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Table 1 Laboratory data before and after the liver

biopsy
before (May 26) after (June 12)

WBC 4,400 /mm® | 5,600 /mm®
RBC 435X 10* /mm? 324X 10* /mm?
Hb 13.4 g/dl 10.4 g/dl
Plt 13.6x10* /mm® | 14.3X10* /mm’
PT 12.4 sec. 12.5 sec.  (10~14)
APTT 38 sec. 29 sec.  (30~50) -
TP 8.1 g/dl 5.8 g/dl  (6.5~8.2)
ALB 4.5 g/dl 2.9 g/dl  (3.5~5.5)
T. BIL 0.7 mg/dl 1.4 mg/dl (0.2~1.0)
GOT 55 TU/1 62 IU/I  (5~40)
GPT 60 1U/1 102 1U/I (3~38)
ALP 218 1U/1 405 TU/1  (65~260)
LDH 374 1U/1 368 1U/1  (220~440)
ChE | 172 1U/1 78 1U/1  (180~440)
TTT 7.2 U 2.6 U (<5)
ZTT 154U 134U (2.5~12.0)
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Fig. 1 CT scan showing high density areas in
common bile duct and doudenum.
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Fig. 3 Angiogram after TAE with coils : the feed-
ing artery is occluded.

Fig. 2 Celiac angiogram demonstrating an arter-
ioportal shunt supplied by the posterioinferior
branch of the right hepatic artery.
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Fig. 4 The change in hemoglobin concentration.

Hb(g/dl)
15-
| 4-{13.4(Admission)
13
124
I1-
10-

94
8_
?_
6

57 Hematemesis

4-{ and melena (g)
3
7]
| ]

Blood transfusion (m¢)
400 600 20 0 0
s 33

11.7(Biopsy]
10.4{TAE)

300 185 245 1 1N+a

0070 40 %0

(GiIF) (GIF)

0
BB NNNNGN2F 456789 W0MIZITI4I51817181920

FRR#®  TAE#» 6 H1I6BHE, REHEL K
TLeh, B, HoRR L2 X 5 a+2156B
BEREDSShI, oI,

6 B12HI TAE 2T Lo b T3k itk %
h ik Hb BEXZEE L1 (Fig. .

Ao SHE & UC 3 EER RN, FRnE,

hemobilia, KafEpPIHim, S, RBITHERRRRS T & pige=_

Wi, %ooChemobilia (3E 7 d DTH b K
ELTIRFEEIOE A5 IAE VI EELD DY, L
7L, hemobilia DER & 7t 2FEIRZBETHHEXR
THENEL, FEBEETR 1 »AURonEEED
HERCIhE, £BRcACAHoBR L LB, B
££1.9mm ® Menghini ¢, % 72 (%, E £2.0mm ©
Silverman &t % A% B 8, FEBRIC L > THBIK
shunt &£ T2 HE IS AR LBEI RT3, 1,




1994%£ 3 B

Z @ hemobilia FEF DO T, FrE#HE L PTCD s & D8
MH 7 LB 5 iatrogenic R BR O &b 5 B4 1%
BwmL T35, 1971 LRI © hemobilia FEFI3556)=h,
introgenic 7eERIZ X % $ D 1X59%1(16.6%) TH - /=
23, 1981 ~19854E D 10341k T 124261 (40.8%) &%
ML TERTBEY, Kok T b iatrogenic 7
hemobilia (%1969E LART D 75F1F 2 #1 (2.7%) TH -
fo b D, 1970~ 1988F D 10541 Cr146%] (43.8%)
EELIEMLTWAY, Zhid, BB AEOREM
ZHESSDEERTVS,

Hemobilia DERFEEER & L Cid, MifERlE, HE,
MBI A trias & LCET bh, HClBREG
RERE LTCRONDZ 0B E XN BD, KE
FlcrFRER G T, LEBORRELEER
BHolcbDDEFBEAD oI, Ei, BELEE
BEBCCHEDI oI,

PRI X B hemobilia (14EMH# 4, 5 B - To
HIERDHE A Z EMNELY, RKEFMTHLIFEKDS BE
IERS B L, Z oREEF &£ LT ERRICE
E L BN E RIRFIC 2R L A 7o D FFBh R L 2SR i
WHLAcoTdind, HFEREED DA LHEME
BRI RECIEAL, BETHIFHNETCFHEL
TehEEZBRTWBD,

Hemobilia DS, BRIEMT 5 TEEHE
bHBD, BEBE~OAXBHOZEHTAHIO>ED
XL CEIEMARE E e s, 1970FF¥ F TIIFIA
MOEE®, FEIROBEICHIBRMN BT I T
7oA, hemobilia izx3 % TAE 5319764, Walter
LIz X o THEfT &R, 1978412t Heimbach 5'¥23
FORA%TERL, BANEBEEL L TEEIADS X
H1Tis o T ?7}:,

