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Liver Abscess as a Complication of TAE
—Risk Factors and Prevention—

Jun Koizumi, Kenichi Kodera and Satoshi Kaneda
Department of Radiology, Saiseikai Central Hospital

Research Code No. : 620.9
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Transcatheter hepatic arterial embolization for not only hepatocellurar carcinoma but metastatic
liver cancers is nowadays prevalent. Gall bladder infarction, cholangitis, peptic ulcers, pancreatitis,
and aneurysm are reported as complications of it. But the liver abscess following it is rare. We
reviewed three cases of liver abscesses after transcatheter hepatic arterial embolization. Biliary tract
congestion and inflammation, and iatrogenic cotaminations are supposed to major factors that caused
liver abscesses. We think we should refrain from the embolization until biliary tract disorders are
resolved and take care not to contaminate the proceeding materials in addition to mixing antibiotics

with embolus.
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Table 1 Clinical courses of each case before and after TAE.

case 1 2 3
age, sex 62, M 60, M 59, M
liver tumor cholangiocellular metastasis metastasis
carcinoma (colon origin) (colon origin)
distribution S4, S8 S2, 54, S8 52, S5, S6
administrations CFX d4g/day, i.v. CTM ZE/ day, iv. CTM 1-4g/day, i.v.
of antibiotics* 7days through TAE 3days through TAE 2weeks through TAE

through TAE

drugs** used

ADR 30mg, Lip 6cc

ADR 30mg, SFU 500mg
ip 4

ADR 20mg, Lipficc
Gelfoam 1/2sheet

in Gelfoam 1sheet ip dcc
TAE Gelfoam 1sheet after Sdays TAI***
date of onset 11 5 28
after TAE
CT findings of pneumobilia dilation of IHBD* no prominent findings
biliary tract due to )
before TAE compression
by tumor and
cholecystitis
clinical data
before TAE
TB(mg/dl) 0.6 0.6 0.6
ALPIU/D 653 874 136
yGTPAU/D 341 120 77
WBC(/mm?®) 7400 6700 4000
CRP(mg/dl} 7.9 0.4 1.0
fever - (=) ()
causative B. fragilis Str. faecalis Staph. aureus (MARSA)
agents** E. coli B. fragils

risk factors

retrograde biliary
tract infection

biliary congestion
cholecystitis

contaminations of
materials used in TAE
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treatment percutaneous transhepatic  percutaneous transhepatic percutaneous transhepatic
drainage and chemotherapy drainage and chemotherapy drainage and chemotherapy
results death due to MOF induced discharge discharge

by tumor

*CFX : Cefoxitin, CTM ; Cefotiam, **ADR ; Adriamycin, Lip ; Lipiodol, ***TAI; transcatheter artial
infusion, *[HBD ; intrahepatic bile duct, **B. ; Bacteroides, E. ; Escherichia, Str. ; streptococcus, Staph. ;

Staphylococcus.
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Fig. 1 Case 1. CT before TAE demonstrates
cholangiocellular carcinoma in S4 and S8 with
pneumobilia due to the past cholecystectomy
which was done 43 years ago.
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abscess with air-fluid level in it.

Fig. 3 Case 1. Drainagegraphy shows the connection between the abscess and
the biliary tract.

WIEDBMFEX L, 8 B EoMIRMEESE X » BER
BEAH Ehicizw, CT AT Ehi.

CT (Fig. 5) T, BE:AHIAE { Bhgb(&k
H) LTkH, BERFERCIEELL4E13ELL
7-RBFE (KREHD) ~EHELTWHO1REDHLIB,

IHEERZItbhiBRERF LI —onb
D& (Fig. 6) T, EF 1 & A CBEER: & B
HIEEOASERTREhT WS,

FEGI 313, #95 » BN KBTI & {7 &
RI50EBHETH S, ZDiEFIIc> Tk TAE
B4 fBE R A HE 7e & o risk factor 15K

(28)

B A b hism iz,

TAE #io CT (Fig. 7) TiX, B S5ic low den-
sity area (LDA) (RE) »3» bh s AR
BULER, RS CPIREAZE e Sk Z bhied o T,
COEMREL EBEOEMICL D, 5 MO
¥#EF| (Gt CDDP, MMC #%20mg, ADR, PSL %
40mg, 5FU 1,750mg) @ KEREHARFEH © i »
T —F Ak AR EE0# I TAE 23 1T &
e,

TAE #10H M@&BIRANCAER 25 & h,
#ZRSIEFRTH - fodTHEE LA, 238 %1239

HABERERE #5058 H6%5



MR 2% 595

Fig. 4 Case 2. CT before TAE demonstrates the

liver mass in S4 compressing the porta hepatis Fig. 5 Case 2. CT after TAE reveals the abscess
that induces the dilatation of the intrahepatic bile (arrowhead) which is connected with the thick-
ducts (arrowhead). Moreover the wall of the gall ened wall of the gall bladder (arrow) possibly
bladder is densely enhanced (arrow), suggesing diie tovedema.

cholecystitis.

Fig. 6 Case 2. Drainagegraphy shows the connection between the abscess and
the biliary tract the same as shown in Case 1.
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Fig. 7 Case 3. CT hefore TAE demonstrates the
faint tumor (arrowhead) in S5 of the liver, but
neither biliary congestion, cholecystitis, nor por-

tal vein thrombosis is seern.

Fig. 8 Case 3. CT after TAE reveals the large
abscess.
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Fig. 9 Case 3. Drainagegraphy does not show the
connection between the abscess and the biliary
tract as shown in both Case 1 and 2.
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biliary congestion * inflammation
(gall bladder stone,
common bile duct stone,
LH.B.D.*dilatation
due to hepatic tumor,
prieumobilia, etc)
|
reduction
of
portal venous
flow

facilitation of the tumor necrosis
and injury of normal liver induced by TAE

liver abscess

*LH.B.D. ; intrahepatic bile duct

Fig. 10 The mechanism of the formation of the liver abscess after TAE.
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