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Table 1 Laboratory data on admission

W B( B 13,000 /mm? TChol 100 mg/dl
RBC 172x10* /mm?® | TG 76 mg/dl
Hb 1.2 g/dl ZT1 12.21

Hi 12.6 % TT]
Plt 20 7x10* /mm® | Na
TP 5.9g/dl K
Alb 2.2g/dl | Cl
TRil 0.9mg/dl | Ca

GOT 631U/1 BUN
GPT 5310/1 Creatinine
LDH  5831U/1  |FBS
Ch-E 4910/1 HBsAg
ALP 690TU/I  |HCV Ab
li 238 mll/ml |ICG R15

10 mg/dl
0.79 mg/dl
101 mg/dl
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Fig. 1 A plain computed tomogram. A
calcification (an arrow), 2cm in size, is shown in
the right lobe of the liver.

Fig. 2 An enhanced computed tomogram. Multi-
ple non-enhanced cystic lesions are disclosed in
the posterior segment of the liver. The right
branch of the portal vein (an arrow) is narrowed.
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Fig. 3 A hepatic angiogram. An extra-vasation
(an arrow) is shown at the posterior branch of the
right hepatic artery.

Fig. 4 A transmesenteric portogram. The right
branch of the portal vein is narrowed and ob-
structed (an arrow) after bifurcation of the
caudate branch (P1).
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Fig. 5 Schematic illustration of the operation.
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A Case of Multiple Liver Abscesses, Obstruction of Right
Portal Vein and Rupture of Hepatic Arterial
Aneurysm due to Intrahepatic Gallstones

Yutaka Ozeki, Nagaki Matsubara, Mitsuharu Kokubo and Takashi Uchiyama
Department of Surgery, National Tosei Hospital

A 72-year-old man who had undergone cholecystectomy and choledochojejunostomy for cholelithiasis
6 years ago was transferred to our hospital because of chills, high fever and tarry stool. He had been found
to have right intrahepatic gallstones by computed tomography (CT) one year ago. Severe anemia,
leucocytosis and elevation of hepatobiliary enzymes were shown on admission. CT disclosed a calcifica-
tion in the right lobe of the liver and multiple cystic lesions in the posterior segment of the liver. Hepatic
angiography showed extravasation and pooling of contrast medium at the posterior branch of the right
hepatic artery. Transmesenteric portography revealed obstruction of the right branch of the portal vein.
Under a diagnosis of multiple hepatic abscesses, obstruction of the right portal vein and rupture of the
hepatic arterial aneurysm due to intrahepatic gallstones, urgent right hepatic lobectomy was performed.
Transcatheter arterial embolization was not indicated because of the obstruction of the portal vein. The
removed gallstones were calcium bilirubinate stones, and the resected liver showed multiple abscesses in
the posterior segment of the liver. His postoperative course was uneventful except for minor leakage from
the choledochojejunostomy.
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