(133)
SRR OB IHEEZ AL 72 151

RYSTATERBE IR
woAx JE Ok A & omieT, B OW & B B & kM

It

S RRITIE R PRI B
oA o OB, B BB A ® M L B W Gk

>
it
&

A CASE OF HEPATIC INFARCTION IN THE COURSE OF
ACUTE PANCREATITIS

HroMmiTsu YAMAMOTO, YUKIKO KUGA,

KiMmiaikO NISHIURA and MasakAzU HANATANI
Department of Internal Medicine, Oyodo Municipal Hospital

SHIRO UEMURA, SHIGERU YAMANO,

Tosuio HASHIMOTO and Kazuniro DOHI
First Department of Internal Medicine, Narva Medical University

Received February 14, 2000

Abstract : We report a rare case of acute pancreatitis with hepatic infarction. A 71-
year-old woman was admitted to our hospital because of sudden upper abdominal pain and
severe nausea. Physical examination revealed upper abdominal tenderness with mild
muscle defense, and hepatomegaly. Blood examination revealed high levels of serum
amylase and lipase. Abdominal echography showed swelling of the entire pancreas and
bright lever. The patient was diagnosed as having acute pancreatitis. Abdominal CT scan
on admission showed swelling of the pancreas and bilateral fluid collection behind the
kidneys without liver abnormalities. The patient was treated with continuous intravenous
drip injection of gabexate mesilate(30 mg/kg)and ulinastatin(150,000 IU)daily. On the 6th
hospital day, serum amylase and lipase levels and liver dysfunction were normalized, and
the patient’s, subjective symptoms were diminished. However, on the 16th hospital day, she
had right hypochondralgia, high grade fever, and mild liver dysfunction. A contrast-
enhanced abdominal CT scan showed a small, wedge-shaped, low-attenuation area in the
right lobe of the liver. Hepatic infarction was diagnosed. Although the patient was not
treated because the infarction was small, she recovered quickly.

(LESE. J. Nara Med. Ass. 51, 133~137, 2000)
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Table 1. Laboratory data on admission

Urinalysis Blood biochemistry
Protein (C) T-Bil 0.9 mg/dl
Sugar ++) GOT 176 1U/1
occult blood D) GPT 267 IU/1

LDH 1,365 IU/1

Hematology TP 8.1 g/dl

RBC 497X 10* /ul Alb 4.2 g/dl
Hb 16.1 g/dl BUN 16.6 mg/dl
Ht 49.0 % Scr 0.6 mg/dl

WBC 19,200 m Na 142 mEq/1

Pit 18.8%10* /pl K 4.3 mEq/1

Cl 102 mEq/1
Hematostasis AMY 4,419 10U/

PT 10.0 sec Lipase 1,720 1U/1

aPTT 38.7 sec

FDP 8.0 ug/ml Urinary biochemristry

Protein C 85 %
Protein S 97 %

U-AMY 8,600 IU/1

Tumor marker
Serology CA19-9 8 U/l
CRP 19.6 mg/dl
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Fig. 1. Abdominal X-P on admission.
Abdominal X-P showed the -calficication
below the right costal arch.
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Fig. 2. Abdominal plain CT scan at the level of the L1 vertebral body and the L3 vertebral

body on admission.

‘Abdominal plain CT scan at the level of the L1 vertebral body showed the global
swelling of pancreas, and no abnormal findings of liver(Ieft panel).

Abdominal plain CT scan at the level of the L3 vertebral body showed the fluid
collection behind bilateral kidneys(right panel).

Fig. 3. Contrast-enhanced abdominal CT scan at the level of the L1 vertebral body on the
16th hospital day.
Abdominal plain CT scan at the level of the L1 vertebral body showed a wedge
-shaped and low attenuation area in the right lobe of liver(left panel).
Contrast-enhanced abdominal CT scan at the level of the L1 vertebral body showed
a wedge-shaped and low attenuation area in the same lesion(right panel).
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