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Fig. 1 Initial abdominal CT on January 2005 shows a tumor in the head of

the pancreas, measuring 28mm in diameter (white arrow, a), with meta-
static liver tumors (black arrow, b). Abdominal CT on July 2005 shows no
apparent infectious lesion. Both the primary tumor (white arrow, c¢) and

metastatic liver tumor (black arrow, d) become reduced in size.

Fig. 2 Perfusion scintigram via the arterial port
shows accumulation of Tc-99m-MAA predomi-
nantly in the right hemiliver, and the pancreas
head.
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Table 1 Laboratory data on admission

WBC 12,300 /ml T-Bil 0.7 mg/dl
Neut 944 % AST 63 U/I
RBC 303 %106 /ml ALT 69 U/I
Hb 94 g/dl LDH 181 U/I
Hct 273 % ALP 438 U/1
Plt 40%x 103 /ml ¥-GTP 61 U/I
TP 43 g/dl Amy 43 U/1
Alb 2.8 g/dl CRP 11.79 mg/dl
Na 127 mEq/1 PT 15.6 sec
K 3.7 mEq/I INR 121
Cl 95 mEq/I APTT 379 sec
Ca 7.6 mg/dl Fib 554 mg/dl
BUN 35.1 mg/dl AT I 67 %
Crea 1.77 mg/dl P-FDP 15.0 mg/ml
D-dimer 9.3 mg/ml
FM test * (+)
TAT ** 35.65 ng/ml

* 7 solbul fibrin monomer complex
*%* 5 thrombin antithrombin III complex
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Fig. 3 Pulmonary CT shows bilateral ground-glass appearance (a). Ab-
dominal CT reveals liver abscesses along the right Glisson (white arrow,
b) with a pseudoaneurysm in the right posterior branch of the hepatic ar-

tery (black arrow, b). Digital subtraction angiography shows pseudoaneu-

rysm (black arrow, c). Other microaneurysms were suspected in the

right hepatic artery (white arrow, c). Liver abscesses were drained

percutaneously. The abscess has communications with the biliary tract

system (d).

Fig. 4 Serum ALP level increased gradually, and
decreased after drainage of the liver abscess, al-
though it was not normalized.
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Fig. 5 Histopathological examination of the speci-
men of needle biopsy from the right hemiliver dem-
onstrates mild infiltration of non-specific inflamma-
tory cells in the portal area, but definite findings of

sclerosing cholangitis were not obtained.
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Liver Abscesses and An Intrahepatic Pseudoaneurysm caused by
Arterial Infusion Therapy for Unresectable Pancreatic Cancer

Akira Chikamoto, Hiroshi Takamori, Tatsuya Tsuji, Masahiko Hirota,
Keiichiro Kanemitsu, Osamu Ikeda”, Yasuyuki Yamashita”, Ken-ichi Iyama?,
Yoshihiro Kinoshita® and Hideo Baba
Department of Gastroenterological Surgery, Department of Diagnostic Radiology",
Department of Surgical Pathology? and Division of Emergency and Critical Care Medicine?,
Faculty of Medical and Pharmaceutical Sciences, Kumamoto University

We report a case of liver abscesses with an intrahepatic pseudoaneurysm caused by 5-fluorouracil (5FU) in-
traarterial infusion combined with systemic gemcitabine (GEM) for cancer of the head of the pancreas with
metastatic liver tumors. A 65-year-old man undergoing chemotherapy without severe adverse events for 5
months was admitted for sudden septic shock onset, disseminated intravascular coagulation, and acute respi-
ratory distress syndrome. He recovered after intensive treatment. Abdominal computed tomography (CT) on
admission showed no infected foci. Serum alkalinephosphatase increased, although jaundice was not observed
during intensive treatment. Abdominal CT after recovery showed multiple liver abscesses and an intrahe-
patic pseudoaneurysm. After completion of coil embolization for the pseudoaneurysm, the abscesses were
drained percutaneously and cured completely. He was discharged symptom-free. Biliary and arterial toxicity
due to arterial infusion of 5FU seemed to be the main cause of the abscesses. We assume that inflammation of
liver abscesses spread to the hepatic arterial wall, resulting in the hepatic pseudoaneurysm.
Key words : pancreatic cancer, arterial infusion, liver abscess
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