Turk ) Gastroenterol 2017:28:221-2

A rare cause of upper gastrointestinal hemorrhage: chronic

thrombosis of the splenic artery
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ABSTRACT

Upper gastrointestinal bleeding (UGIB) represents one of the most serious conditions of the gastrointestinal
tract with a mortality rate of 10%. The main cause of UGIB is peptic ulcer, accounting for 28%-59% of cases. A
rare cause of UGIB is submucosal arterial collaterals, which develop after splenic artery thrombosis. UGIB sec-
ondary to gastric submucosal collateral arteries should be considered in patients with endoscopic appearance
of varicose veins in the absence of portal hypertension. Computed tomography angiography (CTA) is the only
fast and noninvasive definitive imaging technique for such patients.
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INTRODUCTION

Gastrointestinal system (GIS) bleeding is classified ac-
cording to the localization of the bleeding site. Bleed-
ing from proximal to the Treitz ligament is identified as
upper gastrointestinal bleeding (UGIB). UGIB represents
one of the most serious conditions of the Gl tract, with
a mortality rate of 10% (1). The main cause of UGIB is
peptic ulcer, accounting for 28%-59% of cases (2).

In this study, we present computed tomography angiogra-
phy (CTA) findings of a patient with UGIB that occurred be-
cause of arterial collaterals in the gastric wall, which result-
ed secondary to chronic thrombosis of the splenic artery.

CASE PRESENTATION

A 52-year-old man with a history of hypertension, cere-
brovascular disease, and multiple sclerosis was admitted
to our hospital with hematemesis and cold sweats. Hypo-
tension and decreased hemoglobin level were detected
on physical examination and blood test, respectively. After
administering two units of erythrocyte suspension, hemo-
dynamic stability was achieved, and upper GIS endoscopy
was performed. Fresh blood in the antrum, pylorus, duo-
denal bulb, and the second portion of the duodenum was
visualized on endoscopy; however, the source of bleeding
could not be found in these regions. Gastric corpus could
not be evaluated for the source of bleeding due to large
amount of clotted blood that could not be removed after
washing and aspiration. Endoscopic findings discussed

in the case were suggestive of bleeding because of gas-
tric varices. There was no history of chronic liver disease,
alcohol consumption, and UGIB. Physical examination of
the patient revealed no finding regarding portal hyper-
tension or chronic liver disease. CTA examination with
unenhanced, arterial and venous phase scanning was
performed to clarify the etiology of the hemorrhage. CTA
revealed chronic occlusion of the splenic artery (Figure 1),
chronic infarct area at the lower pole of the spleen, collat-
eral tortuous vascular structures at the level of the gastric
fundus, and collateral vessels from the left gastric artery to
the spleen (Figure 2). There were chronic atherosclerotic

Figure 1. Splenic artery occlusion. Axial contrast-enhanced CT
demonstrates chronic occlusion of the splenic artery secondary
to calcified atherosclerotic plaques (arrow)
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Figure 2. a, b. Collateral vessels in the gastric wall (@) Maximum intensity projection (MIP) image of CTA at arterial phase reveals tortuous vascular struc-
tures (arrows) in the gastric fundus. (b) Coronal CTA shows an extension of vascular structures in the gastric fundus to splenic hilum (arrow)

changes in the abdominal aorta and abdominal visceral arteries.
No signs of active bleeding were manifested on CTA. In the follow-
up period, the patient died secondary to recurrent bleeding.

DISCUSSION

Isolated gastric varices may occur secondary to splenic vein
obstruction and accompanying left-sided portal hypertension.
Splenic vein obstruction can result from pancreatitis, pancre-
atic neoplasm, splenic arterial aneurysm, pancreas surgery, and
coagulopathies (3). In our case, left-sided portal hypertension
was not primarily considered as a cause of UGIB because no
evidence of chronic pancreatitis, coagulopathy, or pancreat-
ic neoplasm, as well as no history of abdominal trauma that
caused splenic artery thrombosis, was observed.

