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plenic arteriovenous fistula (SAVF) is a rare disease which often occurs
as a complication of splenic aneurysm. It can also be seen due to a rup-
ture after blunt trauma.1,2 The disease mostly manifests itself with ab-

dominal pain, nausea-vomiting and gastrointestinal bleeding, and it causes
portal hypertension due to increased blood flow in the splanchic region.3

Herein we report, a 47-year-old male patient who was brought to our
Trauma and Emergency Surgery Department after an in-vehicle traffic ac-
cident is discussed. Diffuse splenic arteriovenous fistula (SAVF) was de-
tected in the splenic parenchyme on triple phase CT-angiography, and later
on conservative follow-up decision was taken.

CASE REPORT

A 47-year-old male patient was brought to our Trauma and Emergency Sur-
gery Department by an in-vehicle traffic accident statement. His blood pres-
sure was 140/80 mmHg and had an average pulse rate of 90 bpm. He had no
history of a known disease nor previous surgery. The patient who had GCS
(Glascow Coma Score) 15/15 was conscious, cooperative and orientated.
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AABBSS  TTRRAACCTT  Splenic arteriovenous fistula (SAVF) is a rare clinical entity which occurs due to con-
genital or acquired causes. Among mostly seen etiologies are trauma, splenectomy, splenic artery
aneurysm rupture into the veins and vascular degenerations like atherosclerosis and fibrodysplasia.
A 47-year-old male patient was brought to our Trauma and Emergency Surgery Department after
an in-vehicle traffic accident, he had extensive splenic arteriovenous fistulas (SAVF) identified on
his computed tomography (CT) scan with contrast. His management was handled conservatively
throughout his hospitalization period until discharge by close follow-up of his hemodynamic pa-
rameters and serial clinical evaluations. Splenic arteriovenous fistula was diagnosed by CT angiog-
raphy. He did not have any complaint at control. Selected patient groups with hemodynamic
stability can be followed-up conservatively. By preventing unnecessary intervations, overall mor-
bidity and mortality rates would be less.
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Later on, fluid resuscitation with crystalloid fluids
was given to replace possible intravascular volume
depletion . On his physical examination; there was
abrasion on extremities, tenderness on the left
shoulder and right hips, and ambiguous tenderness
on the left upper abdomen. Due to multiple trau-
mas, he had been consulted by related clinical
branches. 

FAST was performed by the radiologist on
duty in the resuscitation room. Minimal fluid was
seen around the perisplenic area. Routine blood
tests together with urine analysis was sent. His he-
moglobin/hematocrit values were seen as 14/41
g/dl. He was evaluated as hemodynamically stable.
IV contrast-enhanced thorax and abdominal CT
was evaluated by the radiologist as; “Left 3-5-6 rib
fracture + left scapula fracture, grade 2 splenic lac-
eration, right hip posterior protrusion and right ac-
etabulum fracture” (Figure 1).

The patient was hospitalized for further de-
tailed examination and treatment. There was no
decrease in control Hb/htc values, and his clinical
course did not deteriorate throughout the follow-
up period. On the fourth day of hospitalization,
control triple-phase CT angiography was per-
formed. It was evaluated by radiologist as; “Ap-
pearance of splenic grade II infarct and diffuse
splenic arteriovenous fistula (SAVF)” (Figure 2).
The patient was followed up regularly by the lab-
oratory tests and radiological examinations. The

case was also discussed at the council of radiologists
and surgeons. Since it was thought as an incidental
SAVF other than post-traumatic, we decided to fol-
low-up conservatively.

No blood replacement was needed throughout
the follow-up, and the patient was clinically stable.
At the end of ten days, the patient was discharged
with the appointment of CT angiography for 3
months later to be evaluated at control check-up.
There was no problem during the long term con-
trols after discharge. On the control CT-angiogra-
phy; the previous SAVF and the perisplenic fluid
appearance had disappeared.

Informed consent was obtained from the pa-
tient for being included in the study.

DISCUSSION

Splenic arteriovenous fistula was first reported by
Weigart in 1886. They are most frequently en-
countered secondary to trauma, pregnancy,
aneurysm, and fibrodysplastic vascular degenera-
tions.4 In this study; we discussed an adult male
with extensive splenic arteriovenous fistula (SAVF)
which had been discovered incidentally. The diag-
nosis was made by triple-phase (Arterial, Venous,
and Portal) CT angiography; which is accepted as
the most sensitive imaging modality for this clini-
cal entity. 
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FIGURE 1: IV contrast-enhanced CT after trauma: Grade II splenic laceration.

FIGURE 2: Triple-phase CT angiography taken on the 4th day of develop-
ment-Arterial phase: Common arteriovenous fistulas in the spleen.



It was first described by Hang and colleagues
that SAVF occurs as a result of rupture of the
splenic artery into the splenic vein due to various
etiologies, which indirectly causes portal hyper-
tension due to an increase in splanchnic flow.
Among the most common seen symptoms are; 
abdominal pain, nausea-vomiting, diarrhea,
splenomegaly, ascites, and bleeding. Variceal
bleeding has the highest morbidity and mortality
rate as an infrequent (45%) complication of the
splenic arteriovenous fistula. Although, up to
33.5% mortality rate has been reported in the lit-
erature for variceal bleeding.5,6

For our case, there was left epigastric tender-
ness on the physical examination of the abdomen.
By doing interval physical examinations through-
out the hospitalization period, it had been noticed
that abdominal complaints of the patient had 
deceased within the days. No gastrointestinal
bleeding was detected during admission and the
follow-up period. 

In the literature;  excision of the fistula,
splenectomy or endovascular interventions are
stated as among the treatment options of SAVF [7].
Although the general approach may vary depend-
ing on the clinical characteristics of the patient and
the experience of the responsible physician and
the center, surgical methods are generally associ-
ated with higher morbidity and mortality risks
compared with minimally invasive methods such
as open or laparoscopic when compared with each
other.

Close clinical follow-up was performed with
detailed observation during the hospitalization pe-
riod. It was decided  by us to handle the manage-
ment of the patient conservatively relying upon the
experience of our institute, since the patient had
no deterioration of hemodynamic criteria (blood
tension, heart rate, laboratory analysis etc. ) and his
complaints gradually regressed within days. As a
matter of fact, there were no problems in the long
term controls performed after his discharge.

The case was evaluated as “incidental”  other
than a post-traumatic fistula by us. Since the ap-
pearance of extensive fistula of the parenchyma

was not correlated with the other findings of the
CT which were nearly normal other than a mini-
mal fluid collection around the perisplenic area,
and more importantly with the clinical course of
the patient. Moreover, it was thought as a congen-
ital fistula, which was there for years probably.  So,
that was one of the main reasons why we had cho-
sen the non-operative approach for this case in-
stead of surgery or minimal intervention which
had to be done without any doubt if this was
thought as a post-traumatic situation. 

SAVF; is a rare vascular entity which mostly
represents itself with abdominal pain, bleeding,
and portal hypertension. Since most of these symp-
toms can be seen also with other disorders, the
clinican must be cautious during its management
not to miss diagnosis. For experienced, multidisci-
plinary and with high patient volume centers; most
of these patients having SAVF clinic with hemo-
dynamic stability can be followed-up conserva-
tively. By preventing unnecessary intervations,
overall morbidity and mortality rates may be less. 
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