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INTRODUCTION

Hepatic artery aneurysms (HAA) are a rare but a clinically 
important phenomenon. A review of  the literature between 
1985 and 1995 showed that the HAA had surpassed 
splenic artery aneurysm (SAA) as the most frequently 
reported visceral artery aneurysm. 1 however it is the true 
hepatic artery anerysm which constitutes major chunk of  
these cases. Psedoaneurysms of  the hepatic artery and its 
branches are rare. Recognized causes include trauma or 
iatrogenesis following surgery, biliary procedures. Rarely 
anerysms can develop in transplant patients or following 
chronic pancreatitis.2 The major complication of  hepatic 
artery aneurysms is rupture, usually causing massive 
hemobilia with an associated high mortality. Irrespective 
of  etiology, coil embolisation is the procedure of  choice.

CASE REPORT

Patient was a 55 year old male with postcholecystectemy 
status (open Cholecystectemy done 5 years back) and 
multiple CBD calculi documented on USG and MRCP. 
He underwent ERCP and endoscopic sphinterotomy with 
CBD clearance in the department of  Gastroenterology of  
our institute. Patient initially developed severe abdominal 
pain followed by massive hematemesis and subsequently 

developed shock. Patient was given blood transfusion and 
put on inotropic support. Repeat endoscopy was done 
on next day and it revealed blood fi lled stomach and 
duodenum with blood coming from CBD. Urgent CT 
angiography was done in our department and we came 
across a large pseudoanerysm of  right hepatic artery 
(Figure 1). CBD was fi lled with clots and revealed active 
contrast extravasation in the CBD (Figure 2). Few hepatic 
hematomas with subcapsular extension of  bleeding were 
also noted (Figure 3). Moreover there was progressive 
increase in the contrast within small gut loops (Figure 4). 
The patient was operated immediately and ligation of  right 
hepatic artery was done. However patient succumbed to 
refractory shock and died on the same day.

DISCUSSION

Choledocholithiasis is the commonest indication for 
endoscopic sphinterotomy.3 Pancreatitis is the main 
complication, occurring in up to 5% of  sphinterotomies.3 
Clinically signifi cant hemorrhage occurred in 2.0 percent 
patients in a study by Freeman et al.3 The reason for the 
low rate of  bleeding is probably because the vessels in the 
arterial plexus around the papilla are small. However, in 4% 
of  autopsy specimens, the pancreaticoduodenal artery was 
within range of  the sphincterotomy and it is probably this 
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Endoscopic Retrograde Cholangio-Pancreatography (ERCP) has advantage of having both 
diagnostic and therapeutic utility and most common indication for endoscopic sphinterotomy 
is choledocholithiasis. Therapeutic ERCP is quite often associated with complications, most 
common being acute pancreatitis followed by bleeding. Most common source of bleeding 
is small branches of pancreaticoduodenal artery (PDA) which lie close to papilla. We report 
a rare case of leaking right hepatic artery pseudoanerysm following clearance of common 
bile duct (CBD) stones by ERCP presenting with shock and upper GI bleed.
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small group of  patients who are at risk of  haemorrhage.4 
Cholangitis may occur after diagnostic or therapeutic ERCP 
and is mainly due to failure to achieve adequate drainage 
in an obstructed system. Perforation (<1%) is also seen in 
small group of  patients

False aneurysms occur as a result of  damage to the wall of  
an artery. Hepatic artery aneurysms have been frequently 
reported following laparoscopic cholecystectemy with 
more than 50 cases reported till date with more than 60% 
involving right hepatic artery. Hemobilia as presenting 
symptom has been reported in two-third of  cases.5 Very 
few case reports of  ERCP directly leading to formation 
of  aneurysms are reported involving gastroduodenal, 
PDA and hepatic artery. Only two cases to our knowledge 
have been documented of  hepatic artery aneurysm with 
left hepatic artery and common hepatic artery being the 

involved artery.6,7 Our case is probably the fi rst to report 
pseudoanerysm of  right hepatic artery following ERCP.

CONCLUSION

This case emphasizes the fact that learning curve for 
therapeutic ERCP unlike diagnostic ERCP is not steep and 
proper expertise is needed to prevent such complications. 
Proper patient selection should be done and aborting 
the procedure in case of  a diffi cult clearance should be 
considered as an option. Morever it draws attention to a 
rare but possible life-threatening complication of  a very 
common procedure. High index of  suspicion is necessary 

Figure 1: Axial CT MIP Image  revealing a large pseudoanerysm of 
right hepatic artery

Figure 2: Axial CT  revealing dilated CBD fi lled with blood clots with 
active contrast extravasation. Air is also noted within  CBD (post ERCP 
pnemobilia)

Figure 3: Axial CT showing large pseudoanerysm of right hepatic artery 
with parenchymal hematoma in right lobe of liver with subcapsular 
extension. Air is also noted in left IHBR (PostERCP)

Figure 4: Axial postcontrast CT  on Delayed sequences showing  
progressive fi lling of  the intestines by extravasated contrast
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and angiography is needed to diagnose pseudoaneurysm 
after ERCP. Urgent management by coil embolisation or 
open surgery is warranted as the mortality is quite high.

REFERENCES

1. Shanley CJ, Shah NL and Messina LM: Common splanchnic 
artery aneurysms: splenic hepatica and celiac. Ann Vasc 
Surg 1996; 10:315.

2. Singh CS, Giri K, Gupta R, Aladdin M and Sawhney H. Successful 
management of hepatic artery pseudoaneurysm complicating 
chronic pancreatitis by stenting. World J Gastroenterol 2006; 
12(35):5733-5734.

3. Freeman ML, Nelson DB, Sherman S, Haber GB, Herman ME, 

Dorsher PJ, et al. Complications of endoscopic biliary 
sphincterotomy. N Engl J Med 1996; 335(13):909-918.

4. Stolte M, Wiebner V, Schaffner O and Koch H. Vaskularisation 
der Papilla Vateri und Blutungsgefahr bei der. Papillotomie. 
Leber Magen Darm 1980; 10: 293-301.

5. Roche-Nagle G, Mac Eneaney and Harte P. Pseudo-aneurysm 
of the hepatic artery after laparoscopic cholecystectomy: A case 
report. J Min Access Surg 2006; 2:73-75.

6. Gottschalk U, Meyer DR and Steinberg J. Pseudoaneurysm 
of the left hepatic artery as a complication of ERCP with 
sphincterotomy. Z Gastroenterol 2006; 44(4):329-332. [Article in 
German].

7. Austin AS, Lobo DN, Hinwood D, Iftikhar SY and Norton B. Intra-
hepatic false aneurysm: A rare complication of ERCP. Eur J 
Gastroenterol Hepatol 1999; 11(10):1171-1173.

Authors Contribution:
Al l  the authors  have cont r ibuted in  the concept ion and des ign of  the case repor t .  MIW -  Did  most   o f   the 
drafting; NAC - Was instrumental in supervising the work

Source of Support: Nil, Confl ict of Interest: None declared.



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