Computed tomography angiography of our patient revealed
splenic artery occlusion, tortuous vascular structures in the gastric
fundus, and extension of these vascular structures to the splenic
hilum. In our case, UGIB was considered to result from collateral ar-
teries. In addition, in our case, significant atherosclerotic changes
in major abdominal arteries and a history of cerebrovascular dis-
eases and hypertension led us to assume that chronic atheroscle-
rotic changes were the cause of splenic artery occlusion.

The main complication of splenic artery thrombosis is UGIB
secondary to submucosal arterial collaterals that feed the
spleen. In the literature, UGIB was reported in two patients with
congenital absence of splenic artery and in three patients with
splenic artery thrombosis (4-8). Suggested collateral pathways
in cases of splenic artery thrombosis include anastomosis be-
tween the right gastroepiploic artery (from the gastroduodenal
artery) and left gastroepiploic artery (from the splenic artery)
on the greater curvature of the stomach and gastric branches
of the left gastric artery and short gastric arteries (9).

In summary, UGIB secondary to gastric submucosal collateral
arteries should be considered in patients with an endoscopic
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appearance of varicose veins in the absence of portal hyper-
tension. CTA is the only fast and noninvasive definitive imaging
technique for such patients.

Informed Consent: N/A.
Peer-review: Externally peer-reviewed.

Author Contributions: Concept - SA, EA,; Design - SA, MRO, EA;
Supervision - MR.O,, EAA; Resources - S.A,; Materials - S.A,; Data Col-
lection and/or Processing - S.A,, M.R.O,; Analysis and/or Interpretation
-SA, MRO, EA, Literature Search - S.A, M.R.O,; Writing Manuscript -
S.A, MRO; Critical Review - MR.O, EA; Other-SA, EA.

Conflict of Interest: No conflict of interest was declared by the authors.

Financial Disclosure: The authors declared that this study has re-
ceived no financial support.

REFERENCES

1. Lee EW, Laberge JM. Differential diagnosis of gastrointestinal
bleeding. Tech Vasc Interventional Rad 2005; 7: 112-22. [CrossRef ]

2. vanleerdam ME: Epidemiology of acute upper gastrointestinal bleed-
ing. Best Pract Res Clin Gastroenterol 2008; 22: 209-24. [CrossRef ]

3. Seyfettin K, Sahin C, Osman Y, et al. Left-sided portal hyperten-
sion. Dig Dis Sci 2007; 52: 1141-9. [CrossRef]

4. Durrans D, Fawcitt RA, Taylor TV. Congenital absence of the splen-
ic artery associated with major gastric bleeding in adolescence.
Br J Surg 1985; 72: 456-7. [CrossRef]

5. Spriggs DW. Congenital absence of the splenic artery. Cardiovasc
Intervent Radiol 1984; 7: 303-5. [CrossRef]

6. Baron PW, Sindraw D, Suhocki P, et al. Upper gastrointestinal bleed-
ing from gastric submucosal arterial collaterals secondary to splen-
ic artery occlusion; treatment by splenectomy and partial gastric
devascularization. Am J Gastroenterol 2000; 95: 3003-4. [CrossRef]

7. Cyrany J,Kopacova M, Rejchrt S, Jirkovsky V, Al-Tashi M, Bures J. Gas-
tric artery bleeding secondary to chronic occlusion of the splenic
artery (with video) Gastrointest Endosc 2010; 71: 1335. [CrossRef]

8. Klaus T, Marcel B, Son T, Florian F, et al. Severe gastric variceal
haemorrhage due to splenic artery thrombosis and consecutive
arterial bypass. BMC Surgery 2011; 11: 14. [CrossRef]

9. Stolze T, Wienbeck M. The collateral circulation in the chronic
occlusion of the splenic artery. ROFO Fortschr Geb Roentgenstr
Nuklearmed 1976; 124: 386-7. [CrossRef]



https://doi.org/10.1053/j.tvir.2004.12.001
https://doi.org/10.1016/j.bpg.2007.10.011
https://doi.org/10.1007/s10620-006-9307-x
https://doi.org/10.1002/bjs.1800720618
https://doi.org/10.1007/BF02625116
https://doi.org/10.1111/j.1572-0241.2000.03228.x
https://doi.org/10.1016/j.gie.2009.09.039
https://doi.org/10.1186/1471-2482-11-14
https://doi.org/10.1055/s-0029-1230356

