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A B

Fig. 1. A. Superior mesenteric angiogram shows a pseudoaneurysm supplied from inferior and superior posterior pancreaticoduo-
denal arteries. And retrograde filling in common hepatic and splenic arteries through pancreaticoduodenal arcade is noted.

B. Fluoroscopy shows microcoils in inferior and superior posterior pancreaticoduodenal arteries. Pseudoaneurysm is filled with
contrast.

Fig. 2. A. Delayed phase CT scan taken on 6th days after embolization shows a geographic low density lesion in the central portion
of the spleen.

B. Delayed phase CT scan taken on 17th days after embolization shows decreased low density lesion in the spleen compared to the
previous CT.

C. Delayed phase CT scan taken on 36th days after embolization shows a disappearance of previously noted low density lesion.
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Hypotensive Splenic Infarction: A Case Report'
Soo Bong Han, M.D., Won Kyu Park, M.D, Jay Chun Chang, M.D., Jae Ho Cho, M.D.

'Department of Radiology, College of Medicine, Yeungnam University

Splenic infarction occurs when parenchymal ischemia of the spleen is evoked by an occlusion of the arterial
or venous circulation. The most common causes include infiltrative hematological disease and thromboembol-
ic conditions, but a hypotensive splenic infarction may be a rare cause of splenic infarction. A 62-year-old fe-
male patient presented with a hypotensive splenic infarction after massive bleeding. CT showed geographic
low-density lesions in the central part of the spleen on the tissue equilibrium phase of dynamic CT. Usually, a
depressed scar occurs in the course of healing of a splenic infarction. However, in this case recovery of blood
flow and regeneration of the infarcted spleen was seen during the follow-up CT scans. We report a case of hy-
potensive splenic infarction with a review of the literature.
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