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Case Report of a Hepatic Artery Aneurysm due to Peritoneal Tuberculosis

Hoon Yu', Seungbum Lee', Kyoungwon Jung', Hyun Jung Park', Jung Je Cho', Young-Hoon Park', and Sung-Han Kim®

lDepartment of Internal Medicine, *Division of Infectious Disease, Asan Medical Center,
University of Ulsan College of Medicine, Seoul, Korea

A 28-year-old man was admitted due to abdominal pain and nausea. The patient had been diagnosed with peritoneal tuberculosis

and was being treated with anti-tuberculous drugs. After 7 months of therapy, he developed abdominal pain, nausea, and melena.

Gastrofiberscopy showed a duodenal ulcer and fistular opening. Abdominal CT revealed an aneurysm of the replaced hepatic artery

due to abdominal tuberculous lymphadenopathy. After embolization of the aneurysm, his symptoms improved. Although mycotic

aneurysm occurs rarely as a complication of tuberculous lymphadenopathy, it should be diagnosed as early as possible because of
the high rate of rupture and associated high mortality. (Korean J Med 2011;80:734-738)
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Figure 1. (A) Initial abdominal CT shows ascites, peritoneal thickening, and omental infiltration. (B) Follow-up abdominal CT at 3
months after anti-tuberculous treatment shows progression of tuberculous lymphadenitis and peritonitis. (C) Follow-up abdominal
CT at 7 months after anti-tuberculous treatment shows a newly developed aneurysm in the replaced right hepatic artery, probably due to
encasing tuberculous lymphadenitis. (D) A follow-up abdominal CT after embolization due to impending aneurysmal rupture shows an
aneurysmal sac that is decreased in size.
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Figure 2. (A) Initial gastrofiberscopy showing ulcer and fistula opening in the second portion of the duodenum. Surrounding mucosa
shows hemorrhagic changes with some polypoid areas (arrow). (B) Follow-up gastrofiberscopy performed the next day shows active
bleeding from the previously observed fistula.
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Figure 3. (A) Angiography showing the right posterior hepatic artery arising from the superior mesenteric artery and a mycotic aneurysm
of the replaced right posterior hepatic artery (arrow). (B) The lesion was successfully embolized.
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