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— Abstract —

Aneurysm of Celiac Artery
— A Report of Case —

Shin Yeong Lee, M.D.", Jong Lak Lee, M.D.", Bon Il Ku, M.D.,”
Hong Sup Lee, M.D.", Chang Ho Kim, M.D.*

A rare case of aneurysm of the celiac artery due to arteriosclerosis was presented.

The patient was 56-year-old female and had suffered from hypertension for 4 years, and
recently, from dyspepsia prior to admission for 2 months.

The operation was operated upon by interposition of an autogenous tubular saphenous vein
graft between the proximal celiac artery and the common opening of the hepatic and the
splenic arteries in the opened aneurysmal sac with inclusion technique.

The postoperative course was uneventful.
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Fig. 3. Abdominal CT Scan showing the aneurysm

anterior to the abdominal aorta

Fig. 1. Chest PA showing cardiomegaly and prominent

Aortogram showing aneurysm in the initial
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Fig. 2. Plain abdominal X-ray showing the calcifica-
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Fig. 5. Lateral view of aortogram showing aneurysm
of celiac artery.

Fig. 6. Delayed aortogram showing hepatic and sple-
nic arteries
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Fig. 7.

Gastroduodenal Aneurymsm
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Schematic view of aortogram SMA: Superior
Mesenteric Artery

Fig. 8. Schematic view of incision line
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Fig. 9. Schematic AP view after surgery
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