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Table[LO Laboratory data on admission

WBC 3,200 /mm3
0 Seg 44 %

0 Band 1%

0 Eosino 5%

O Lymph 40 %

0 Mono 10 %

0 Atyp 0 %
RBC 409 x 104 /mm3
Hb 139 g/dl
Ht 416 %

Plt 8.1x 104 /mm?3
HCV-Ab ooad
HBs-Ag oo

PT 108 %
HPT 112 %

T-BIL 0.7 mg/dl
ALP 277 1U/1
y-GTP 289 1U/1
GOT 96 1U/1
GPT 171 1U/1
ChE 232 U/1
ZTT 86 KU
TTT 137 KU
BUN 13 mg/dl
Cre 0.7 mg/dl
TP 7.3 g/dl
ALB 48 g/dl
PIVKA-II 4,580 mAU/mI
AFP 29.9 ng/mi

ICG R15 107 %

Fig. 1 CT showed the tumor was located between
right hepatic vein and middle hepatic vein.
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Fig. 2 AO Percutaneous transhepatic portal emboli-
zatiof) PTPEDwas done. BO Catherter was inserted
into anterior branch of portal vein, and anterior and
posterior branch was embolized separately with
sponzel and coil. CO CT showed two weeks after
PTPE
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Fig. 3 Al Trans-arterial chemo-emboliztioind TACEL Catheter was located A8, and
TACE was done with SMANCS 6mgUand sopnzel. BO CT showed one week after
TACE.

Fig. 4 Time course after TACE. WBC and fever was
increased on fifth day, and recover on nineth day.
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Fig. 5 A IL-6 and INF-B1 production. These cytoki-

nes were measured at just after PTPE and day 12,7
and 14 after PTPE. BO Production rate. Fold differ-
ence was compared between just after PTPE and
one day after PTPE
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A Case Report of Guillain-Barre Syndrome Induced by Transcatheter Chemoembolization
after Percutaneous Transhepatic Portal Embolization Analyzed by Cytokines

Yu Katayose, Michiaki Unno, Toshiki Rikiyama, Tetsuya Kakita,
Toru Onogawa, Satoru Shirasou, Masamichi Mizuma, Hideo Ohtsuka,
Takeaki Sato and Seiki Matsuno
Division of Gastroenterolgical Surgery, Department of Surgery, Tohoku University

Percutaneous transhepatic portal embolization(d PTPED for preconditioning is often employed in hepato-
biliary surgery for major hepatectomy. We report a case of Guillain-Barre syndrome after PTPE. A 68-year-
old man was admitted to our hospital because of a liver tumor. The tumor was located in segment 8, along the
middle and right hepatic vein. Preoperative evaluation of this patient, suggested determined that an extended
right hepatic lobectomy or more was necessary. PTPE was performed before hepatectomy. CT was done two
weeks after PTPE, which indicated that the left lobe was enlarged by 1170 , however, based on the other
laboratory data and patient’ s performance status, a major hepatectomy did not seem to be indicated. We
therefore decided to do a trans-arterial chemoembolizationd TACELD first. After five days, the patient had a
slight fever and leukocytosis, both of which had resolved by the ninth day. On the twelfth day after TACE,
the patient had quadriplegia, anarthria, dyspnea, and vertigo. A neurosurgeon diagnosed the patient as hav-
ing Guillain-Barre syndrome. We checked the cytokines, HGF, IL-6, IL-13 and TGF-B1, in five patients includ-
ing this patient. In this study, only IL-6 was increased about twelve fold after PTPE. Some immunological
over-reaction probably occurred, resulting in Guillain-Barre syndrome. Because PTPE may have unknown
side effects, it should be used only after careful deliberation.
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