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 Summary
 Background: Superior mesenteric artery aneurysm (SMAA) is an uncommon vascular disorder. Complications 

such as rupture have been reported. Once complication has been encountered both surgical and 
endovascular treatment techniques can be considered.

 Case Report: We present a case of 68-year old male patient with SMAA rupture treated by endovascular 
modality.

 Conclusions: Endovascular therapy is an effective and less invasive option for rupture of superior mesenteric 
artery aneurysm.
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Background

Superior mesenteric artery aneurysm (SMAA) is an 
uncommon vascular disorder accounting for 5.5–8% of all 
splanchnic artery aneurysms [1]. An isolated branch of 
SMAA is extremely rare. The most common complaint of 
patients with SMAA is acute onset of abdominal pain, due 
to intestinal ischemia. In rare cases, complications such as 
rupture have been reported. We present a case of SMAA 
rupture treated by endovascular modality.

Case Report

A 68-year-old male patient was admitted to our hospi-
tal with a complaint of rectal hemorrhage. Bleeding was 
persistent for 3 days. Non-invazive blood pressure (NIBP) 
was 110/60 mmHg and pulse rate was 81 beats/minute on 
admission. Rectal examination revealed acute hematoche-
zia. He was hospitalized and followed in Intensive Care 
Unit (ICU). Hemoglobin level was measured as 8.4 g/dL but 
unfortunately dropped gradually to 7.8 g/dL and a total of 
4 units of erythrocyte suspension were administered for 24 
hours. Colonoscopy was performed immediately, reveal-
ing hematoma in the rectum and multiple diverticula in 

the entire colon but no obvious active bleeding site was 
observed. Due to rectal bleeding and hemoglobin decline, 
mesenteric angiography was perfromed and a rupture of an 
aneurysm of the second left branch (jejunal) of the superior 
mesenteric artery was detected (Figure 1). Endovascular 
therapy was performed on the proximal and distal end 
of the aneurysm with 3×3.3-mm (5 in number) and 
4×3.7-mm (1 in number) pushable and 3×8-mm (3 in num-
ber) and 4×8-mm (1 in number) detachable coils, respec-
tively (Figure 2). Bleeding ceased and hemoglobin level 
remained stable after the procedure. On day 6 of hospitali-
zation the patient was discharged without complications.

Discussion

SMAA is the third most common splanchnic artery aneu-
rysm [1]. The aneurysm of the branches of the superior 
mesenteric artery is extremely rare. The most common 
cause of SMAA is considered to be infection while others 
include: pancreatitis, trauma, atherosclerosis and con-
nective tissue disease. However, the etiology remains 
unknown. Acute diverticulitis could be the reason of this 
condition in our patient.
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The most common symptom of SMAA is described as 
abdominal pain. However, it may present itself by gastro-
intestinal bleeding in case of rupture, a fatal complication. 
In a series of Stone et al., 38% patients presented with rup-
ture, and the operative mortality for repair was found to be 
37.5% [2]. Hirsch et al. found mortality rates reaching up to 
38% [3].

Various treatment procedures have been reported for 
the treatment of SMAA with intestinal ischemia or rup-
ture. Surgery is usually performed, according to the 
recent studies [4]. Multiple surgical techniques have been 
described including ligation and bypass with autolo-
gous graft, thrombectomy and fixation of an intimal flap. 
Endovascular therapy shows the advantage in both diag-
nosis and treatment and is also less invasive than surgery. 
However, it may fail in complicated or major aneurysms 
and in case of intestinal ischemia surgery should be pre-
ferred. Regarding endovascular treatment for SMAA, 
most reports have focused on the embolization of SMAA 
with coils, cyanoacrylate, and thrombin. Recently, sev-
eral authors have shown the results of stent placement 
into the true lumen as well as stent graft placement [5]. 
The small left branch of the superior mesenteric artery was 
involved in our case, thus we performed endovascular coil 
embolization for both diagnosis and treatment. The small 
caliber of the artery made it difficult to use an endovascu-
lar-covered stent. For larger branches or for the superior 
mesenteric artery itself, stenting seems to be a good option. 
Smaller arteries can be treated by coil embolization to pre-
vent hemorrhage but for larger arteries stenting should be 
used in order to ensure distal continuity for prevention of 
ischemia.

Rupture of SMAA may either cause intraabdominal or 
intraluminal (into the small bowel lumen) hemorrhage. 
In our case it caused intraluminal hemorrhage. However, 
Gunduz et al. reported rupture of SMAA causing intraab-
dominal hematoma, treated by surgical exploration [6]. 
Therefore, complications of this small aneurysm affect the 
treatment strategy. Kurdal et al. also reported rupture of 
the aneurysm of the jejunal branch of the superior mesen-
teric artery, similar to our case [4]. The second branch of 
SMA that is likely to be the jejunal branch was involved in 
our case. Thus, our case was unique regarding the location 
of the aneurysm. Moreover, our case was treated by coil 
embolisation whereas other cases by surgical intervention.

Conclusions

In order to prevent mortality and life-threatening compli-
cations of SMAA, urgent diagnosis and treatment strategy 
should be considered. Endovascular therapy is an effective 
and less invasive option technique for rupture of SMAA. It 
should be chosen as an alternative treatment to surgery, 
especially in selected cases with intraluminal hemorrhage. 
In patients with major intraabdominal hemorrhage surgery 
remains the only treatment option.
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Figure 1.  Image of an aneurysm in the left branch of the superior 
mesenteric artery. Yellow arrow shows the aneurysm.

Figure 2.  Image of the left branch of the superior mesenteric artery 
after endovascular coil embolization. Yellow arrow shows an 
endovascular coil.
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