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Table 1 Laboratory data on admission

WBC 154x102 /xl LAP 101 GRU
(stab 24 %)

r-GTP 9 un
Hb 10.4 g/dl

T-P 6.0 g/dl
Ht 30.3 %
CRP 25.2 mg/dl Alb 2.8 g/di
BUN 44.7 mg/dl T-Ch 143 mg/di
Cr 1.5 mg/dl S-AMY 130 WA
Na 135.5 meq/l U-amy 439 1L/
K 4.00 mEg/t FBS 206 mg/d
Cl 97 mEg/l Blood gas analysis
GOT 10 KU pH 7.44
GPT 10 KU pCO, 36 mmHg
LDH 269 Wrob-U 00, 53 mmHg
T-8il 0.54 mg/di BE + 2 mmol/t
ALP 5.2 K-AU 028AT 89 %
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Fig. 1 Chest X-ray showed pleural effusion on the left side (left). Computed
tomography (CT) showed pleural effusion with gas accumulation on the same
side, and deformation of the diaphragm (right).

Fig. 2a CT showed deformation of the diaphragm, dilatation of the lateral

segment of the bile tree, and a stone (left).
2b CT with drip infusion cholangiography revealed that the lateral segment of

the bile tree did not discharge contrast medium (right).
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Fig. 3 Ultrasonography showed dilatation of the
lateral segment of the bile tree a high echoic
mass with acoustic shadow in the posterior lat-
eral segment of the bile tree, which indicated the
presence of a stone.

Fig. 4 Endoscopic retrograde cholangiopan-
creatography showed dilatation of the lateral
segment of the bile tree and a radiolucent area in
the posterior lateral segment of it. However, the
anterior lateral segment beyond the stenosis
could not be visualized.
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Fig. 5 Percutaneous transhepatic cholangiogra-
phy showed that contrast medium pass from the
bile tree to the extra hepatic area (1), and it
showed a radiolucent area in the bile tree (2).

e

Fig. 6 Left subphrenic angiography showed
hypervascularization.
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Fig. Ta Cholangiography during the operation
showed sever stenosis of the posterior lateral
segment of the bile tree and its cystic dilatation
(up).
7b Cholangiography of the anterior lateral seg-
ment of the bile tree after the hepatectomy of the
lateral segment showed radiolucent areas indicat-
ing stones (down).
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A Case Report of Hepatolithiasis Accompanied with Pyrothorax

Menobohn Chin, Takeshi Hironaka, Takashi Hayashi, Makoto Ono, Katsufumi Hori, Kenji Ogino*,
Yasuyuki Nagao* and Satoru Okumura**
Department of Surgery, Prefectural Kohoku General Hospital
*Department of Internal Medicine, Prefectural Kohoku General Hospital
**Second Department of Surgery, Kyoto Prefectural University, School of Medicine

The patient was a 63-year-old female who was examined at the Department of Internal Medicine of our hospital
with chief compiaints of left chest pain and fever, and was admitted under a diagnosis of pyrothorax. The
pyrothorax was treated by irrigation through a percutaneous intrathoracic drain. Various imaging examinatins
revealed that bile tree infectin due to hepatolithiasis of the lateral segment developed into left pyrothorax. Lateral
segmentectomy of the liver was carried out, because the patient had [IE-L- S,l-m - Dylm~]), Sp, according to the
Japanese classification of hepatolithiasis and an atrophic lateral segment. The patient showed an interesting course
of bile tree infection and a good indication for hepatectomy.
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