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Clinical History

• 86 year old female
• Simple mechanical fall
• Background of AF on dabigatran, otherwise in 

good health
• Labs:

– Hgb 103
– INR, PTT, Plt – Normal



Imaging

• Chest and pelvic x-ray
– NAD

• CT head 
– Post-traumatic subarachnoid hemorrhage, mainly in 

frontal region
– No acute fracture
– Chronic small vessel ischemia

• CT Chest
– NAD

• CT Abdomen performed
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CT Abdomen - 12/01/2017

• Findings:
– Large acute mesenteric hematoma measuring 5.2 

x 7.7 x 7.9 cm
– Intimately related with the common hepatic 

artery
– Questionable traumatic pseudoaneurysm or 

rupture of pre-existing saccular aneurysm
– No previous imaging available for comparison
– IR was consulted for advice
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Abdominal Angiogram - 12/01/2017

• Findings:
– Arc of Buhler aneurysm – anomalous 

communication between the SMA and celiac axis
– Tortuous fragile vessels
– Dissection upon catheterizing the inflow vessel of 

the aneurysm
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Abdominal Angiogram - 13/01/2017

• Again dissection upon catheterizing the inflow 
vessel of the aneurysm

• Outflow vessel too small for cannulation



Where to go from here?

• 2 unsuccessful attempts
• Options

– 3rd endovascular attempt
– Percutaneous approach

• DSA
• Roadmap
• i-guide 

– Surgery



Abdominal Angiogram - 14/01/2017



Materials Used

• 5F sheath
• 5F Cobra catheter
• 21 gauge spine needle
• Coils

– 3 mm and 6 mm vortx
– 4 mm and 6 mm micronester



Abdominal Angiogram - 14/01/2017



Abdominal Angiogram - 14/01/2017



CT Abdomen – 16/01/2017



CT Abdomen – 16/01/2017



12/01/2017            16/01/2017



Post Procedure Follow-Up

• Discharged from hospital, with OT supports in 
place

• Resolution of the bilateral frontal subdural 
hematomas and subarachnoid hemorrhage

• No residual abdominal symptoms



Discussion

• Visceral artery aneurysms are uncommon 
entities

• Arise from the celiac, SMA or IMA
• Ever rarer occurrence is the Arc of Buhler 

aneurysm



Literature



Discussion

• Increased morbidity and mortality have been 
attributed following rupture of these aneurysm

• Where conventional methods fail, other 
alternatives exist

• Safe and efficacious method of treatment
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