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Fig.1 First transcatheter arterial embolization
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(a)Celiac arteriography shows a pseudoaneurysm (black arrow) of the splenic artery. White arrows indicate caliber
irregularities of the splenic and common hepatic arteries.

(b)A pseudoaneurysm (black arrow) was selected using a microcatheter. Using an NBCA and lipiodol mixture, the
pseudoaneurysm and the main trunk of the splenic artery were embolized.

(c)Celiac arteriography after embolization shows the disappearance of the pseudoaneurysm and occlusion of the
splenic artery. Arrowheads indicate the distribution of casts in the splenic artery. Caliber irregularities of the
proximal splenic and common hepatic arteries remained (white arrows).
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Fig.2 Second transcatheter arterial embolization
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(a)Celiac arteriography shows extravasation of contrast medium from the root of the splenic artery (arrow). The
pseudoaneurysm that was treated with the first TAE remains occluded.

(b)The splenic artery was selected using a microcatheter (arrow). The splenic artery was embolized using an
NBCA and lipiodol mixture. The celiac and hepatic arteries were unintentionally embolized.

(c)Celiac arteriography after embolization shows the disappearance of active hemorrhage; nevertheless, the

branch vessels of the celiac artery are not shown.
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