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INTRODUCTION

"A 14 year old girl presented with vague abdominal pain, recurrent,
well tderated hasmatemesis and feeling of presence of a lump
in the abdomen. Her abdominal examination revealed gross
splenamegaly. The laboratory tests, haematological counts, liver
enzyrmes, platelet counts and the international normalized ratio
were within the normal limits. Upper gastrointestinal endoscopy
showed grade Il oesophageal varices, Uttrasonography showed
that the portal vein was replaced by multiple, dilated, collateral
venous channels around the porta, with collaterals around the
pancreas and splenic hilum. There was splenomegaly with
a suspicious aneurysm of the splenic artery at the hilum. She
was recommended Computed Tomography (CT) angiography,
as it was difficult to differentiate aneurysm from collaterals at

__the spenic hilum on ultrasonography. CT angiography revealed

1muniple aneurysms in the main splenic artery, at the splenic hilum
and atintra parenchymal branches, with largest being seen at the
splenic hilum, which measured 18 x 15mm [Table/Fig-1A and BJ.

_Portovenous phase CT showed multiple dilated venous collaterals
replacing the main portal vein with multiple collaterals around
the pancreatic head and the splenic hilum. There was gross
splenomegaly [Table/Fig-1C and DJ.

The aneurysms were indistinguishable from the dilated collaterals
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on portovenous phase CT. A diagnosis of extra hepatic portal vein
obstruction with splenomegaly and multiple splenic aneurysms
was made. Splenectomy, aneurysmectomy and a splenorenal
shunt were performed. The post operative period was uneventful.

DISCUSSION

Splenic Artery Aneurysms (SAAs) occur in around 4% of the pati-
ants with chronic liver disease and more commonly in females.
The risk factors for the SAAs are arterial fibrodysplasia, multiparity,
arteriosclerosis, pancreatitis, trauma, chronic liver disease and
portal hypertension, the latter two being the commonest, as was
in our case. The most common location of the aneurysm was
the distal third of the splenic artery and the intra parenchymal
branches. The increased concentration. of few hormones may
play a major role in the development of the aneurysms. The
risk of the SAAs may increase with an increase in the patients'
age, the spleen size and the portal vein pathologies. The clinical
significance of the SAAs is prevention of the fatal complications
of the rupture, although they are rare. It is important to diagnose
SAAs before liver transplantation because of their propensity for
rupture in the post transplant period. Identifying the SAAs in the
setting of the large dilated collaterals in the splenic hilum can be
difficult by ultrasonography and by portovenous phase CT scan [1].
A dedicated arterial and venous phase CT should be performed to
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