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Table[1LO Laboratory data on admission

WBC 4,200/ 1l TP 6.8 g/dl Na 139 mEqg/L
Hb 116 g/dl Alb 38 g/dl K 32 mEqg/L
Plt 58x 104/ pul ALT 56 IU/L Cl 105 mEqg/L
PT 1.02 INR AST 22 1U/L NH3 78 1 g/dl
APTT 35.5 sec. T-Bil 0.9 mg/dl CEA 310 U/mi
D-Bil 0.3 mg/dl CA19-9 65 ng/ml
ALP 493 IU/L ICGR-15 114 %
BUN 17 mg/dl
Cr 0.78 mg/dl
Fig. 1 Enhanced CT scan shows the metastatic tu- Fig. 2 CT scan shows only S1 and S5 remained after
mors except for S1 and S50 A, BO the second hepatectomy A, B[

10ss50000000000 1690 O ODOO387

ml O 00 00 Fig. 2A0 B go000O0o0*™mOoOoOoO0oO0O0OO0oO0O0O0O 110
0000000000 38O3900o0o0D0Od 000D 0O0OQDO O Methicillin-resistant Staphylo-
0000000000000 0Fig.30ooo coccus epidermidis 0 MRSE 0 Enterococcus faecalis

1000000000 6000 T-Bil88mg/di0O O E. faecalis(TIO O O O Methicillin-resistant Staphy-
go0obOobOobooodPTO380 ODODODOODOO lococcus aureus0 MRSAT O O O Pseudomonas
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Fig. 3 The postoperative clinical course.

Fever went up and hyperbilirubinemia appeared. The remnant liver increased to 96

O of the preoperative volume 43 days after the second hepatectomy. But hyperbiliru-

binemia continued. Hyperbaric oxygenation therapy and the administration of ursode-

oxycholic acid, steroid, and phenobarbital were performed. HBOO Hyperbaric oxyge-

od

netion therapy.
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Fig. 4 Microscopic findings of needle biopsy.
Al Binucleated hepatocytes were found conspicuously arrows] H.E. stain, x 1000]
B0 Bile plug was detected in the bile capillaryd H.E. stain, x 1000
CO About 330 of hepatocytes were stained by MIB-1 stain arrows x 400
DO Collagenous fibers proliferated on the Disse’s-space side of hepatocytes] Masson-
trichrome stain, x 400
A B
T T ATy rhb TN T TR T g I S e W T, T ey
et .':l.-:*-"."h-"ﬁ iR e 3 1 -?'E' R ] ol _-- i % =Y ]
.I-‘-:.:'.‘h.".,,' g 1L I-.‘"-I ',i: ".Il"ll-‘l:::'l.ﬁt Iﬁ. = L I:"\-‘__. ’ - .J‘qlﬁ;rl ":'
G LSt bR TR S (MR e e S
o L ST T ki SR | L i g
;?--.‘.',;‘- AT el f“.;_ﬁ.-':i _"_‘: S A LA, § Sat R
4 - i Ol % &N 2 lp L T
by N e L .,'_’-’!-_ e =Ny R S
w2 FIT e [ ANV T T R g = .
CR RSl oy B S SRR ) T R e
B e ek B e s MRl T Belilaty 0t TSR
| .'—'F'[- 1 H‘E - '_‘- S o Ih." L - "l-.:.i‘ _i" l" oy ;P
4 --u.% 'J‘ T Sy "_J-'.r ."“ ok WTC i, ¥ - . B - 1
e s S i rid R AN, e
-I q .-'F f-ﬂ L& ::}:'.‘l.ﬁ'-' IF—f-i . A a7t '_"Il'.l
[ .-' ot R L h"‘!?’ L] .l" E - N E
| o Tl ey ""‘l--"’; - "i! LT, ple T TR =
- g - ]
e b R e R Oy LB Wi
C D
. E )
H 5 ¥ i -
.!' I L - ) L ' . -,
i ; '-. e S, LU - -t
- i, iﬂ' = v I 2 ': - e :.
e o F | e = A Tk EYE
_ﬁr';l_' T L SO i 4 Wt
[ T ] . -
E':r e S
iy =
| - i - £, ’ =3 -
a a 00000000 1690 OO OO standard liver

cooooooboobooobooooboooooo
000000000 00o000o00ooooo
gooooooooobOboOoooobooboooo
0™

coooooobooboobobooooboooooo
ooboobooooooomooooooog
obooooooobooooooo ADOCOOO
goboopoosoooobboooomoooog
goboooooooooocoobooooobooo
obooooboooobobooDbOoosioss0o0d

volume D 3140 0O0D0O0O0DOODOODODOODO
000 20000000000000 2000
goboooboooboboobooboboooboo
ogoooooooooooad

000 PGE1*0O AT-IO steroid™0 protease
inhibitoro OO0 O0OO0O0O"000000000OO
ooooboobooboooboobd MRSED
E.faccalis 000000000 D00O0O0OOOOO
O0o0oOoOooOoOo"™™WOoOoOoOooooooo
oo



