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Hepatic oil embolism (H.0.E.) has been reported as a rare complication of lymphangiography)~9. Two
of such cases were well shown by computed tomography (CT)®%. Most reported cases revealed diffuse
distribution of H.O.E. throughout the liver. Presented here is a case of H.O.E. confined to the left lobe of the
liver. We authors believe that no such cases have previously been described.

Case Report

A 49-year-old female was admitted to Kyushu University School of Medicine in January 1979 because of
carcinoma of the left ovarian tube. A total hysterectomy and bilateral salpingo-oophorectomy were per-
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Fig. 1 Lymphangiogram immediately after injec- Fig. 2 Lymphangiogram, right anterior oblique
tion, anteroposterior projection. Note lymphatic projection. Coarse arborizing pattern of the con-
obstruction, markedly on the left. trast material in the left portal radicles.

Fig. 3 CT demonstrated the contrast material to be
localized in the left hepatic lobe.

formed, following which she was closely observed. She apparently did well until April 1981 when left

inguinal lymphadenopathy and leg edema were detected.

Lymphangiography in September 1981 revealed nearly complete obstruction of the lymphatics in the
lumbar region on the right, and in the iliac region on the left (Fig. 1). Simultaneously, there was progressive
opacification with coarse arborizing structures in the left lobe of the liver (Fig. 2). CT 21 days later
demonstrated oil embolism in the left hepatic lobe (Fig. 3).
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Discussion

The term H.O.E. was first used by Leger et al. in 19611, In 1965, Chavez showed that the involved
contrast material was located in the portal veins®. In 1968, Chavez and his coworkers, following their world-
wide survey, reported observing H.O.E. in only 36 of 17,000 lymphangiograms, for a prevalence of 0.19%3.
The radiographic appearence of H.O.E. is described to be of increased density, and ranging from a linear,
arborizing, to a granular pattern?. For years it has been debated as to which pathway the contrast material
takes to reach the liver. The most widely prevailing opinion is that this is via the lymphatic-portal venous
communications?5).

If the contrast material reached the liver via the lymphatic-portal communications in the mesentery, it
would have a diffuse distribution throughout the liver. The contrast material in the present case was confined
to the left hepatic lobe, and this was well demonstrated by CT. The possible explanations for this localization
in the left lobe include: (1) the contrast material can reach the liver via the paraumbilical veins, which nor-
mally empty into the left portal radicles, one of the most important anastomoses between the portal cir-
culation and the systemic veins!®1D; and (2) the contrast material reached the liver via the lymphatic-portal
communications in the mesentery and was localized to the left lobe because of obstruction or severe stenosis
of the right portal radicles. The normal loboratory data and the fact that CT revealed patency of the right
portal radicles suggest that the latter was unlikely. Though the pathway by which the contrast material
entered the paraumbilical veins is not clear, we can assume that the contrast material probably reached the
left lobe via the paraumbilical veins, to result in its unique distribution in the liver.
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