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Splenic Artery Aneurysm Incidentally Discovered on Echo-Endoscopy
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Abstract

Splenic artery aneurysm is a rare entity, Most often asymptomatic, we report the case of a patient with fortuitous discovery of a 
splenic artery aneurysm on an echo-endoscopy image confirmed by angiography scan.

Keywords: Splenic artery aneurysm; Angiography scan; Echo-endoscopy; Thrombosis

We report the case of a 56-year-old patient, cholecystectomized 
3 months ago, followed for Churg Strauss vasculitis under oral 
corticosteroid therapy, admitted for intermittent hepatic colic 
with disturbances of the hepatic assessment: cytolysis with 
slight cholestasis.
An echo-endoscopy was carried out as part of the search for a 
persistent calculation in the main bile duct revealed the pres-
ence of a 3 cm aneurysm of the splenic artery with partial 
thrombosis (Figure 1). An abdominal angiography scan with 

three-dimensional reconstructions was requested for a better 
characterization, which showed the image of a partially throm-
botic splenic artery aneurysm (Figure 2, 3).
Splenic artery aneurysm is a rare entity with an incidence of 
0.01-0.2% [1]. Most often asymptomatic and their discovery 
is made fortuitously ,during the realization of an abdominal 
morphological examination indicated for another pathology 
[2] .The angiography scan makes it precise lesional assessment 
by determining the dimensions of the aneurysm, and by distin-

Figure 1: Echoendoscopic image of a partially thrombosed splenic artery aneurysm with Doppler showing arterial flow.

Figure 2: Scannographic sections showing a partially thrombosed splenic artery aneurysm.
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guishing between the true lumen and the parietal thrombus [3]. 

The digestive echo-endoscopy is a reference examination for 
the exploration of the biliopcreatic crossroads, the combined 

use of the Doppler also makes it possible to visualize the ab-
dominal arteries and veins, and this is the case of our patient 
whose examination allowed us to detect this aneurysm of the 
splenic artery.

Figure 3: Three-dimensional reconstruction images showing a splenic artery aneurysm.
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