461 1160 goooooooooooobobooooooooo 1o

oooooooobooooooooooooon
200000000*00000DoooDOoo
oooooooooooboooboooooon
uobooooooooobOoboomoooooog
oooooooooooboooboooooon
oobooooooOoooobOboOoobooOooooon
0000000000000 o®*00o0oooo
oobooooooOoooobOboOoobooOooooon
oobooooooooobobooobooooo 7o
0000000000 45ng/mlO0M 0000
goooooooooo

cooobooobooooooooooboooon
ooboooooooooboboooobooooooon
gobooooooOoooobOoOobobooOooooon
gooooooooooo

cooobooobooooooooooboooon
ooboooooooooboboooobooooooon
gobooooooOoooobOoOobobooOooooon
oobooooooOoooDboOooobooOoooon
oobooooooOooOoobOoboOobobooOoOoooon
oooDooooooDDbDDOOOObODODoOD
ubCcAUOODOOOOOOOOOOOOoODOoOO
oobooooooOoooDboOooobooOoooon
oobooooooOooOoobOoboOobobooOoOoooon
oobooooooOoooDboOooobooOoooon
oobooooooOooOoobOoboOobobooOoOoooon
oobooooooOoooDboOooobooOoooon
oobooooooOooOoobOoboOobobooOoOoooon
oobooooooOoooDboOooobooOoooon
goo

ooooooobooooooboooobooon
oobooooooOooOoobOoboOobobooOoOoooon
od

ooooo mg 0d

g U

10 Takeda K, Togo S, Kunihiro O et alO Clinicohis-
tological features of liver failure after excessive
hepatectomy. Hepatogastroenterology 490 354—
358, 2002

20000 00CEADDDODOODODOOODOOOn
O00O0OOOOoOoOoOoO 440627—635,1994

30000000000 00oooooooo 180
347—351, 1994

AD0DO00000 0000 Ooooooobood
gooOooooOos3gooooooooooo
0000oO0oO0oooo  5201873—1879, 1991

50 Yamanaka N, Okamoto E, Kuwata K et ald0 A
multiple regression equation for prediction of pos-
thepatectomy liver failure. Ann Surg 20000 658—
663, 1984

0000000000000 DODObOOoooooo
O 0 0O Strategy0 O O O O 290 1530—1536,
1987

7000 000 DOoOooOOoDODODODODO
JoooooOo  5801086—1091, 1996

80 Itasaka H, Suehiro T, Wakiyama S et alO The
mechanism of hepatic graft protection against
reperfusion injury by prostaglandin E1. Surg To-
day 2901 526—532, 1999

oo booooobooooboOoooo
goooooooUui1ooooooooooooo
1999, p174—213

ododooooooooono Oooooooooo
oodobooono ooooooo 1901321—
1327, 1996

11000000000 oooooooooooog
gooo—0oooooboonooob—0o0no
580 1092—1099, 1996

RO00000O000O0OCODOODOODOOSIRSOOO
O000oOoOoo  3202181—2185, 2000

wBOoOooDoooooOooooOooOoooooooo
godoooboooooo1obooooooood
00 01999, p192—195

U0o0o0o0ooooooogo goooogooo
godooboooobobooooboooooo
310 40—45, 1998



rmooo 401170

Multidisciplinary Treatment for Hyperbilirubinemia after Extended
Hepatectomy in a Patient with Multiple Metastatic Liver Cancer

Kazuhisa Takeda, Kaoru Nagahori, Mitsuyoshi Ota, Hirotoshi Akiyama,
Hideaki Kimura, Kotaro Nagamine, Hitoshi Sekido,
Shinji Togo and Hiroshi Shimada
Department of Surgery 11, Yokohama City University School of Medicine

We found that multidisciplinary treatment was effective in hyperbilirubinemia after extended hepatec-
tomy. In a 58-year-old man undergoing sigmoidectomy for sigmoid colon cancer, a metastatic liver tumor was
found in all segments but S1 and S5 of the liver. Staged hepatectomy was conducted to remove all segments
but these two. The patient’s fever rose and hyperbilirubinemia appeared postoperatively, and then he suf-
fered liver failure. Methicillin-resistant Staphylococcus epidermidis and Enterococcus faecalis were detected from
a blood culture. A liver biopsy disclosed sinusoidal fibrosis. The remnant liver volume increased to 960 of the
preoperative volume 43 days after the second hepatectomy. Even after the infection was successfully con-
trolled, the hyperbilirubinemia still continued. After the treatment with hyperbaric oxygenation(] HBOO and
the administration of ursodeoxycholic acidl] UDCAU] steroids, and phenobarbital, the total bilirubin level de-
creased. Hypoxia of hepatocytes may have been improved by the HBO, and the cholagogic function also im-
proved by the steroids and UDCA.

Key words[] massive hepatectomy, hyperbilirubinemia, multidisciplinary treatment
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