HiHAb&EE 41 (1) £ 93~98, 20084
FEBISE
JFRIBNE (k3 B AR 1) T 2 A P BES LR S F8 e L 72
BEFR LAV = 7 R 1 5]

JE B T SEE AR i R BE S

BCERRERES  IF Jvd PR B L ¥
bR ER Al R e F i i
A = mE FHHI

W4T L, itk 149 9% HIZBEE L 72,

F U F B (radiofrequency ablation ; BLF, RFA) SRS 20§ 2 K2 8 iE#ED: &
LCIAL ERENTVEH, GHEE LTS F & 2R PHMRESOBREIHEShTnws.
A IHFRINEHNE (233 % RFA BRICHSNE L 7RI~V = 7RO 1§ % $EB L 720 T &
5. BEZTSEOBMET, WAZES4, S7, S8 ORFMINEHE A L CHFBhiE#eH: & B 1 RFA
ZZIF Tz, RFA 55 10 20 A IS 2R OB & BRI S TRt S iz, s X AR
BTG LSRG T A G %D, WIEE CT TS o B A MPEPIC B LT
Wiz BREAVZTIREICE A Ly A LB L, BRFM AT Uz P ICE T 5 5%
BRIBLIZ A 3cm DAV =T M &Rz, ik, Bk N TILM &R, ~V= T I58Em %

12U ®HIC
F Uk W BESI#E T (radiofrequency ablation ;
LLF, RFA) ZHFIEEICH T 2B G E & L
TIEL EEINTWEY?, —) T, RFA DEPHE
& LT3 F & 2 MR oBEG S s
TBYY, BEHHER LXK E LCTOT45 % BLE DS
VETH B, 4N, it ld RFA BICHE L KRR
AN = THRIED 1 fl &2 B L 70T, L%
BEMATHET 5.
E Bl
BE 75, B
FFF MR, MEERIG, EEERR
BURIEE © BT IRIERHE 2 C 2 Beib IR 2R Tl
HTHhol FHRISHEIHICCTICTHAZE
(S4, S7, S8) 12 10cm kK o JE % % 6 X ,
PIVKA-II %% 296,000mAU/ml & #BIZ LA L T
W2 R ELEDT, Il L Bhrshi.
PRI % Z B L7278, BEOREEELL,
<2007 4% 6 H 27 H 3> BURIGERIG © JOHHEARRR

T731-0293 A B REAX R 2—1—1 IR &
SR R BESV R

WEHER 2 T35 2 & & o7z, FEATFEIR
WCIFEE ) F—N—%2REL, PR I5HE12 A X
) 5-Fluorouracil (1,500mg) + Cisplatin (10mg) /
weekly OBE#LEZ G L. PR 1643 Ao
CT (2 THE U dx D —FBIC R e sil o H
c. M SR I TR RRIEENIR 2> & @ feeder
AR SN, BEREO R TIZEIRREA 5 &
IR L7z, FEMICH LT a—4 1 FTIRKE
i RFA (££3mm, Le Veen needlefiifl]) %2 [lj
T L 72. % @ £ 1% 5-Fluorouracil (1,000mg) /
weekly OB ER L % AT L7248, P8 16 4 10
A® CT TR, MES ARG 580 &
Nrzizd, =a—BXOCTHAM FTFICRKEN
RFA % 2 WBINREAT L 72, @#E1 A% O CT
TIE RFA 2 X 280080 R BAF & oHle S /e
SR 17 48 1 A1 PIVKA-IT 28 15mAU/ml £ ©
KL, oy ba—VIgRIFEER S
N, HFEEREEPIE L CRBBIgE 2o/ F
%17 4 8 F IS ZepRIE A, BN, BEIEH DS
BL7:720, $Ed Y~k s nBEaAbe
ol



94(94) RFA #%IZHIE L 72ROV = 7 i HiEs e 41% 1%

Fig. 1 Chest X-ray showed an abnormal gas
shadow above the right diaphragm.
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Fig. 2 Computed tomography showed dilatation of
the ascending colon and the small intestine due to
herniation of the hepatic flexure of the colon into
the right thoracic cavity.
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Fig. 3 The hernia orifice was 3 c¢cm in diameter s
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A Case of Incarcerated Diaphragmatic Hernia after Percutaneous Radiofrequency Ablation for
Hepatocellular Carcinoma

Ryutaro Sakabe, Yoshinori Yamashita, Naoki Hirabayashi, Wataru Takiyama,
Yoshie Kobayashi, Minoru Kameoka, Akira Nakashima, Yukio Sato,
Shuji Saeki and Hidenori Mukaida
Department of Surgery, Hiroshima City Asa Hospital

Although radiofrequency ablation is a minimally invasive treatment for hepatic tumors, serious complications
of thermal damage to the surrounding organs such as colon perforation, bile duct injury, and diaphragmatic in-
jury have been reported. We report a case of incarcerated diaphragmatic hernia due to thermal damage after
radiofrequency ablation for hepatocellular carcinoma. A 75-year-old man admitted for sudden abdominal pain
onset and abdominal distension had previously undergone hepatic artery injection treatment and radiofre-
quency ablation for hepatocellular carcinoma at hepatic segments IV, VII, and VIII. Chest X-ray showed an
abnormal gas shadow above the right diaphragm and computed tomography showed herniation of the hepatic
flexure of the colon into the right thoracic cavity. He was diagnosed with ileus due to incarcerated diaphrag-
matic hernia necessitating emergency surgery. The hernia orifice was 3cm in diameter and adjacent to the
hepatocellular carcinoma treated by radiofrequency ablation. He underwent right hemicolectomy, ileostomy,
and repair of the hernia orifice. He recovered well and was discharged on postoperative day 149.
Key words : diaphragmatic hernia, radiofrequency ablation, hepatocellular carcinoma
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