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Introduction:

2 

 Pancreatic pseudoaneurysm is a rare complication of pancreatitis. When ruptured, it 

can present as gastrointestinal bleeding. 

Case report: We present a 53-year-old man with acute pancreatitis who began passing bloody stools. 

At upper endoscopy, no bleeding site was identified, but external compression of stomach from a 

pancreatic pseudocyst was noted. Clotted blood, but no bleeding site, was found at colonoscopy. 

Abdominal computerized tomography revealed a 

Without treatment, the mortality rate is as high as 90%. 

Angiography is preferred for making the diagnosis of pseudoaneurysm, and angiographic embolization 

is the first choice of treatment.  

pseudoaneurysm with fistula communication with the 

colon. Definite diagnosis was made by angiography, and hemostasis was attained by angiographic 

embolization. N

Conclusion: 

o recurrence of hemorrhage has occurred. 

Rupture pancreatic pseudoaneurysm is rare, but, as in this case, it can cause severe 

bleeding into the gastrointestinal tract, and it has a high mortality rate. Angiography remains the gold 

standard for diagnosis of ruptured pseudoaneurysms, which is the first choice of treatment, with 

embolization. Surgery should be reserved for cases when angio-embolization is ineffective or bleeding 

recurs. 

  
Abdominal CT showed a pseudocyst located between the splenic hilum and pancreatic tail with 

intracystic pseudoaneurysm formation (A) and this bleeding pseudocyst has fistula formation with the 

splenic flexture of colon (C). 


