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Posterior Superior Pancreaticoduodenal Artery Pseudoaneurysm

Caused by a Large-bore Biliary Metal Stent
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A 73-year old man, who received chemotherapy after a
fully covered metal stent (CMS) placement for distal biliary
stricture due to pancreatic cancer, presented with obstructive
jaundice because of stent dislodgement. Therefore, endoscopic
retrograde cholangiopancreatography was performed, and a
14-mm large-bore uncovered metal stent (UCMS) (Niti-S 14,
Taewoong Medical Co., Ltd., Seoul, South Korea) was placed.
However, the patient developed melena 41 days post-stent
placement, and blood test revealed a 7.1 g/dl hemoglobin
level. Computed tomography showed an 11 mm x 9 mm
pseudoaneurysm within the UCMS (Fig. 1). We performed
an emergency angiography, and embolized a pseudoaneurysm
detected in a posterior superior pancreaticoduodenal artery
(PSPDA) branch (Fig. 2) with coils. However, 4 days post-
embolization, the melena recurred, and the hemoglobin
level decreased to 6.0 g/dl. Hence, we performed a second
emergency angiography and an additional coiling (Fig. 3).
Thereafter, the patient had no bleeding until his death due to
pancreatic cancer 1 month later.

Pseudoaneurysm caused by metal stent is a rare but
potentially fatal incident. In most previous reports, hepatic
artery pseudoaneurysms occurred due to the contact with the
stent’s proximal edge [1, 2]. In this case, the pseudoaneurysm
was presumably caused by the PSPDA wall necrosis due to
compression by the large-bore UCMS. Although there have
been reports of tamponade hemostasis using a 10-mm-
diameter CMS for pseudoaneurysms [3-5], this procedure is
not possible when a 14 mm large-diameter UCMS has been
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previously placed, while vascular embolization is useful. In
conclusion, endoscopists should bear in mind that large-bore
UCMSs can cause PSPDA pseudoaneurysm.
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