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SOUHRN

Rupturu aneurysmatu břišní aorty je nutno rychle diagnostikovat a co nejdříve zahájit její léčbu; v opačném 
případě je toto postižení spojeno s vysokou mortalitou. U pacientů s rupturou aneurysmatu břišní aorty je 
třeba zkontrolovat stav orgánů v oblasti břicha a rozhodnout o vhodném léčebném postupu. V této kazui-
stice popisujeme pacienta s časnou rupturou sleziny, u něhož byla pro rupturu aneurysmatu břišní aorty 
provedena endovaskulární náhrada aorty (endovascular aortic replacement, EVAR).

© 2022, ČKS.

ABSTRACT

Abdominal aortic aneurysm (AAA) rupture requires rapid diagnosis and treatment and has a high mortality 
rate without treatment. In patients with abdominal aortic aneurysm rupture, the conditions of the abdomi-
nal organs should be evaluated and the treatment approach should be determined accordingly. In this re-
port, we present our patient with early splenic rupture who underwent endovascular aortic replacement 
(EVAR) due to ruptured AAA.
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Introduction

Abdominal aortic aneurysm (AAA) is a progressive disease 
that is more common in older ages. Hypertension, advan-
ced age, smoking, and genetic predisposition are genera-
lly defi ned as risk factors in patients. It is most common at 
the age of 65 and over. It occurs three times more often 
in men than women.1–4 

When left untreated, the size of the aneurysm grows 
progressively and results in fatal rupture. The risk of an-
eurysm rupture has been shown to be proportional to 
aneurysm size, with aneurysms measuring less than 5.4 
cm having an annual rupture rate of approximately 1%, 
whereas those greater than 7.0 cm in diameter have an 
annual rupture rate of 32.5%.5 The treatment of abdomi-
nal aortic aneurysm is performed either as conventional 
surgery or EVAR. 

In the case of AAA rupture, the abdominal organs 
should be examined and the treatment strategy should 
be determined according to the situation. In this report, 
we present the patient with early splenic rupture who un-
derwent endovascular aortic replacement (EVAR) due to 
ruptured AAA.

Case report

A 69-year-old male patient presented to the emergency de-
partment with a sudden onset of abdominal pain and weak-
ness. In the examination, his general condition was poor, 
his blood pressure was 70/40 mmHg and his heart rate was 
124/minute. A pulsatile mass with no murmur was detected 
in the abdomen. Peripheral pulses were weakly palpable. 
Computed tomography (CT) revealed a 7.5 cm diameter 
ruptured abdominal aortic aneurysm in the infrarenal seg-
ment and 15 × 8.5 cm hematoma in the left retroperitoneal 
area (Figs 1, 2). The patient was taken to the angiography 
unit and EVAR was performed (Fig. 3). On the fi rst postope-
rative day, the patient underwent abdominal CT again due 
to the development of defense and rebound in the abdo-
men and a decrease in hemoglobin level. CT showed no 
contrast leakage in the abdominal aorta and stent graft. 
However, there was a rupture in the splenic capsule and 
hematoma around it (Figs 4–6). The patient was consulted 
with the general surgery clinic. Splenectomy was performed 
with a median laparotomy. Retroperitoneal hematoma was 
cleared. On the postoperative 20th day, multiorgan failure 
developed due to septic shock and the patient died. 
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Discussion

Abdominal aortic aneurysm may be treated with open 
surgery or EVAR. Conventional surgery is the procedure 
of removing the aneurysmatic segment and placing a syn-

thetic graft in its place. The patient is faced with seri-
ous morbidity and mortality due to reasons such as major 
surgery by opening the abdomen, ischemia-reperfusion 
injury due to aortic clamping time, blood transfusion, and 
infection.6,7

Fig. 1 – Preoperative computed tomography (CT) revealing 
a 7.5 cm diameter ruptured abdominal aortic aneurysm in 
the infrarenal segment and 15 × 8.5 cm hematoma in the left 
retroperitoneal area.

Fig. 2 – Preoperative computed tomography (CT) revealing 
a 7.5 cm diameter ruptured abdominal aortic aneurysm in 
the infrarenal segment and 15 × 8.5 cm hematoma in the left 
retroperitoneal area.

Fig. 3 – Peroperative image. 

Fig. 4 – Peroperative image of EVAR.

Fig. 5 – Postoperative computed tomography (CT) revealing 
rupture in the splenic capsule and hematoma around it.

Fig. 6 – Postoperative computed tomography (CT) revealing 
rupture in the splenic capsule and hematoma around it.
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EVAR is the process of placing a stent in the aneurysm 
using a delivery mechanism through the femoral artery in 
the angiography unit. EVAR was fi rst applied by Parodi in 
1991 and is now being performed in many vascular cen-
ters.6 Some studies showing that postoperative morbidity 
and mortality rates decrease in the early period with the 
EVAR method, have been published rapidly.7 

In a cochrane study, EVAR was shown to reduce early 
mortality rates compared to open repair, but long-term 
outcomes were not different with open surgery.8 The 
EVAR method is successfully performed in suitable pa-
tients with rupture.9,10

AAA case with rupture is expected to become hemody-
namically stable in the early period after repair by surgical 
or EVAR method. Despite all interventions, it is generally 
thought that rupture continues in hemodynamic instabil-
ity. In our patient, hemoglobin level remained low in the 
early period despite blood transfusions. Although the fl u-
id support and high dose inotropic agents treatment, hy-
potension and tachycardia persisted. It was thought that 
the rupture was continuing in the retroperitoneal region 
and control CT was performed. CT showed no leakage in 
the abdominal aorta and stent. Splenic rupture and ex-
tensive hematoma in the retroperitoneal area were de-
tected. The patient urgently underwent splenectomy via 
laparotomy.

In cases of AAA with rupture, the condition of the ab-
dominal and retroperitoneal organs should be evaluated 
using clinical or imaging systems. The addition of another 
pathology to ruptured AAA, which has high mortality 
rates, may increase the mortality rate. In this case, we ob-
served that the increase in the amount of hematoma in 
the retroperitoneal area was caused by a rupture in the 
capsule of the spleen.

We believe that a vascular surgeon approaching a rup-
tured AAA case should keep this rare pathology in mind 
and adjust the surgical strategy accordingly.
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