, open surgery becomes the salvage option.

Pseudoaneurysms can occur in both acute and chronic pan-
creatitis. In our patient, this was her first episode of pancreatitis, and
a pseudoaneurysm with bleeding occurred relatively early after

admission to the hospital. Recognition of this rare but potentially
fatal complication can be life-saving in clinical practice.
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Figure 2 Mesenteric angiography confirming an aneurysm, which
was treated by the placement of two microcoils in the inferior
pancreatoduodenal artery.

Figure 3 Esophagogastroduodenoscopy showing the narrowing of
the second part of the duodenum related to external compression.
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