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Fig. 1 Changes of body temperature, hemoglobin, white
blood cell counts, serum glutamic-pyruvic transamynase
level and clinical time course in case 1.
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Fig. 2 Gastrointestinal fiberscopy in case 1.
Continuous hemorrhage from papila vater was con-
firmed on gastrointestinal fiberscopy.
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Fig.3 CTincasel
Liver injury can be noted at S6. Dilatation of CBD is
also seen.
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Fig. 4 a0 Angiography in case 1. DSA revealed two
pseudoaneurysm originated from anterior and pos-
terior branches of right hepatic artery. b0 Spongel
was administrated and coil embolization was per-
formed.
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Fig. 5 a0l Angiography in case 1. DSA revealed
pseudoaneurysm originated from A7t hepatic ar-
tery. b0 Spongel was administrated and coil emboli-
zation was performed.
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Fig. 6 Changes of body temperature, hemoglobin, white
blood cell counts, serum glutamic-pyruvic transamynase
level and clinical time course in case 2.
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Fig. 7 Abdominal CT in case 2
CT revealed presence of biloma is apparent in lateral
segment. — pseudoaneurysm “biloma
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Fig. 8 Abdominal CT in case 2
CT revealed Extravasation of contrast media at um-
bilical portion. Pseudoaneurysm originated from A3
hepatic artery.

Fig. 9 Angiography in case 2.
On angiography, Arterial injury of left hepatic artery
associated with extravasation of contrast media.
- pseudoaneurysm
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Traumatic Hepatic Artery Pseudoaneurysm with Hemobilia—A Report of Two Cases—

Masaki Nagaya, Sunao Kubota” and Katsuya Akashi
Department of Emergency and Critical Care Medicine,
Department of General Surgery”, St. Marianna University School of Medicine

A traumatic hepatic artery pseudoaneurysm with hemobilia is a rare complication of hepatic trauma. The
management of hemobilia has evolved with a changing strategy. Previously, a hemobilia was managed pri-
marily by surgery, but today, it is managed by transcatheter arterial embolizationd TAED and this manage-
ment has been accepted as the gold standard. Following this strategy, we selected TAE for two patients who
suffered from hemobillia with JAST type Ib injury and hemostasis was accomplished complete by TAE, with-
out any biloma or inflammation. Another patient, with JAST type Illa injury with biloma and infection died
from exsanguinations. Bile retards liver healing and will lyse clotted blood if the clot is bathed in bile. In the
presence of bile, the clot of an arterial injury can lyse, forming a pseudoaneurysm.

We conclude that TAE can be accomplished in patient with none of biloma or inflammation. But hemosta-
sis by TAE is impossible those in whom there is a large biloma cavity with systemic inflammation.
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