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ENDOVASCULAR APPROACH FOR A GASTRODUODENAL ARTERY ANEURYSM (Ab-
stract): Gastroduodenal artery aneurysms (GDA) are a rare vascular disease, representing rough-
ly 4% out of the total visceral artery aneurysms. The main complication is rupture and such an 
undesirable but common event nonetheless, carries a high mortality rate (up to 70%). The authors 
present the case of a 68 years old male patient incidentally diagnosed with a vascular mass at a 
routine abdominal ultrasound examination. A computed tomography angiography (CTA) was in-
dicated and diagnosed an aneurysm of the gastroduodenal artery measuring 19.5 mm in diameter. 
Taking into consideration the high risk of rupture and the high mortality rate associated with this 
complication, an endovascular repair with a covered stent was attempted with good permeability 
and no visible endoleak at follow-up CTA. The current case proves that an endovascular approach 
should be considered first in case of visceral artery aneurysms because of the numerous advan-
tages over the direct approach, although preparing the patient for open surgery is necessary just 
in case of an endovascular repair failure. Key-words: GASTRODUODENAL ARTERY, ANEU-
RYSM, ENDOVASCULAR TREATMENT

INTrOduCTION
Gastroduodenal artery aneurysms (GDA) 

represent a small percentage (4%) (2) out of all 
visceral artery aneurysms reported (0.1%) (2), 
being one of the rarest known visceral aneu-
rysm. It is mostly seen in patients with an age 
mean of 65 years old, with a greater incidence 
in male patients. The pathogenesis of this dis-
ease is not fully understood, even though an 
incidence 10 fold higher was observed in pa-
tients with  chronic pancreatitis (1,2,3), due to 
the leakage of proteolytic enzymes that can 
result in the destruction of the vessel wall; 
although this process results more often in a 
false aneurysm rather than a true aneurysm 
which is formed by weakening of the arterial 
wall secondary to atherosclerosis. GDA aneu-
rysm pathogenesis was also associated with 
other conditions such as trauma, hypertension, 

Takayasu disease, Ehlers-Danlos Syndrome and 
other congenital diseases (3). Due to the fact 
that in 73.4% (1) of cases they are no specific 
symptoms, GDA aneurysms represent an entity 
of vascular diseases that are easily omitted in 
routine exams and are being mostly diagnosed 
when they rupture. The high mortality rate 
upon rupture (20 to 70%) (1,3) makes it that, 
upon diagnosis, a choice of treatment should 
be made as soon as possible.

CAsE prEsENTATION 

A 68 years old male patient, during a routine 
check-up, undergoes an abdominal echography 
which raises suspicion over an unknown vascu-
lar mass, situated in the right hypochondrium. 
He is admitted to the service of Cardiovascular 
Surgery for further investigation. There was no 
strong clinical evidence pointing towards a vis-
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ceral artery aneurysm (no pancreatitis, no his-
tory of trauma, pancreatic surgery or athero-
sclerosis, no abdominal pain), with hypertension 
being the only risk factor. As a follow-up to the 
abdominal echography, computed tomography 
angiography (CTA) of the abdominal aorta was 
performed, which illustrated an aneurysm of 
the gastroduodenal artery, with a diameter of 
19.5 mm (fig. 1). Taking into consideration the 
high risk of rupture and the high mortality rate 
associated with this complication, a decision 
was taken. Open surgery was considered even-
though an endovascular approach was decided. 
A permissive anatomy suggested for a covered 
stent placement over coil embolization. The 
patient was prepared for open surgery as well, 
in case of a failed endovascular repair. The 

fig. 1. CTA aspect of the GDA aneurysm: axial section (left) and 3D reconstruction (right)

fig. 2. Follow-up CTA: maximum intensity projection reconstruction 
in the coronal plane (left) and 3D reconstruction (right)

femoral artery was chosen as the puncture site 
and a covered stent was placed inside the an-
eurysm. The post procedural angiography per-
formed in the operating theatre showed a good 
permeability and no visible endoleak.

There were no immediate post-procedural 
complications and the patient was discharged 
from the hospital a few days later. A follow-up 
CTA that was performed (fig. 2), has shown 
the favorable outcome of the procedure. 

dIsCussION

Ever since the first case was reported by 
Starlinger in 1930 (4), many other cases were 
identified. Between the years 1956–2011, 74 
cases were discovered in English and Japanese 
literature (3). The majority of GDA and other 
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visceral artery aneurysms are not usually diag-
nosed before a complication succumbs. Rup-
tured GDAs may bleed into the peritoneum 
causing severe abdominal pain or hemorrhagic 
shock or into the gastro-intestinal tract causing 
hematemesis, melena, haemobilia or pseudo 
haemobilia. In patients with accidentally dis-
covered gastroduodenal aneurysms swift ac-
tion should be taken because of the potentially 
fatal outcome in the unfavorable event of a 
rupture. Surgical and percutaneous endovascu-
lar interventions are options of operative man-
agement. 

CONCLusIONs
If possible, an endovascular approach should 

be considered first in case of visceral artery 
aneurysms because of the numerous advantages 
over the direct approach, although preparing 
the patient for open surgery is necessary just 
in case of an endovascular repair failure. The 
choice of coil embolization versus covered stent 
should be made in accordance to the collateral 
vessels thus a stent should be used for situations 
where there is an inadequate or no collateral 
flow, or to protect the integrity and anatomy of 
the natural flow when possible. 
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