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Fig. 1. 47-year-old man with stent-graft related splenic artery rupture.

A. Contrast CT scan showed a saccular splenic artery pseudoaneurysm (arrow) with surrounding pancreatic pseudocyst (arrow
head).

B. Celiac angiography showed the pseudoaneurysm (arrow) with a broad-based neck at the proximal portion of splenic artery.

C. A premounted balloon expandable stent-graft was placed in pseudoaneurysm, bridging the neck.

D. Angiography after placement of stent-graft showed patent splenic artery with exclusion of the pseudoaneurysm, but focal ex-
travasation of contrast material in distal tip of stent-graft was noted (arrow).
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Balloon Tamponade Treatment of a Stent-graft Related Rupture
with a Splenic Artery Pseudoaneurysm: A Case Report!

See Hyung Kim, M.D., Young Hwan Kim, M.D.
'Department of Radiology, Dongsan Medical Center, Keimyung University College of Medicine
An arterial rupture resulting from stent-graft placement of a splenic artery pseudoaneurysm is a life-threat-

ening complication and immediate endovascular or surgical treatment is indicated. We report a case of a stent-
graft related splenic artery rupture treated solely with a prolonged balloon catheter tamponade, which resulted

in preservation of vessel patency.
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