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Introducere. Anevrismul arterei splenice (AAS) este o
entitate clinica rard asociata cu o rata ridicata a mortali-
tatii in cazul rupturii. Un anevrism gigant este considerat
atunci cind diametrul este 25 cm. Hipertensiunea portalg,
ciroza, pancreatita si ateroscleroza sunt cei mai frecventi
factori predispozanti ai acestei patologii. Scopul lucrarii.
Prezentarea unui caz clinic de AAS gigant la un pacient cu
splenomegalie, hipertensiune portala si ciroza. Valoarea di-
feritelor modalitati imagistice in stabilirea diagnosticului
definitiv. Material si metode. Datele anamnestice, clinice si
paraclinice au fost preluate din baza de date medicale. Paci-
entul a fost investigat prin electrocardiografie, radiografie
toracicd, ultrasonografie a organelor abdominale, tomo-
grafie computerizata cu contrast, examen duplex al vaselor
abdominale, esofagogastroduodenoscopie (VEGDS). Studie-
rea literaturii relevante a fost ficuta. Rezultate. Un barbat
de 66 de ani a fost internat in sectia de chirurgie generala
cu fatigabilitate, dureri epigastrice, edeme periferice si un
episod de hematemeza. VEGDS a evidentiat dilatarea vari-
coasi a venelor esofagiene cu citeva surse de sangerare. in
cadrul studiului ecografic abdominal in regim Doppler, in
regiunea cozii pancreasului, la nivelul hilului splenic, s-a vi-
zualizat dilatarea segmentara a unui vas de pana la 7,5 cm
cu flux sanguin venos. A fost suspectat un anevrism de vena
lienala. Tomografia computerizata cu contrastarea i/v a de-
monstrat prezenta unui AAS sacular gigant cu dimensiunile
de 6,8x7,9x5,3cm. Artera splenica a fost pronuntat dilatata,
cu un traiect sinuos. Artere renale au avut un aspect radi-
ologic specific de displazie fibromusculara. Concluzii. CT
cu contrastare i/v joacd un rol principal in diagnosticarea
anevrismelor vasculare si este necesara pentru elaborarea
unui plan de management chirurgical si evaluarea riscului
asociat. Cuvinte-cheie: anevrism arterei splenice, hiper-
splenism, hipertensiune portala cirotica.
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Background. A splenic artery aneurysm (SAA) is a rare cli-
nical entity associated with a high mortality rate in case of
its rupture. Giant SAA is considered for a diameter =5 cm.
Portal hypertension, cirrhosis, pancreatitis, and atheros-
clerosis are the most frequent predisposing factors of this
pathology. Objective of the study. Presentation of a clinical
case of giant SAA in a patient with splenomegaly and por-
tal hypertension due to cirrhosis. Value of different imaging
modalities in establishing the definitive diagnosis. Materi-
al and methods. Anamnesis, clinical, and paraclinical data
were taken from the medical databases. The patient was
investigated by electrocardiography, thoracic radiography,
ultrasonography of abdominal organs, contrast-enhanced
computed tomography, duplex examination of the abdomi-
nal vessels, EGD-scopy (esophagogastroduodenoscopy). A
brief review of the relevant literature was done. Results.
A 66-year-old man was hospitalized in the general Depart-
ment of Surgery with fatigue, epigastric pain, peripheral
edema, and one episode of hematemesis. EGD-scopy was
performed in emergency showed varicose dilatation of
esophageal veins with several sources of bleeding. During
the abdominal ultrasound study with Doppler, in the region
of the tail of the pancreas, at the level of the splenic hilum,
the segmental dilatation of a vessel up to 7.5 cm with venous
blood flow was visualized. An splenic aneurism was suspec-
ted. Contrast-enhanced computed tomography showed a gi-
ant saccular SAA with the dimensions - 6.8x7.9x5.3cm. The
splenic artery was pronounced dilated with a tortuous tra-
jectory. The renal arteries had a specific radiological aspect
of fibromuscular dysplasia. Conclusion. Contrast-enhanced
CT plays a leading role in diagnosing vascular aneurysms
and is necessary for elaborating further surgical manage-
ment and assessing the associated risk. Keywords: splenic
artery aneurysm, hypersplenism, cirrhotic portal hyperten-
sion.



