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Imaging in vascular medicine: Right
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Abstract

A 79-year-old woman was transferred to our service with a com-
plaint of hematemesis associated with hypotension. There was no
history of trauma. She was hemodynamically stable, but developed
melena and anemia during hospitalization. She underwent abdominal
ultrasound which showed an expansive oval formation in the gastro-
duodenal transition, determining compression of the intestinal lumen
and liquid dilatation of the gastric chamber. There was intense flow in
the Doppler study. Computed tomography with contrast confirmed the
presence of a saccular aneurysmal dilatation of the right gastroepiploic
artery with a mural thrombus, in close relationship with the stomach
wall. This paper proposes to present a case report involving aneurysms
of the splanchnic circulation, more specifically of the right gastroeploic
artery, a relatively rare location for this pathology.
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Case report

A 79-year-old woman was referred to our service with a
complaint of hematemesis associated with hypotension. During
the past year, there were reports of intermittent episodes of fe-
ver, diarrhea, abdominal pain, gastric fullness, and unmeasured
weight loss. At the time of admission, she was hemodynami-
cally stable, having evolved with melena and anemia.

An abdominal Doppler ultrasound was performed, which
showed an expansive oval formation in the gastroduodenal
transition, determining compression of the intestinal lumen
and liquid dilatation of the gastric chamber. The formation
showed intense flow on Doppler study and was surrounded by
hypoechoic material. In correlation, contrast-enhanced com-
puted tomography of the abdomen confirmed the presence
of a saccular aneurysmal dilatation of the right gastroepiploic
artery with a mural thrombus, in close relationship with the

stomach wall, measuring approximately 7.3 X 7.1 X 7.1 cm (Fig-
ure 1), even better demonstrated with the Volume Rendering
Technique (VRT) reconstruction.

Discussion

Arterial aneurysms of the splanchnic circulation are relative-
ly rare entities of multifactorial etiology, with atherosclerosis
being the most prevalent cause. Congenital vascular abnormali-
ties, infection, trauma, inflammation, secondary vasculitis in
autoimmune connective tissue diseases and Segmental Arterial
Mediolysis (SAM) are other possible causes.

The aneurysms were described in the following decreasing
order of prevalence: splenic artery aneurysms (60%), hepatic
artery (20%), superior mesenteric artery (5.5%), celiac artery
(4.4%) and finally gastroepiploic artery (3%). Therefore, the
right gastroepiploic artery aneurysm is among one of the rarest
forms of presentation and, to date, there are no embracing re-
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Figure 1: Contrast-enhanced CT, axial (1) and sagittal (2) images
showing aneurysmal saccular dilatation of the right gastroepiploic
artery with mural thrombus, in close relationship with the stomach
| wall (arrows).

Figure 2: CT Volumetric Rendering Technique (VRT) demonstrating

| the right gastroepiploic artery aneurysm in greater detail (arrow).
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views in the literature about this topic. This work aims to pres-
ent a case report about this unusual pathology.

There is still no consensus on the pathophysiology of the
disease, however the most plausible mechanism currently ac-
cepted is that there is a weakening of the vascular media, as-
sociated with an increase in intravenous pressure, which would
be the predisposing factors for rupture.

Symptoms are usually nonspecific, such as vague abdominal
pain. Because of this, most cases are diagnosed late either in an
emergency laparotomy after aneurysm rupture or even during
the autopsy. A clinical picture of severe, abrupt or rapidly pro-
gressive upper abdominal pain associated with signs of hemo-
dynamic instability should lead to the suspicion of pain of prob-
able vascular origin, especially if the patient has one or more of
the aforementioned risk factors.
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Imaging exams are essential in the diagnosis, surgical plan-
ning and monitoring of aneurysms. The exams of choice are
abdominal ultrasound, computed tomography (CT) and angiog-
raphy. In the emergency context, tomography with intravenous
contrast is the exam of preference, because with it, in addition,
is possible to detect the focus of active bleeding, in some cases.

On ultrasound, aneurysms usually appear as circumscribed
anechoic tubular enlargements and can be fusiform or saccular.
By Doppler analysis, the turbulent internal flow can be visual-
ized. At CT, the attenuation coefficient of the lumen of the aneu-
rysm follows that of another arterial lumen in the non-contrast
images and in all contrasted phases, if it is patent. Pseudoaneu-
rysms may have an image aspect similar to that of aneurysms,
however their margins tend to be more irregular and is sur-
rounded by a hematoma.

Recognition and treatment should be performed quickly re-
gardless of the size of the aneurysm, given the high probability
of rupture, which can approach 90% in cases of gastroepiploic
artery aneurysms. In cases where there is hemodynamic in-
stability, supportive therapy with volume replacement is used
(saline solution and blood products, when necessary). Surgical
excision can be laparoscopic or laparotomy, the latter being the
treatment of choice in emergency cases. The endovascular ap-
proach with embolization by transarterial catheter aims at he-
mostasis and may be an option right after angiography in those
individuals with hemorrhage with risk of death.
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