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Table 1 Laboratory findings at admission

WBC 12,300 /ul | BUN 15 mg/dl
RBC 504X 10* /gl Creat. 0.7 mg/dl
Hb 15.8 g/dl CHE 442U/!1
Ht 46.1% Na 132 mEq/!
PBC 13.4 X104 /pl K 4.4mEq/!
HPT 67 % Cl 96 mEq/!
PT 11.6 sec Ca 4.2mEq/!
Fib 370 mg/dl | iP 2.5mg/dl
T.P 5.9 g/dl Amylase 35U/
Alb 2.8¢g/dl HBs-Ag (-)

Glb 3.1g/dl HBs-Ab (~)

GOT 3B U/ Wa-R (=)

GPT 76U/l |ICG Ri5 53 %
ALP 442U/1 K 0.042

LDH 488U/ PSP 15min  15.3%
y-GTP 396 U/1 120min  71.2%
LAP 55U/ 75¢ OGTT FBS 193 mg/di
T.B 28.2 mg/dl 120min 450 mg/dl
D.B 3.2 mg/dl | stool occult blood (—)
T. Chol 89 my/ fdl
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Fig. 1 Ultrasonography
Ultrasonography shows a massive tumor at the
hepatic hilum (arrow).
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Fig. 2 Cholangiography by combination of ERCP
and PTBD
Obstruction of the common hepatic duct and
dilatation of the intrahepatic bile ducts are

shown {arrow).
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Fig. 3 Emergency angiography
a: Extravasation of contrast medium is demonstrated at a branch of the right
hepatic artery. b: The extravasation is not observed after the arterial emboliza-

tion.
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Fig. 4 Emergency angiography on the next day of first TAE
a: Massive hemobilia is not shown, but slight extravasation of contrast medium
is still shown. b: The extravasation is still found after TAE. Infusion catheter is

placed into the gastroduodenal artery.
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Fig. 5 Clinical course before operation
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Transarterial Embolization and continuous Infusion of Pitressin for Massive
Hemobilia in a Patient with Bile Duct Cancer

Kohei Noguchi, Hiroshi Tanimura, Hiroki Yamaue and Yoshihiro Sugimoto
Department of Gastroenterological Surgery, Wakayama Medical College

A 53-year-old man with jaundice was diagnosed with hepatic hilum cancer of the bile duct. He had
tarry stool 13 days after PTCB performed for relief from jaundice. Emergency angiography confirmed the
aneurysm at a branch of the right hepatic artery, and we embolized the right hepatic artery for massive
hemobilia. Post-TAE angiography did not indicate hemorrhage, but his anemia progressed slowly,
angiography performed on the next day again showed no massive hemobilia and showed the extravasa-
tion of contrast medium from a proximal branch of the right hepatic and the gastroduodenal arteries.
TAE of the proper hepatic artery was attempted, and continuous intraarterial infusion of pitressin at the
gastroduodenal artery was started. Subsequently, his physical condition improved without hemorrhage,
and eventually hepatopancreaticoduodenectomy could be performed. Thus, it is concluded that TAE plus
continuous intraarterial infusion of pitressin were usefull in the management of hemobilia due to bile duct
cancer.
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