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Hemosuccus Pancreaticus 19|

Recurrent Upper Gastrointestinal Hemorrhage due to

Hemosuccus Pancreaticus from True Splenic Artery Aneurysm

Eun Soo Yoo, Byung Moo Yoo, Eun Jung Yoo, So Young Yoon, Min Jae Yang, Jac Chul Hwang, and Jin Hong Kim

Department of Gastroenterology, Ajou University School of Medicine, Suwon, Korea

Hemosuccus pancreaticus, defined as bleeding from the papilla of Vater via the pancreatic duct, is a rare cause of recurrent upper

gastrointestinal bleeding. We report the case of a 67-year-old man with recurrent gastrointestinal bleeding, who was subsequently

diagnosed with hemosuccus pancreaticus caused by rupture of a true splenic artery aneurysm. The patient had chronic pancreatitis

after considerable delay and unnecessary surgical small bowel exploration. The patient was cured with distal pancreatectomy be-

cause concomitant arcuate ligament syndrome precluded the angiographic approach via the celiac trunk, and tortuous dilatation of

the distal pancreatic duct could not exclude the main duct type of intraductal papillary mucinous neoplasm (IPMN). In the surgical

specimen, the pancreatic duct contained a hematoma and was lined by normal epithelium, indicating rupture of the splenic artery
aneurysm that bled into the pancreatic duct. (Korean J Med 2016;90:421-426)
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Figure 1. Esophagogastroduodenoscopy findings. (A) A large blood clot adherent to the perlampul-
lary area is shown. (B) Fresh blood gathered in the duodenal descending portion.
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Figure 2. Selective angiography findings. Superior mesenteric
artery (SMA) angiography was performed first because of celiac
trunk stenosis associated with arcuate ligament syndrome (ar-
row). Extravasation was not encountered on SMA angiography.

OUf TFE T WHS ggltk. o WAS 239 Yolow
RSk 4 478 Ashe B ol Ul

gl

918 e SAHeE B SRS Yl
S, A B 78 gdl 27do] Ko] SiF AL Al
SHTE A7 ZARl A Aol g Shae] s 9l
A7} D P54 o] o4l elrkFig. 1. ozt
SO AT ALATHA A o2 WA Bl Y A
Fol ofel9] 2o 914 HA| T Purdeg =59



— Eun Soo Yoo, et al. A Case of Hemosuccus pancreaticus —

Figure 3. Cross-sectional images from contrast-enhanced computed tomography (CT) and magnetic resonance. (A) CT. Evidence of a
splenic artery aneurysm is shown. (B) CT. The distal pancreatic duct is tortuously dilated and accompanied by mild parenchymal
atrophy. (C) Magnetic resonance imaging. A space-occupying lesion (arrow) at the proximal portion of the dilated pancreatic duct is
shown.

Figure 4. Endoscopic ultrasonography (EUS), endoscopic retrograde pancreaticography (ERP) and esophagogastroduodenoscopy
(EGD) findings. (A) EUS. The splenic artery aneurysm and adjacent solid component are shown within the saccular dilated area of the
pancreatic duct (arrow). (B) ERP. The pancreatic duct is diffusely dilated and amorphous filling defects are shown. (C) EGD. Spurting
bleeding from the papillary orifice is shown.
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Flgum 5. Pathologlc ﬁndlngs (A) Hematoma ina saglttal section of the pancreas specimen. (B)
Rupture of the splenic artery aneurysm into the pancreatic duct (asterisk), which is filled with numer-
ous red blood cells. Three layers of aneurysmal wall were identified: tunica intima (a), tunica media
(b), and adventitia (c). (C) The epithelial lining of the pancreatic duct shows no evidence of cellular
dysplasia; however, chronic inflammatory cells are present in the adjacent pancreatic parenchyma
(asterisk).
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