
Endoscopic ultrasound of splenic artery pseudoaneurysm

A 48-year-old man was referred from an
outside hospital with a recent episode of
acute pancreatitis and hematemesis for
the evaluation of a cystic lesion in the
body of the pancreas, which was noted
on computed tomography (CT) of the
abdomen.
Upper gastrointestinal endoscopy was
normal. Linear endoscopic ultrasonogra-
phy (EUS) performed from the stomach
revealed a 25×22mm cystic-appearing
lesion in the body of the pancreas. The
lesion had a thick outer hypoechoic wall
(12mm), with a central anechoic area
that had the appearance of a “donut”
(▶Fig. 1 a, b, ▶Video1). The surround-
ing pancreatic parenchyma was edema-
tous with peripancreatic fluid collection

E-Videos

▶ Fig. 1 Linear endoscopic ultrasonography. a A 25×22mm cystic-appearing lesion was visible in the body of the pancreas. b The cystic lesion
had a thick outer hypoechoic wall, with an inner anechoic area, giving it a characteristic appearance of a “donut.” c Endoscopic ultrasound
showed edematous pancreatic parenchyma with peripancreatic fluid collection consistent with an acute attack of pancreatitis. d On color-flow
and Doppler ultrasound imaging, vascular flow was seen in the central anechoic area. SMV, superior mesenteric vein.

VIDEO 1

▶Video 1: Endoscopic ultrasound (EUS) from the stomach
showed a cystic lesion in the body of the pancreas, with a thick
outer hypoechoic wall and an inner anechoic area, giving it a
characteristic appearance of a “donut.” EUS from the duodenum
revealed edematous pancreatic parenchyma with peripancreatic
fluid collection, consistent with an acute attack of pancreatitis.
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(▶Fig. 1 c), consistent with an acute
attack of pancreatitis. On color-flow and
Doppler ultrasound imaging, vascular
flow was seen in the central anechoic
area (▶Fig. 1d, ▶Video1), which con-
firmed the vascular nature of the lesion.
EUS fine-needle aspiration (FNA) was not
performed in view of the possibility of an
aneurysm and the presence of acute in-
flammation. The patient underwent CT
(abdomen), which revealed a 30×26mm
splenic artery pseudoaneurysm. The
aneurysm was successfully embolized
and, at 6-month follow-up, he remained
asymptomatic.
The most common abdominal visceral
vessel affected by aneurysmal disease is
the splenic artery, which has been attrib-
uted to acquired derangements of the
vessel wall over time [1]. The incidence
of pseudoaneurysm in chronic pancreati-
tis is about 6%–9% [2]. Ultrasound and
CT are commonly used to evaluate vas-
cular aneurysms. In some of these inves-
tigations, aneurysms can masquerade as
pancreatic cystic lesions. In such cases,
EUS can help in the final diagnosis. The

aneurysms have a characteristic donut-
like appearance at EUS: a thick outer
wall with a central anechoic area. In a
study by Varadarajulu et al., 4 out of 413
pancreatic cystic lesions were found to
be aneurysms [3]. Awareness of aneu-
rysm is necessary, as inadvertent FNA
during EUS may lead to serious complica-
tions.
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