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Patient Presentation 
Abdominal Pain  

Imaging 

Discussion Continued 
. Retrograde blood flow through the pancreaticoduodenal arcades in 
the setting of stenosis or occlusion of the hepatic artery or celiac axis 

may also result in an aneurysm3. Up to 97% of aneurysms in this 
region were associated with stenosis of the celiac trunk4.

The superior pancreaticoduodenal artery is off the gastroduodenal 
artery and the inferior pancreaticoduodenal artery arises from the 
superior mesenteric artery2,3,4. Together they supply the head and 

uncinate process of the pancreas and duodenum. Interestingly, there 
is no correlation between the size of the aneurysm and the risk of 

rupture2,3,4. 
Many of the aneurysms involving the pancreaticoduodenal arcade are 

symptomatic upon presentation with one study by Messina et al 
reporting > 80% of are symptomatic upon diagnosis5 with the most 

common cause being pancreatitis4,5 . 
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Splanchnic Artery Aneurysm 

CT Findings 
ovoid marginally calcified 2.2 cm greatest dimension ovoid lesion 

directly medial to the uncinate process unchanged in size. After the 
administration of intravenous contrast there is intense enhancement 

(181 Hounsfield units), similar to that of the abdominal aorta 
(Hounsfield units 183). Thin stream of contrast between this lesion 
and probable branches of the superior pancreaticoduodenal artery 

Angiogram 

Procedure Explanation 
Initial superselective digital subtraction angiographic (DSA) image 

shows a mesenteric artery aneurysm coming off the superior 
pancreaticoduodenal artery, a branch of the Celiac Artery (left). 

Angiogram performed post coil embolization (right) shows no flow 
within the aneurysm.  

Discussion 
Pancreaticoduondenal artery aneurysm are the rarest of splanchnic 
artery aneurysms consisting only 2% of splanchnic artery aneurysms 

but may have in increased propensity for rupture1. . The 
pathophysiology suggested behind the development of these 

aneurysms is increased flow due to congestion of blockage in the 
celiac artery resulting in enlargement and wall weakness2,3 
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