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The goal of this presentation is to examine the clinical and histopathological aspects of a case of SAA in a nulliparous pregnant 

woman at the third trimester.

This presentation will impact the forensic science community by illustrating the necessity of considering the occurrence of atypical 

and unrelated symptoms in pregnant women, especially in the third trimester, that could require prompt attention in diagnosing SAA 

UXSWXUH�EHIRUH�D�FDWDVWURSKLF�HYROXWLRQ�LQ�KHPRUUKDJLF�VKRFN��FKDUDFWHUL]HG�E\�DQ�LQFUHDVHG�ULVN�RI�PDWHUQDO�DQG�IHWDO�GHDWK�
SAA is the third most common intra-abdominal aneurysm (after aortic and iliac artery aneurysms), and the most common splanchnic 

artery aneurysm (60% of all visceral aneurysms).  Its incidence is between 0.02% and 10.4% in the general population, with a prominent 

RFFXUUHQFH�LQ�ZRPHQ������IHPDOH�WR�PDOH�UDWLR���FRPPRQO\�PXOWLSDURXV�SUHJQDQW�ZRPHQ���0RUH�WKDQ�WZR�WKLUGV�RI�DQHXU\VPV�RI�WKH�
VSOHQLF�DUWHU\�DUH�WUXH�DQHXU\VPV��LQIUHTXHQWO\�WKH\�DUH�SVHXGRDQHXU\VPV���7KH\�DUH�XVXDOO\�VDFFXODU�DQG�RFFXU�DW�D�ELIXUFDWLRQ�LQ�WKH�
VSOHQLF�KLOXP���7KH�WUXH�FDXVH�RI�6$$�IRUPDWLRQ�LV�XQFOHDU��KRZHYHU��DQ�LQFUHDVH�LQ�VSOHQLF�EORRG�ÀRZ�PD\�SOD\�D�UROH�LQ�WKH�GHYHORSPHQW�
of SAA in patients with portal hypertension.  The increased prevalence in multiparous women may be related to increased splenic blood 

ÀRZ�DQG�WKH�HIIHFWV�RI�HVWURJHQ�RQ�WKH�HODVWLF�WLVVXH�RI�WKH�WXQLFD�PHGLD���$SSUR[LPDWHO\�����WR�����RI�6$$V�DUH�DV\PSWRPDWLF�XQWLO�
rupture and are incidentally found during evaluation of unrelated symptoms, such as left upper quadrant pain, nausea, and vomiting.  

7KH�PRVW�RPLQRXV�SUHVHQWDWLRQ�LV�K\SRYROHPLF�VKRFN�VHFRQGDU\�WR�DQHXU\VPDO�UXSWXUH��KRZHYHU��WKH�RYHUDOO�ULVN�IRU�UXSWXUH�LV�ORZ��
DERXW�����DQG�LW�LV�DVVRFLDWHG�ZLWK�DQHXU\VP�VL]H�RI�DW�OHDVW��FP��FRPPRQO\�GXULQJ�WKH�ODVW�WULPHVWHU�LQ�PXOWLSDULW\�SUHJQDQF\���5XSWXUH�
of the SAA is associated with a disproportionately high maternal and fetal mortality rate, 64%-75% and 72.5%-95%, respectively.  

Fortunately, it is observed to be a rare event.  The major contributing factors to mortality are the minimal prodromal symptoms and the 

PLVGLDJQRVLV�ZLWK�RWKHU�FRPPRQ�REVWHWULF�HPHUJHQFLHV��OLNH�SODFHQWDO�DEUXSWLRQ��XWHULQH�UXSWXUH��RU�DPQLRWLF�ÀXLG�HPEROLVP��DV�ZHOO�DV�
pulmonary thromboembolism, cholecystitis, appendicitis, or perforated peptic ulcer disease.  In the non-pregnant population, mortality 

has been reported to be approximately 10%-25%.  Fortunately, SAA is more frequently diagnosed today than in the past decades with 

the advancement and liberal use of imaging modalities.

