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Figure 1 a: Plain abdominal CT, taken by local doctor.

In the right peritoneal cavity, formation of a large tumor occupying the pre-renal space of the right kidney was identified, exerting
dorsal pressure on the right kidney, upward pressure on the liver and pressure on the left side of the pancreatic head (arrow head). An
aortic dissection filled with thrombi in the psuedolumen was found in the abdominal aorta near a branch of the celiac artery (arrow).

b, ¢: Abdominal CT scan taken at admission.

A thrombosed-type aortic dissection found in the abdominal aorta near a branch of the celiac artery; The root of the celiac artery is

obstructed (arrow).
b: Coronal view in multidetector CT (MDCT).
¢: Three-dimensional (3D) reconstruction in MDCT.
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Figure 2 a: Abdominal CT scan taken at admission (3D reconstruction).

The splenic artery was occurred in the spasm due to acute aortic dissection. The aneurysm was not
found in the distal portion of the superior mesenteric artery. Bleeding point or arterial aneurysm was
not detected.

b: Abdominal CT scan on day 3 in hospital (3D reconstruction).

An aneurysm approximately 7 mm in size identified in the inferior pancreaticoduodenal artery.

c: Abdominal CT scan on day 6 in hospital (3D reconstruction)

Growth of the retroperitoneal hematoma led to identification of a 14 mm aneurysm in the inferior
pancreaticoduodenal artery.

d: Abdominal CT scan, 1 year after surgery (3D reconstruction).

The subintimal thrombus caused by the aortic dissection has been absorbed, allowing for a good
scan of the celiac artery branch and superior pancreaticoduodenal artery. No recurrence of the resected
aneurysm occurred, and no recurrence of other visceral artery aneurysms was found.
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Rupture of an Aneurysm in the Inferior Pancreaticoduodenal Artery:
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The patient is a 64-year-old male who suffered acute abdominal pain and was examined by prompting laparotomy at
a local clinic; a retroperitoneal hematoma was identified and the patient was sent to our hospital with urgency. On arrival, a

scan using multi-detector computed tomography (MDCT) identified acute aortic dissection and retroperitoneal hematoma,
but the cause of the hematoma could not be identified; with the circulation stabilized, the patient was given anti-hypertensive
agents and rest. In follow-up, the patient went into shock again. MDCT identified rupture of an aneurysm in the inferior

pancreaticoduodenal artery and emergent open surgery was performed. The postoperative course was uneventful. We reported

arare case of rupture of the aneurysm of the inferior pancreaticoduodenal artery.
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