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CT

Fig. 1. 27-year-old woman with spontaneous rupture of splenic artery aneurysm after Cesarean section.

A.On pre-contrast abdominal CT scan, high density masses(54-66H.U.) seen primarily in the lesser sac(arrows) and retroperi-
toneum(arrow heads) represent clotted blood. Fluid seen in the right subphrenic space(small arrows) represent hemoperitoneum.
B. On post-contrast CT scan of the same level, aorta(a) and pancreas(p) show normal appearance. Note round enhancing sac at the
posterior aspect of pancreatic tail(@arrow).
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CT Finding of Ruptured Splenic Artery Aneurysm
after Cesarean Section : A Case Report!

Chang Woo Ryu, M.D., Hee Jin Kim, M.D.

'Department of Diagnostic Radiology, Pundang CHA General Hospital Pochon CHA Medical Colleage

Spontaneous rupture of a splenic artery aneurysm during puerperium is rare and is due to the non-specific
clinical apperance, diagnosis is difficult. We describe a case of spontaneous rupture of splenic artery aneurysm
after a Cesarean section. CT showed high-density ascites localized in the lesser sac and left retroperitoneum.
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