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Abstract 

Incidental findings of splenic artery aneurysms during imaging studies have underscored the importance of 

medical imaging in diagnosing and managing such conditions. We present two cases where splenic artery 

aneurysms were fortuitously discovered through imaging, highlighting the significance of imaging modalities in 

these cases. 
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1. Case Reports 

Case 1: A 65-year-old female with a history of Sjogren’s syndrome. At no point did she have any symptoms or 

signs of the aneurysm, such as abdominal pain or an abdominal mass. An abdominal ultrasound performed as 

part of the diagnostic workup incidentally revealed a splenic artery aneurysm (Figure 1). Subsequent imaging 

studies using computed tomography angiography (CTA) confirmed the diagnosis (Figure 2). 

 

 

Figure 1. Abdominal Color Doppler Ultrasond showing a blood flow within the splenic artery aneurysm 
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Figure 2. There is a well-defined rounded peripheral lesion in the pancreatic tail, which shows contrast 

opacification parallel to the splenic artery and appears to be connected to it, consistent with a splenic artery 

aneurysm, measuring approximately 15mm. 

 

Case 2: A 43-year-old female underwent computed tomography angiography for evaluation of abdominal pain. 

During the imaging study, an incidental finding of a splenic artery aneurysm was observed. The aneurysm was 

further characterized using CTA, confirming the diagnosis (Figure 3). 

 

  

Figure 3. There is a well-defined rounded peripheral lesion in the splenic hilum, which shows contrast 

opacification parallel to the splenic artery and appears to be connected to it, consistent with a splenic artery 

aneurysm, measuring approximately 11mm. 

 

2. Introduction 

Medical imaging techniques have revolutionized healthcare by enabling non-invasive visualization and diagnosis 

of various diseases and conditions. In some instances, imaging studies conducted for unrelated reasons lead to 

the fortuitous discovery of unexpected abnormalities. This article discusses the serendipitous detection of splenic 

artery aneurysm during imaging and highlights the importance of imaging modalities in such cases. 

3. Discussion 

Splenic artery aneurysm (SAA) refers to the abnormal dilation or bulging of the splenic artery, which supplies 

blood to the spleen. Although relatively rare, splenic artery aneurysms can pose significant health risks if left 

undetected or untreated. 

The incidence of SAA is estimated to be 0.7% in the population, but autopsy studies have reported rates as high 

as 10%. The incidence of SAA in females is four times higher than in males. This gender difference, attributed to 

hormonal and hemodynamic changes associated with pregnancy, is not observed with other visceral artery 

aneurysms. SAA is the second most common intra-abdominal aneurysm after aortoiliac aneurysms, and most 
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cases are asymptomatic, with only 27% presenting with abdominal pain. 

Incidental diagnosis of SAA is increasingly frequent due to the growing use of angiograms, CT scans, and 

ultrasonograms for investigating other conditions. The peak age of detection is in the sixth decade of life. The 

exact cause of these aneurysms is uncertain, but increased blood flow through the splenic artery may be a 

contributing factor. Portal hypertension with large portasystemic shunts leads to an increase in portal blood 

inflow volume, which is believed to increase the aneurysmal propensity of the splenic artery. Arteriosclerosis is 

the most common pathological finding and is likely a post-aneurysmal phenomenon rather than a primary cause 

of the aneurysm. Half of the ruptures occur in pregnant women, with a mortality rate of 70-90%. 

Ultrasonography is often the initial imaging modality used for evaluating abdominal conditions. It provides 

real-time imaging of the splenic artery and helps identify aneurysmal changes. Color Doppler ultrasound can 

assess blood flow within the aneurysm, aiding in determining its size and potential complications. 

CT angiography (CTA) is particularly valuable in detecting and characterizing splenic artery aneurysms. It offers 

a three-dimensional view of the aneurysm, providing precise information about its location, size, and 

morphology. 

MRI utilizes a powerful magnetic field and radio waves to generate high-resolution images of the body’s internal 

structures. Magnetic resonance angiography (MRA) can be used to visualize the splenic artery and identify 

aneurysmal changes. MRI/MRA is particularly beneficial in assessing the relationship of the aneurysm with 

surrounding structures. 

In many cases, splenic artery aneurysms are incidentally discovered during imaging studies performed for 

unrelated reasons. This serendipitous finding can have significant clinical implications. Early detection of 

splenic artery aneurysms allows for timely intervention and management, preventing potentially life-threatening 

complications such as rupture and hemorrhage. Treatment options include surgical repair, endovascular 

techniques such as coil embolization, and close monitoring in selected cases. 

For patients over 60 years of age with no symptoms and aneurysms less than 20 mm in diameter, conservative 

management with CT scans every six to twelve months is advocated. Treatment is indicated for aneurysms 

causing symptoms, those larger than 30 mm in diameter, and those detected in pregnant or of childbearing age 

women, as they are at increased risk of rupture. There is no clear guidance on managing aneurysms between 20 

and 30 mm. 

At present, embolization is the preferred method of treatment. However, long-term recurrence is a potential 

hazard, and follow-up information for this method is limited. When embolization is challenging or 

contraindicated due to the proximity of the aneurysm to the spleen (with a risk of splenic infarction), open or 

laparoscopic surgery options include splenic artery ligation, excision of the aneurysm with reanastomosis of the 

artery, or splenectomy with aneurysm removal. 

4. Conclusion 

The fortuitous discovery of splenic artery aneurysms through imaging underscores the importance of these 

diagnostic tools in identifying unexpected abnormalities. Ultrasonography, CT angiography, and magnetic 

resonance angiography play crucial roles in detecting and characterizing splenic artery aneurysms, facilitating 

timely intervention and management. As imaging techniques continue to advance, the serendipitous detection of 

such anomalies is likely to increase, ultimately leading to improved patient outcomes. 
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