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A Case of Dorsal Pancreatic Artery Aneurysm with Celiac Axis Occlusion

Akira Matsushita', Takayuki Aimoto', Eiji Uchida’,
Satoshi Murata® Hiroyuki Tajima® and Takashi Tajiri!
'Surgery for Organ Function and Biological Regulation, Graduate School of Medicine, Nippon Medical School
*Department of Clinical Radiology, Graduate School of Medicine, Nippon Medical School

Abstract

A 69-year-old woman was admitted to our hospital for the treatment of a dorsal pancreatic
artery aneurysm detected with abdominal computed tomography. Angiography revealed celiac
axis occlusion, a large aneurysm in the dorsal pancreatic artery, and small aneurysms in the
celiac and splenic arteries. Transcatheter arterial embolization with microcoils, N-
butylcyanoacrylate, and lipiodol was successfully performed for the dorsal pancreatic artery
and the aneurysm. In the 2 years after treatment the dorsal pancreatic artery aneurysm has

not recurred, and other aneurysms have not enlarged.
(HARERIRF R SHERE  2008; 4: 127-129)
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