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A case of ruptured pseudo-aneurysm of the gastroduodenal artery

Junya Arakaki'’, Tsutomu Isa'’, Osamu Tamai'’, Hiroshi Miyazato'’, Hideaki Shimoji'’,
Masayuki Shiraishi'’, Noboru Tanigawa?, Toshiomi Kusano' and Yoshihiro Muto"’

"YThe First Department of Surgery, and * Department of Radiology, School of Medicine,
University of the Ryukyus, 207 Uehara, Nishihara, Okinawa 903-0215, Japan

ABSTRACT

A case of ruptured pseudoaneurysm of the stump of the gastroduodenal artery with
treatment by transcatheter arterial embolization (TAE) in a 66-year-old man is reported.

The patient underwent pancreatoduodenectomy for carcinoma of the bile duct. He devel-
oped anastomotic leakage of pancreatojenunostomy on the 7th postoperative day, and then
intra-abdominal bleeding on the 25th postoperative day. Following stabilization of his gen-
eral condition, emergency angiography demonstrated a rupture of pseudoaneurysm of the
stump of the gastroduodenal artery which was succesfully treated by TAE. Ryukyu Med. J.,
18(4)163~ 165, 1998
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Table 1 The collected cases of postoperative psedoaneurysm of the gastroduodenal artery and the hepatic artery
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Fig. 1 Selective celiac arteriogram showed a pseudoaneurysm
of the stump of the gastroduodenal artery.(=») This
pseudoaneurysm was 3mm Across.
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