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Abstract

A CASE OF A HUGE UNRUPTURED SPLENIC ANEURYSM GREATER THAN 50 MM

Kazuya Enpo, Toru Aoyama, Kaori Mori, Atuhiko Suciyama, Yukio MAEzawa,
Shinya AMano, Sho Sawazaki, Masakatsu Numata, Tsutomu Sato, Hiroshi TAMAGAWA,

Takashi OsHmMA, Norio Yukawa, Munetaka Masupa, Yasushi RiNo
Department of Surgery, Yokohama City University

A 67-year-old man underwent abdominal computed tomography to assess alcoholic hepatopathy and was found to
have two huge unruptured splenic aneurysms, so he consulted our department regarding surgical indications. Our
examination revealed two huge unruptured splenic aneurysms > 50 mm in size (57 X 40 mm and 50 X 50 mm) .
Surgical treatment was chosen over vascular treatment because there were several aneurysms, and each was quite
large. Surgery was performed with abdominoplastectomy and splenic arteriovenous aneurysm resection. He was
discharged on day 6 after the operation. Splenic artery aneurysm is a relatively rare disease, and many cases are often
asymptomatic. While most splenic aneurismal aneurysms are about 20 mm in diameter, a few cases exceeding 50
mm in size have been reported. We experienced a case of two huge unexploded splenic aneurysms greater than 50

mm in size and report other cases from the literature for consideration.
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