iR ek 3] 4] A 75 @ 53 5 2008

o)
X
H
o2,
lo
A
i
b
o,
o
)
=
o
i
N
ines
v
ot
i)
oX,
X
-
oX,
o
off
o
p—
£

A case of intractable liver abscess after percutaneous ethanol injection therapy for
hepatocellular carcinoma

Seung Hyun Lee, M.D.', Byoung Kuk Jang, M.D.", Woo Jin Chung, M.D.",
Kyung Sik Park, M.D.!, Kwang Bum Cho, M.D.}, Jae Seok Hwang, M.D." and Jung Hyeok Kwon, M.D.”

Departments of Internal Medicine® and Diagnostic Radiologyz, Keimyung University School of Medicine, Daegu, Korea

Percutaneous ethanol injection therapy (PEIT) is widely used as nonsurgical treatment for hepatocellular carcinoma
(HCC) and it is known as a relatively safe procedure. We report a case of liver abscess after PEIT for HCC caused by
chronic hepatitis C. The liver abscess was diagnosed by abdominal computed tomography (CT) after 6 days of treatment.
Percutaneous abscess drainage with intvavenous antibiotics was done. The size of the abscess was decreased after
treatment. But, the drainage catheter could not be removed due to continous bile drainage caused by communication
between the abscess cavity and small bile canaliculi. Three months later, abdominal CT showed more progression of the
HCC. So, we have been providing supportive care since then. (Korean J Med 75:S751-S755, 2008)
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HpApAEle] vl g 7hA|EQRe] Z7|Atho] sRsdfA| T Alegst & AHAksE w329 (computed tomography, CT)oll

* Received: 2007. 9. 6

* Accepted: 2007. 10. 5

« Correspondence to: Woo Jin Chung, M.D., Department of Internal Medicine, Keimyung University Dongsan Medical Center, 194
Dongsan-dong, Jung-gu, Daegu 700-712, Korea E-mail: chung50@dsmc.or.kr

- S751—



— iR ek e) A A 75 d 53 % 2008 —

Figure 1. (A) CT shows an 8-cm mass around Lipiodol uptake in the right hepatic lobe, which is hyperattenuated in the arterial
phase and hypoattenuated in the equilibrium phase (not shown). This implies marginal recurrence of the hepatocellular
carcinoma in a previous TACE lesion. (B) PEIT under CT guidance. In all, 21 mL of ethanol were injected with a 21-gauge
needle into the recurrent hepatocellular carcinoma over two sessions.

Figure 2. Post PEIT CT shows an air-containing abscess cavity
in the right hepatic lobe and a loculated fluid collection in
the right subphrenic space. No enhancing mass lesion is
seen.
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Figure 3. Percutaneous drainage of the abscess. An 8.5F
pig-tail catheter was placed in the right subphrenic abscess
under ultrasound guidance.
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Figure 4. Endoscopic retrograde cholangiopancreatography
(ERCP) shows a minute communication between the abscess
and bile duct (arrow). It also shows pus drain from the
catheter and retained Lipiodol from previous transhepatic
arterial chemoembolization (arrowhead).
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Figure 5. Follow-up CT three months later shows a
hypoattenuated mass in the right hepatic lobe, suggesting the
extension of hepatocellular carcinoma. The size of the abscess
cavity decreased, but the percutaneous drainage catheter remained
in place.
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