$����\HDU�ROG�QXOOLSDURXV�����ZHHN�SUHJQDQW�ZRPDQ�ZDV�WDNHQ�WR�WKH�HPHUJHQF\�URRP�VKRZLQJ������PP+J�EORRG�SUHVVXUH����E�
min pulse rate, 90% SpO
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��DQG����VFRUH�*ODVJRZ�&RPD�6FDOH��*&6����+HU�SDVW�PHGLFDO�KLVWRU\�ZDV�XQUHPDUNDEOH���$IWHU����PLQXWHV��

WKH�SDWLHQW�VXGGHQO\�GHYHORSHG�D�VKRFN�VWDWXV���6KH�ZDV�LPPHGLDWHO\�LQWXEDWHG�DQG��GHVSLWH�WKH�UHVXVFLWDWLRQ�HIIRUWV�DQG�HSLQHSKULQH��D�
cardiac arrest occurred and the woman died.  The gynecologist decided to deliver the fetus by cesarean section and before incision he 

GHVFULEHG�WKH�ZDOO�RI�WKH�XWHUXV�DV�SDOH�EXW�LQWDFW���$�OLYH�IHWXV�ZDV�GHOLYHUHG��ZLWK�]HUR�$SJDU�6FRUH�DW�ELUWK��DQG�WKUHH�$SJDU�6FRUH�DW�
¿YH�PLQXWHV���7KH�H[SORUDWLRQ�RI�WKH�SHULWRQHDO�FDYLW\�UHYHDOHG�D�PDVVLYH�KHPRSHULWRQHXP�DQG������FF�RI�EORRG�ZHUH�UHPRYHG���7KH�
SURVHFXWRU¶V�RI¿FHU�UHTXHVWHG�DQ�DXWRSV\�WR�YHULI\�LI�D�UHVFXH�GHOD\�RFFXUUHG�

7KH�DXWRSV\�VKRZHG�D�WUDQVYHUVH�ODSDURWRP\�ZLWK�3IDQQHQVWLHO�LQFLVLRQ���7KH�OHVVHU�VDF�ZDV�IRXQG�WR�EH�¿OOHG�ZLWK���FF�RI�EORRG�
DQG����JUDPV�RI�FORWV��D�FDUHIXO�H[DPLQDWLRQ�VKRZHG�D��FP�VSOHQLF�DUWHU\�VDFFXODU�DQHXU\VP�DULVLQJ�IURP�WKH�GLVWDO�WKLUG�RI�WKH�DUWHU\¶V�
length, 2cm near the splenic hilum, in which was found a 5mm in length rupture. 

The uterus presented a sharp lower uterine segment incision due to transverse cesarean delivery.

$�FRPSOHWH�KLVWRORJLFDO�H[DPLQDWLRQ�ZDV�DOVR�SHUIRUPHG�XVLQJ�+HPDWR[\OLQ�(RVLQ��+	(��VWDLQLQJ��FRQ¿UPLQJ�WKH�W\SLFDO�DVSHFW�
RI�D�K\SRYROHPLF�VKRFN��ODFN�RI�EORRG�LQ�DOO�RUJDQV�ZLWK�K\SR[LF�LVFKHPLF�FKDQJHV�LQ�SDUWLFXODU�RI�FHUHEHOOXP�DQG�KHDUW���7KH�VWXG\�RI�
SODFHQWD�DIWHU�IRUPDOLQ�¿[DWLRQ�ZDV�XQUHPDUNDEOH��

,Q�FRQFOXVLRQ��WKH�FDXVH�RI�GHDWK�ZDV�DWWULEXWHG�WR�D�K\SRYROHPLF�VKRFN�GXH�WR�WKH�UXSWXUH�RI�D�VSOHQLF�DUWHU\�VDFFXODU�DQHXU\VP�
in a 3rd trimester pregnant woman and any responsibility of the rescue team was excluded.  The infant died after four months due to 

hypoxic-ischemic brain injury. 
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