TAE D ERIAM BN EHBIRE R, AP
shunt DEFETCHFI > ENREFL L bR T
%', Doppman HWIIAEREEOH D, TR
B E TH - BED hemobilia B FFENIk 2>
TAE % MfT Ui b &5, FFRE &7 »TRE LAE
AoHsZ LuieRml, FAEEHEOHZHE, <
DR O FIPRMI A L, FEko T L <
k0, ZoL5RETEHRAEZAELE Fiig,
FIIRIMIE 2 R 72T C b, £ OZERBEEICFE#EIES
RZBELT, ERGERE DL THLDIZHEKLR
DR TO TAESREE L WEL TS, ZDL53
o Eab, BEDOFLF—J0TE TV FER
# © hemobilia D4, BN FELMTD TAE

75(799)

HEFLWEEZDLND,

Ft, TAEOZERYPE L L TIE, =241, €1
Tr—An, ARXNRYRENRDB, ¥ATx— ATFER
BB THLY, M1 TCERLBEAOKR
PP B B F e A Aw VIIKAERYWETH BN
shunt #B:ET AN 235H 510, Loz &Enb, KE
BITHERHEE LT A A ERE, BERFEE
SEMLTO TAE # T T52 10 h APHERR -
Z & b7 < hemobilia DFEEIEMMBB LRI D &
Ezbhi,

X ik

1) Piccinino F, Sagnelli G, Pasquale G et al:
Complications following percutaneous liver
biopsy : a multicentre retrospective study on 68,
276 biopsies. J Hepatol 2 : 165—173, 1986

2) Sandblom P:. Hemobilia (biliary tract hemor-
rhage). History, pathology, diagnosis, treat-
ment. Charles C Thomas, Springfield, IL, 1972,
p5—9
3) Yoshida J, Donahue P, Nyhus L: Hemobilia :
Review of recent experience with a worldwide
problem. Am J Gastroenterol 82 . 448—453,
1987 B
4 B B, FELUSE BEEXE»  F-HE-EX
hoMEHD, SEERE 581 666—673, 1988

5) Okuda K, Musha H, Nakajima Y et al: Fre-
quency of intrahepatic arteriovenous fistula as
a sequela to percutaneous needle puncture of
the liver. Gastroenterology 74 . 1204—1207,
1978

6) TEZWE, BURB, BeEs s  FER L3
Hemobilia, E&4+ 40:1051—1057, 1985

7 EK B, BRUE Sl Ber  ARED, B
BRI, ERBRETELREETHARED
hemobilia @ 1 ffl, Gastroenterol Endosc 33 :
2241—2245, 1991

8) Cox EF: Hemobilia follwing percutaneous
needle biopsy of the liver. Arch Surg 95:
198—201, 1967
Attiyeh FF, Mcsweeney J, Fortner JG:
Hemobilia complicating needle liver biopsy.
Radiology 118 : 559—560, 1976 )
10) Levinson J, Olsen G, Terman J et al:

Hemobilia secondary to percutaneous liver
biopsy. Arch Intern Med 130 : 396—400, 1972
11) Walter JF, Paaso BT, Cannon WB: Success-
ful transcatheter embolic control of massive
hematobilia secondary to liver biopsy. Am J
Roentogenol 127 . 847—849, 1976
12) Heimbach D, Ferguson G, Harley J: Treat-

9

g



76(800) FFeE# % hemobilia icxf LT TAE ¢ibmi L 2 7 14 BEAREE 2712 3%

ment of traumatic hemobilia with angiographic of obstructive jaundice. Diagn Radiol 143 :
embolization. J Trauma 18 : 221—224, 1978 37—43, 1982
13) Vanghan R, Rosch J, Keller FS et al: Treat- 15) B )il # @ Transcatheter embolization ® Eg JK
ment of hemobilia by transcatheter vascular HIREAE, EREGEE 261 1—6, 1981
occlusion. Eur J Radiol 4 : 183—189, 1984 16) Bl % BIROLEBEFEOBE~DOILH
14) Doppman JL, Girton M, Vermess M: The risk 1. & BR EHR. BEHREZ ARG, F
of hepatic artery embolization in the presence IIEJE, |/, 1984, pl71—176

Hemobilia Complicating Percutaneous Liver Biopsy —A Case Report Treated with
Transcatheter Arterial Embolization—

Yoshihiro Sakai, Kazuo Hatsuse, Takashi Ichikura, Shouetsu Tamakuma, Toshihiko Irie?,
Sigeru Furui? and Sadao Ogata?
First Department of Surgery, Department of Radiology?, National Deffense Medical College, Onaga Hospital?

Hemobilia secondary to a percutaneous liver biopsy developed in a 77-year-old man with chronic hepatitis type
C. He had hematemesis. Endoscopic examination revealed coagula in the duodenum. Computed tomography (CT)
showed high density areas suggesting coagula in the common bile duct and doudenum. Celiac angiography revealed
an arterioportal (AP) shunt supplied by the posterioinferior branch of the right hepatic artery. Transcatheter
arterial embolization (TAE) directed selectively into the involved hepatic artery was successfully performed. TAE
may provide a simple, safe, and effective treatment for hemobilia.
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