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Spontaneous thrombosis of a giant common hepatic artery
aneurysm—A case report
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1 | INTRODUCTION Hepatic artery aneurysms (HAA) constitute a rare pa-
thology of visceral artery aneurysms and the second most
Hepatic artery aneurysms (HAA) constitute a rare pathology common visceral aneurysm, following those of the splenic
of visceral artery aneurysms with high mortality if left un-
treated. We present a giant 10 cm aneurysm of the common
hepatic artery, spontaneously thrombosed during follow-up.

FIGURE 1  Computed tomography angiography at 24 months FIGURE 2 Abdominal radiograph showing an ossified mass

depicted spontaneous thrombosis of the common hepatic artery projecting at the right paraspinal area (arrows)

aneurysm (arrows)
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artery. The incidence is estimated to be around 0.002%, while
the majority of HAAs are extrahepatic.' Early diagnosis and
treatment of HAAs are crucial, due to high mortality if left
untreated. We present a case of a patient with a giant 10 cm
aneurysm of the common hepatic artery, spontaneously
thrombosed during follow-up. The patient denied any sur-
gical treatment. Computed tomography angiography (CTA)
verified thrombosis of the common hepatic artery aneurysm,
after a 24 months follow-up (Figure 1).

2 | CASE PRESENTATION

A 61-year-old male patient presented to our outpatient surgi-
cal ward due to mild pain in the upper epigastric region. His
medical history was remarkable for vagotomy due to duode-
nal ulcer 7 years ago, hypertension, coronary artery disease,
and end-stage renal disease. Initial workup consisted of a
plain rardiograph of the abdomen, showing an ossified mass
projecting at the right paraspinal area (Figure 2). Subsequent
computed tomography angiography (CTA) was performed
depicting a 10 cm aneurysm of the common hepatic artery
(Figure 3). After a thorough discussion, the patient denied
any surgical treatment. The patient was under follow-up
in our outpatient surgical ward, with monitoring his blood
pressure in regular basis. After a 24 months follow-up, CTA
verified thrombosis of the common hepatic artery aneurysm
(Figure 1).

3 | DISCUSSION

Hepatic artery aneurysms (HAAs) constitute a rare pathol-
ogy of a great clinical importance. They are considered the
second most common visceral aneurysm, following those of
the splenic artery. The incidence of HAAs is estimated to be
around 0.002%, while the majority of HAAs are extrahepatic.'
The breadth of the clinical manifestations depends on the size

FIGURE 3 A, Axial and B,
3-dimensional view of CTA showing a giant
common hepatic artery aneurysm. The distal
side of the common hepatic artery is shown
(empty arrow)

of the aneurysm, including epigastric pain, obstructive jaun-
dice, rupture, and death. Huge HAAs (>5 cm) are extremely
rare.” Treatment options include open surgery, embolization,
or ligation.2 However, no formal guidelines regarding visceral
artery aneurysms exist.” Spontaneous thrombosis of huge
HAA, as in the present case, indicates that careful observation
for a giant splanchnic aneurysm should be considered as an
alternative choice for patients with multiple comorbidities, or
patients with small asymptomatic aneurysms.1

4 | CONCLUSION

Hepatic artery aneurysms are extremely rare. Early diagno-
sis and treatment of HAAs are crucial, due to high mortal-
ity if left untreated. Despite the lack of formal guidelines
regarding visceral artery aneurysms, surgery comprises the
cornerstone of HAAs treatment. However, in our case, we
presented a giant 10 cm aneurysm of the common hepatic
artery, spontaneously thrombosed during follow-up. This
case indicates that careful observation for a giant splanchnic
aneurysm should be considered as an alternative choice for
patients with multiple comorbidities, or patients with small
asymptomatic aneurysms.
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