
Delayed Gastrointestinal Hemorrhage From Visceral Artery Pseudoaneurysm in 

Necrotizing Pancreatitis After LAMS Removal

Fatima Khan, MD1; Thiruvengadam Muniraj, MD, PhD1; Darrick K. Li, MD, PhD1

1Section of Digestive Diseases, Department of Medicine, Yale School of Medicine, New Haven, CT

Background

• Delayed bleeding from visceral artery 

pseudoaneurysm (PA) formation is an 

uncommon complication of lumen-apposing 
metal stent (LAMS) placement.

• Risk factors for gastrointestinal bleeding (GIB) in 

patients with LAMS is largely undefined but 

most bleeding occurs within 1 month of 
placement (Table 1).

• We report a case of delayed GIB due to rupture 

of a splenic artery PA after LAMS removal in a 

34-year-old female.

Placement of a 5x10 

mm LAMS and two 7 

Fr x 4 cm double 

pigtail plastic stents for 

drainage of walled-off 

pancreatic necrosis.

Returned for LAMS 

removal. Contrast 

injected into residual 

cyst cavity filled a 

splenic vessel (Figure 

1A). CTA 

showed proximity of 

the splenic hilar 

vasculature to the 
LAMS (Figure 1B).

LAMS removed 

without complication.

Presented with 

massive 

hematemesis. Vitals 

with tachycardia and 

normotension. 

Hemoglobin 8 g/dl 

(baseline 14 g/dl).

EGD with brisk 

bleeding in the 

proximal gastric body 

near the area of prior 

LAMS. Bleeding was 

refractory to 

endoscopic hemostatic 

maneuvers.

Mesenteric 
angiography

with active arterial 

extravasation from 

the inferior segmental 

branch of the splenic 

artery (Figure 1C) 

which was embolized 

with no further 
bleeding.

Case Presentation

• Visceral artery PA development after LAMS placement may 

be due to friction of the inner flange against vasculature 

surrounding the necrotic cavity as it collapses.

• Proximity of LAMS to regional vasculature increases the risk of 

PA development. In our case, the LAMS was placed near the 

rich vascular supply of the splenic hilum.

• Our case is notable for the prolonged delay between LAMS 

removal and bleeding presentation.

Discussion

Figure 1. (A) Fluoroscopic image of contrast injection into residual cyst cavity demonstrating opacification of likely splenic 

vasculature; (B) Coronal images demonstrating the proximity of the LAMS to the vasculature of the splenic hilum (yellow arrow); (C) 

Super-selective angiography demonstrating active extravasation into the lateral aspect of the stomach from a pseudoaneurysm (white 

arrow) involving an inferior segmental branch of the splenic artery.
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First Author Year Timing of 

Presentation 

after LAMS 

Placement

Did Bleeding 

Occur after 

LAMS was 

Removed? 

(yes/no)

Chen et al. 2020 10 years Yes

Overton-

Hennessy et 

al.

2022 25 days No

Gajjar et al. 2020 3 weeks No

Zeissig et al. 2019 3-29 days No

Lang et al. 2018 12-15 days No

Table 1. Prior case reports of delayed LAMS- associated bleeding 

since 2018

Images

Hospitalization

- 23 months - 18 months - 16 months ED Presentation

No further bleeding 
events in follow-up.

+ 10 months

Conclusions

• Adherent scar tissue between the gastric wall and 

vasculature could cause delayed PA development after 

LAMS removal.

• High clinical suspicion for PA bleeding is necessary 

for patients who have undergone distant LAMS removal 

who present with massive GIB.


