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Original article • Rev. Col. Bras. Cir. 49 • 2022-1,235 patients were evaluated. As for the origin, 
the splenic artery appears in the celiac trunk in 99.11% of the individuals. Of these, 5.95% have a 
bifurcated celiac pattern, 92.17% trifurcated and 1.88% tetrafurcated. The mean arterial 
diameter was 5.92mm (±1.2), the highest one being in white men. As for the path, the splenic 
artery was unique in the entire sample. The suprapancreatic course was found in 75.63% of the 
individuals, with a higher occurrence in women, 78.87% (p<0.001).



Da 2 ogni cento a 1 ogni diecimila, in una carriera di 
centomila pazienti in quaranta anni, 
Varia da:
10 in quaranta anni, o uno ogni quattro anni,
2000 in quaranta anni, o cinquanta ogni anno.
Una discreta differenza.
In pratica o si vede un paziente con un aneurisma 
viscerale ogni anno bisestile…
O si vede un paziente con un aneurisma viscerale 
ogni settimana…
 
Fortunatamente la stragrande maggioranza dei 
nostri esami coinvolge la parte superiore od 
inferiore all’addome, e la metodica di elezione per la 
diagnosi di aneurisma delle arterie vertebrali è al 
momento la Angio TC. 



Copyright by Elsevier inc 1976, 1989, 1995, 2000, 2005. 
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Arterial Aneurysm Localization Is Sex-Dependent 
by Daniel Körfer et al. 
J. Clin. Med. 2022, 11(9), 2450
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Visceral Artery Aneurysms: Diagnosis, Surveillance, and Treatment - Current 
Treatment Options in Cardiovascular Medicine - Oct 2018  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Introduction 
Aneurysms of the visceral arteries are a rare but clinically important vascular 
condition. Of all intra-abdominal aneurysms, only approximately 5% affect the 
visceral arteries. Visceral artery aneurysms include both true aneurysms and 
pseudoaneurysms. Many true visceral artery aneurysms are degenerative or 
atherosclerotic in nature, with histologic specimens demonstrating reduced 
smooth muscle, disruption of elastic fibers, and deficiency of the arterial media.1 

 
Other common causes of visceral artery aneurysms include fibromuscular 
dysplasia, collagen vascular diseases, inflammatory conditions, and other rare 
inherited illnesses, such as the Ehlers-Danlos syndrome. As such, in patients with 
multiple aneurysms or aneurysms in different visceral beds, genetic testing is 
indicated for diagnostic and prognostic purposes. In contrast to the causes of 
true aneurysms of the visceral vessels, visceral artery pseudoaneurysms are most 
commonly related to trauma, iatrogenic injury, local inflammatory processes, or 
infection.

https://www.jvascsurg.org/article/S0741-5214(20)30156-7/fulltext#bib1


Renal artery aneurysm (RAA)  
RAAs occur in approximately 0.1% of the population, although the absolute incidence is 
unknown. Autopsy studies are likely to underestimate RAA incidence at 0.01% to 0.09%, 
whereas angiographic studies are likely to overestimate this at 0.73% to 0.97%. 
Overall, RAAs are most commonly identified on imaging obtained for unrelated reasons. 
… CTA (58%) … non-contrast-enhanced CT (24%), MRA (6%), catheter angiography 
(5%), and ultrasound (4%).
RAAs are associated with fibromuscular dysplasia in up to 68% of cases and 
concomitant arterial aneurysms affecting the aorta and visceral and iliac vessels in 7% to 
30% of cases. The natural history of RAAs appears to be that of slow or no growth. 
Contemporary reports do not support historic series that described rupture rates as high 
as 14% to 30% with associated mortality of 80%. Modern-day rupture rates are 
estimated at 3% to 5%, with nongestational mortality improved to <10%. and maternal 
and fetal death in 55% and 85%, respectively.
Most ruptures are diagnosed at the time of presentation, and several series support no 
incidence of rupture during the surveillance of nonoperative RAAs out to 270 months. 
Most recent estimates suggest a median annualized growth rate of 0.06 to 0.6 mm. 



Jejunal, ileal, and colic artery aneurysms
 
Aneurysms of the jejunal, ileal, and colic arteries account for <3% of all visceral 
aneurysms, affecting men and women equally beyond the sixth decade of life.
Aneurysms of the jejunal, ileal, and colic arteries are associated with medial 
degeneration, infection, inflammation, various autoimmune diseases (ie, polyarteritis 
nodosa and Behçet disease), and connective tissue disorders. Multiple aneurysms are 
identified in approximately 10% of cases.
Whereas patients may present with abdominal pain, most jejunal and ileal artery 
aneurysms are asymptomatic. Colic artery aneurysms, however, cause symptoms, 
primarily abdominal pain, in nearly 90% of patients.
Pancreaticoduodenal artery aneurysm (PDAA) and gastroduodenal artery aneurysm 
(GDAA)
Duplex ultrasound is one of the most common diagnostic techniques used to evaluate 
the celiac axis for median arcuate ligament syndrome. 
It can provide real-time inspiratory and expiratory data, helping elucidate the cause of 
the GDAA or PDAA and its treatment. 



Okobi O E, Afuda B A, Boms M, et al. (September 
07, 2022) Median Arcuate Ligament Syndrome: 
Management and Literature Review. Cureus 
14(9): e28889. doi:10.7759/cureus.28889 
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Visceral artery aneurysms (VAAs) are rare with a reported 
incidence of 0.01 to 0.2% on routine autopsies. However, VAAs 
are clinically important and potentially lethal; 22% of all visceral 
artery aneurysms present as clinical emergencies; 8.5% result in 
death. 



The clinical significance of visceral artery aneurysms is mainly related to their 
potential for rupture and the extreme challenge of emergent diagnosis and 
treatment of these uncommon aneurysms once rupture has occurred. Nearly 
one-fourth of visceral artery aneurysms reported in the literature have presented 
with rupture, and the reported mortality rate of these diagnosed ruptures is at 
least 10% and is likely to be much higher.
 
Reported deaths after ruptured celiac artery aneurysms and ruptured splenic 
artery aneurysms in pregnant women approach 100%. Because of the increased 
use of sophisticated forms of intra-abdominal imaging, including magnetic 
resonance imaging (MRI), magnetic resonance angiography (MRA), computed 
tomography (CT), and CT angiography (CTA), occult visceral artery aneurysms are 
being diagnosed with increased frequency. These detailed imaging studies are 
allowing an improved ability for vascular surgeons to identify asymptomatic 
lesions and an enhanced potential for preoperative or preprocedural planning and 
elective treatment of these aneurysms. Improvements in endovascular therapies 
have also allowed an enhanced ability for treatment of these often anatomically 
complex lesions with a large variety of individualized and precise catheter-based 
therapies  



Managing incidental 
findings on 
abdominal and 
pelvic TC and MRI.
J Am Coll Radiol 
2013 




