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A Case of Intrahepatic Pseudoaneurysm Rebleeding managed by percutaneous embolization

Department of Internal Medicine, Changwon Fatima Hospital
" Jae Sin Lee, Hyung Joon Cho, Eu Won Ko, Yoon Seok Kim, Jong Ho Park

A 75 year old man who have chronic cholangitis with common bile duct stone was admitted for right upper quadrant pain. Acute cholecystitis with
cholangitis was suspected a the abdominal CT (computed tomography) scan. And endoscopic retrograde cholangiopancreatography with endonasal
biliary drainage was performed to relieve biliary obstruction. In the admission day 5, the patient presented abdonimal pain and jaundice. Hemobiliawith
rupture of two intahepatic artery pseudoaneurysms was shown at the follow-up abdomina CT scan. Transarteria coil embolization of the pseudoaneur-
ysms was performed with percutaneous transhepatic biliary drainage. After severa days, Rebleeding of the intrahepatic artery pseudoaneurysm took
place. Coil embolizatoin by percutaneous approach was performed after failure of embolization by transarterial approach due to previous coil and tor-
tuous intrahepatic artery. After the second coil embolization, common bile duct stone was removed and patient presents no complication and observed
for 4 months. Herein, we report a case of intrahepatic artery pseudoaneurysm rupture and rebleeding that was successfully managed by coil emboliza-
tion by transarterial and percutaneous approach. Figure A Intrahepatic artery pseudoaneurysms shown at an initial angiography Figure B Rebleeding of
the intrahepatic pseudoaneurysm after transarterial embolization Figure C Percutaneous approach to the recurred intrahepatic pseudoaneurysm Figure
D Percutaneous embolization of the recurred pseudoaneurysm






