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Table 1 Laboratory data on admission

WBC 2,100 /mm3 BUN 12.0 mg/dl
RBC 422%106 /mm3 Cr 0.6 mg/dl
Hb 125 g/dl Na 140 mEq/1
Hcet 385 % K 3.7 mEq/1
Plt 52%10* /mm3 Cl 103 mEq/!
TP 8.7 g/dl

Alb 35 g/dl CRP 0.2 mg/dl
T-Bil 0.9 mg/dl

AST 85 TU/1 AFP 1,036 ng/ml
ALT 79 1U/1 PIVKA-II 30 mAU/ml
LDH 186 1U/1

ALP 404 1U/1 PT 55 %
vGTP 56 1U/1 PT-INR 1.25

Ch-E 125 1U/1 APTT 46.0 sec
CPK 49 1U/1

AMY 61 TU/I ICG-R15 27 %
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Fig. 1 Abdominal enhanced CT showed an HCC le-
sion of 2cm in size in the S6 of the liver (a) and an
aneurysm of 3cm in size in the lateral segment of
the liver (b). The lateral segment of the liver was

atrophied.
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Fig. 2 Accessory left hepatic arteriography visual-

ized the aneurysm and that was complicated with
arterioportal shunt. Accessory left hepatic artery
was originated from left gastric artery.

Fig. 3 CT during arterioportography demonstrat-
ed that whole lateral segment and a sinistral half
of medial segment lacked the hepatopetal portal
perfusion. Hepatofugal flow through esophageal
varices was also seen.
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Fig. 4 No extrahepatic exposure of the aneurysm

was noted. The accessory left hepatic artery was
identified (arrowhead) and ligated.

Fig. 5 a: Section of the specimen showed the aneu-
rysm and peripheral dilated abnormal vessels. b :
Scheme of Fig. 5a and showed the microscopic ob-
servation area of Fig. 6a and b.

An extent of the aneurysm
b Fig. 6b
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Fig. 6 a: Dilated arteries, dilated portal veins and
wall thickened bile ducts were noted at peripheral
side of the aneurysm. b:Histopathological examina-
tion showed that the aneurysmal wall was com-
posed of stretched arterial wall with fibrous

change. These findings were consistent with true
aneurysm. (a: x40, b : x200)
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A Case of Intrahepatic Aneurysm with Arterioportal Shunt

Taro Tateno, Shinichi Ueno, Masahiko Sakoda, Fumitake Kubo,
Kiyokazu Hiwatashi, Tsunayuki Otsuka, Hiroshi Kurahara, Yukoh Mataki,
Hiroyuki Shinchi and Syoji Natsugoe
Department of Surgical Oncology and Digestive Surgery, Kagoshima University School of Medicine

We report a case of intrahepatic aneurysm with aterioportal shunt. A 57-year-old woman was incidentally di-
agnosed with a hepatic artery aneurysm during an examination for hepatocellular carcinoma arised from
hepatitis C virus-associated liver cirrhosis. Angiography revealed an aneurysm about 3cm in diameter with an
arterioportal shunt at the accessory left hepatic artery originating from the left gastric artery. Arterial em-
bolization for the aneurysm was considered as treatment. However, since there were the collateral circulation
and the arterioportal shunt, it was considered that the aneurysm was almost intractable with embolization
alone. Therefore, left lobectomy of the liver was performed. Histopathological findings were consistent with
true aneurysm. Although hepatic artery aneurysm is relatively rare, mortality from rupture is high. Recently,
larger number of hepatic artery aneurysm diagnosed before rupture. For radical cure of the aneurysm, com-
plete blockage of blood flow is necessary. Therefore, in case of intrahepatic aneurysm, the existence of collat-
eral circulation is a major problem. Then careful consideration is required.
Key words : hepatic artery aneurysm, hepatectomy, arterio-portal shunt
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