RFEREE  122(5), 273~276, 2013. 273

7 Bl 8 &
S URHIREIESE & 17 > 7 SIS BIRAELOD 1 61

KOT M, Sk %, MO Bb, B % KR B
LU & O Rk VER

A Case of Abdominal Visceral Artery Aneurysm
in which Diagnostic Laparoscopy was Useful
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X—7—NK: PEEGEIRIE, Segmental arterial mediolysis (SAM), FZHiAYIEIESE.

Abstract

A 53-year-old man with sudden onset of upper abdominal pain was brought to a hospital by
ambulance. Abdominal computed tomography (CT) showed a low-density mass in the omental bursa.
Although the mass contained an aneurysm-like lesion, intestinal perforation or mesenteric ischemia could
not be definitively excluded, therefore, diagnostic laparoscopy was performed; this procedure revealed
that the mass was a hematoma from a visceral artery, and that there was no other obvious cause of acute
abdomen. Angiography revealed the typical string-of-beads appearance and two small aneurysms in the
left branch of the middle colic artery, suggesting segmental arterial mediolysis (SAM) as a possible cause
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of the aneurysms. Transarterial coil embolization (TAE) of the artery proximally and distally to the two
aneurysms was performed. The postoperative course was uneventful and the patient was discharged on
POD10. In conclusion, diagnostic laparoscopy was useful to distinguish rupture of visceral artery

aneurysm from other causes of acute abdomen.
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Fig. 1. Abdominal computer tomography (CT) showed
a large low-density mass in omental bursa.
Intestinal perforation or mesenteric ischemia
could not be definitively excluded.

Fig. 2. Diagnostic laparoscopy showed a large hema-
toma in omental bursa, and there were no other
findings of acute abdomen.
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Fig. 3A. Angiography of SMA revealed string-of-beads
appearance of two aneurysms at left branch of
MCA (arrow).

Fig. 3B. TAE of the artery proximally and distally to
the two aneurysms was performed (arrow).
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