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INTRODUCTION

Splenic artery aneurysms are a rare entity with very low incident rate of 0.09% of population. They are often
asymptomatic and frequently incidental finding during abdominal imaging or when catastrophic leaking occur.
Here we report a case of spontaneous ruptured of splenic artery aneurysm presented with fitting.

CASE REPORT

30 years old Malay gentleman presented to us after 2 episodes of fitting
while attending to his child funeral. His fitting episode was witness by his
father and attending GP. On arrival, patient was alert but appeared pale,
lethargic, tachypnic and his abdominal was tender and guarded. He was
hypotensive with BP of 82/48 and PR was 138/min. Laboratory test
showed that his hemoglobin was 6.7g/dl.

Ultrasound abdomen revealed free fluid over hepatorenal area.
MTP was initiated and preceded with emergency exploratory laparotomy. 2
cycle of DIVC administered with ongoing inotropic support prior to patient
transfer to operation theater. Intraoperatively, noted bleeding from rupture
splenic artery likely secondary to ruptured splenic artery aneurysm.
Splenectomy was done and specimen was sent for histopathological
analysis. A total blood loss was estimated around 10L.Histological analysis
noted cystic lesion over splenic artery and confirmed the presence of
arterial wall aneurysm.

Patient subsequently developed multiple post-op complication
such as burst abdomen, enteroathmospheric fistula(EAF), pulmonary
embolism, radial artery aneurysm and hepatic artery aneurysm. Further
history noted that patient had > 10 episode of shoulder dislocation before.
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The diagnosis of spontaneous ruptured splenic artery aneurysm is HEADACH P g::,r EM

very challenging and it carries a high morbidity and mortality rate. In S E ZU
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CONCLUSION

As many as 20—-30% of patients with seizure may have been misdiagnosed as epileptics. Detail history taking
and physical examination are paramount importance to establish a reliable diagnosis in patient with seizure.
Consider a broad differential diagnosis should be employed especially for those with a first episode of seizure.
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