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literature. We reviewed current literature,
with attention to operative and non operative
management.

Cystic Artery

Pseudoaneurysm: A
Rare Complications of
Subacute
Cholecystitis

Nicole Hadjiloucas, MD*; Jane Yeo, PhD?;
Seema Dhorajia, DO*?
'Hackensack University Medical Center

2 Rutgers University- New Jersey Medical School,
Department of Surgery

ABSTRACT

While there are less than 25 reported
cases of cystic artery pseudoaneurysm,
the majority of cases are caused by
latrogenic injury during
cholecystectomy. Our research and
examination of prior cases led us to
find that the most common cause of
injury are iatrogenic, and while no
guidelines exists, treatment options
include laparoscopic cholecystectomy
and embolization of the cystic artery.
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Case Report

A 51-year-old male with multiple medical
comorbidities, recent cardiac arrest, C. difficle
colitis, and ESRD on PD, who presented with
hypotension and hypoglycemia found to have
acute cholecystitis. Initially surgery was
deemed prohibitive due to his medical history.
Patient underwent percutaneous
cholecystostomy tube placement. He
tolerated the procedure well and his
symptoms resolved, however he remained
hospitalized for management of his medical
comorbidities. Sixteen days later, he
developed severe abdominal pain and his
cholecystostomy tube began draining
sanguineous fluid. CT angiogram depicted a
cystic artery pseudoaneurysm and large
distended gallbladder filled with fluid. The
patient underwent IR embolization of the
pseudoaneurysm and upsizing of his
cholecystostomy drain to facilitate drainage of
the hematoma. Embolization was completed
without complications and patient’s pain
resolved after several days. Drain output was
monitored, and sanguineous output ceased.
The patient was discharged with plan for
laparoscopic cholecystectomy in 4-6 weeks.

Image 1: CT demonstrating cystic artery pseudoaneurysm.

Due to patient’s medical comorbidities, patient underwent IR angiogram with coil

angioembolization of the cystic artery. Symptoms subsided following angioembolization.

Image 2: IR angiogram

Image 3: CT scan demonstrating coil embolization

pancreatitis and liver injury.

CONCLUSIONS

Pseudoaneurysm of the cystic artery is rare, with
less than 25 reported cases in literature. Most of
the cases involved prior laparoscopic
cholecystectomy. While no guidelines currently
exist to dictate management, our research
demonstrated that laparoscopic
cholecystectomy is a viable option. In the event
that a patient is unable to undergo laparoscopic
cholecystectomy, or has injury secondary due to
this procedure, the recommendation remains for
patient to undergo angioembolization of cystic
artery. Given his prohibitive medical
comorbidities, the patient underwent
temporizing measures without complications.
We conclude that embolization and interval
cholecystectomy is a viable and safe option for
patients presenting with subacute cholecystitis
cystic artery pseudoaneurysm.
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