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DESCRIPTION

Cholecystitis is a common inflammatory condition affecting
the gallbladder, usually caused by gallstones. While cholecystitis
itself can lead to various complications, one rare but potentially
life-threatening complication is the development of a
pseudoaneurysm in the right hepatic artery. This article provides
an overview of right hepatic artery pseudoaneurysm due to
cholecystitis, including its causes, clinical presentation, diagnosis,
and treatment options.

Causes and pathophysiology

Cholecystitis is typically caused by the obstruction of the cystic
duct by gallstones, leading to inflammation of the gallbladder.
The inflammatory process can extend beyond the gallbladder,
affecting the surrounding structures such as the hepatic artery.
Pseudoaneurysm formation in the right hepatic artery occurs
when the inflammatory process erodes the arterial wall,
resulting in a weakened area that can balloon out and form a
false aneurysm. This erosion may be due to the direct effect of
inflammation or pressure from adjacent structures, including
gallstones or abscesses [1,2].

Clinical presentation

The clinical presentation of a right hepatic artery pseudoaneurysm
can vary depending on its size and the presence of associated
complications. In some cases, patients may remain asymptomatic
until the pseudoaneurysm ruptures, leading to severe internal
bleeding. However, when symptoms do occur, they can include
right upper quadrant abdominal pain, jaundice, fever, and
signs of peritonitis. If the pseudoaneurysm compresses nearby
structures, patients may also present with biliary obstruction or
hepatic infarction [3,4].

Diagnosis

The diagnosis of a right hepatic artery pseudoaneurysm due to
cholecystitis requires a high index of suspicion and a combination
of imaging modalities. Ultrasonography is often the initial imaging
modality used to evaluate patients with suspected complications of

cholecystitis. It can reveal gallstones, gallbladder wall thickening,
pericholecystic fluid, or signs of biliary obstruction. However, it
may not always identify the pseudoaneurysm itself [5].

In cases where the diagnosis remains uncertain, further imaging
with Computed Tomography (CT) or Magnetic Resonance
Imaging (MRI) may be warranted. These imaging techniques can
provide more detailed information about the hepatic artery and
its branches, as well as identify the pseudoaneurysm and assess its
size, location, and relationship with adjacent structures [6].

Treatment options

The management of right hepatic artery pseudoaneurysm due to
cholecystitis depends on various factors, including the patient's
clinical condition, the size and location of the pseudoaneurysm,
and the presence of associated complications.

In stable patients without evidence of rupture or significant
bleeding, a conservative approach may be considered. This
involves close monitoring of the patient's condition with repeat
imaging studies to assess the pseudoaneurysm's stability over
time. However, given the potential risk of rupture, conservative
management is generally reserved for selected cases and requires
regular follow-up [7].

In cases where the pseudoaneurysm is large, rapidly expanding, or
associated with signs of impending rupture, prompt intervention
is necessary. The treatment options include endovascular
techniques and open surgical repair. Endovascular techniques
involve the placement of coils, stents, or embolization agents
to exclude the pseudoaneurysm from the arterial circulation.
This minimally invasive approach can be effective in achieving
pseudoaneurysm occlusion and reducing the risk of rupture.

Open surgical repair may be required in complex cases or when
endovascular techniques are not feasible or contraindicated. This
involves direct surgical access to the pseudoaneurysm, ligation or
excision of the pseudoaneurysm, and repair of the arterial defect.
Surgical intervention may be associated with a higher risk of
complications compared to endovascular techniques but can be
necessary in certain situations [8].
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Complications and prognosis

Right hepatic artery pseudoaneurysm due to cholecystitis can
lead to various complications, the most concerning of which
is rupture. If the pseudoaneurysm ruptures, it can result in
severe intra-abdominal bleeding, leading to hemorrhagic shock
and potentially requiring emergency intervention. Other
complications may include biliary obstruction, hepatic infarction,
or abscess formation if the pseudoaneurysm compresses adjacent
structures or causes vascular compromise [9].

The prognosis of patients with a right hepatic artery
pseudoaneurysm depends on various factors, including the
promptness of diagnosis and intervention, the patient's overall
health status, and the presence of associated complications.
Early recognition and appropriate management are crucial to
prevent rupture and its associated morbidity and mortality. With
timely intervention, the prognosis can be favorable, but delayed
diagnosis or treatment can lead to life-threatening consequences

(10].
CONCLUSION

Right hepatic artery pseudoaneurysm due to cholecystitis is a
rare but potentially life-threatening complication. It occurs when
the inflammatory process associated with cholecystitis erodes
the arterial wall, resulting in the formation of a false aneurysm.
The clinical presentation can vary, and diagnosis often requires
a combination of imaging modalities. Treatment options include
conservative management, endovascular techniques, or open
surgical repair, depending on the patient's clinical condition and
the characteristics of the pseudoaneurysm. Prompt intervention
is necessary in cases of impending rupture or significant bleeding.
The prognosis can be favorable with early recognition and
appropriate management. Awareness of this complication is
crucial to ensure timely diagnosis and treatment, thereby reducing
the risk of complications and improving patient outcomes.
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