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Subcapsular Hepatic Hematoma
after Endoscopic Retrograde Cholangiopancreatography

Hyeon U Jo', Hae Kyung Kim', Won Seok Choi', Dong Hui Kim', Ki Seong Lee', Jae Soo Lee’, and Seung Hoon Lee”

JDepartment of Internal Medicine, Gwangmyeong Sungae Hospital, Gwangmyeong;
ZDepartment of Internal Medicine, Sungae Hospital, Seoul, Korea

Endoscopic retrograde cholangiopancreatography (ERCP) is a useful tool for the diagnosis and management of diseases of the
pancreas and biliary tract. However, ERCP has a high risk of procedure-related complications compared with other endoscopic
procedures performed in the upper gastrointestinal tract. The most common complications are pancreatitis, cholangitis, hemor-
rhage, and perforation. Extraluminal hemorrhagic complications after ERCP are relatively rare but potentially life threatening
and should be identified and treated immediately. We report a case of subcapsular hepatic hematoma after guidewire injury
during ERCP in a 64-year-old woman with choledocholithiasis who had undergone ERCP with guidewire-assisted papillotomy
for stone extraction. Although subcapsular hepatic hematoma is a very rare complication after ERCP, it should be considered in
the differential diagnosis of patients complaining of abdominal pain after ERCP. (Korean J Med 2017;92:401-405)
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Figure 1. Endoscopic retrograde cholangiography showing dila-

tation of the common bile duct and a round filling defect at the
distal common bile duct.
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Figure 2. Stones were removed by balloon cholangiography.
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Figure 3. (A) Computed tomography showing a subcapsular liver hematoma
measuring 10 x 5 cm. (B) Sonography showing oval heterogenous lesions measur-
ing 10 X 5 cm.

Figure 4. Fluoroscopy showing percutaneous drainage of the
subcapsular hepatic hematoma.

A3] sl dA| S0l AEo] ST Aol 2=
v Folok

LI
WA H Ry g dse e W e dekl A
&R Y AZE, g, AHE A, FASEE 5
of AmF el A f-83F HAtol ANt A& Foll A, o
H, FE, Aol e 53 L2 Pl wAT = 9l



2017 —

4 A 677 =

[¢]

=

<

8x): A 92 A4

5}

Skl

_I;H‘(F

LN_‘QIOME
U ;oIJHM
o R Efﬂﬂmﬁﬁwwﬂ T
W = o —_ o BH
=~ w T N o o — ﬁn_amémﬂoi M3
&dgﬂﬂﬁgﬁ%ﬁdﬁ.M%Eﬁ%% mo,&_uamﬂo_%ﬂww ﬁ_@%
B e %%ngME@@MW1wgmw%ya@; P ETE YA P
TR E%%W@ﬁ%%ﬁgmﬂth%oé&@%%% %ﬁ%%#m]rﬂ@ )
25T qd»71rxﬁ.;a_@gl._ . [ SR e e % <F S N
ﬁ%@roe&%@r#ﬂm aviﬂﬂyuﬁi&rg%%% < B s PER P T o U
Ne 'y ™ v 3 RN A o X HE T T Ry Tk R S
%]unﬂmﬂuﬁuusnlﬁnf%vo H o __bﬂj. MH_AIEHL Eﬂ.n_mOA,__.lmﬂ%ﬂo S
mﬂAT_x%n}ﬂo_]nﬂ 1”1ﬁulﬂlﬂoﬂmmovmaﬁxﬂxwﬁilﬂ nn_..}]ﬂoe_.__OAT o Al
2 gﬂouim;;;yoﬁﬂa o < OF RE W g L %Eme Mo g T
I o o m Se soo‘JJ%TA%% o o xr o_EHJﬂml% AR IR oW
- = 30 of N e m F T 4R 5 T oo B oE
n_rﬂﬁomuﬁoﬂulheﬂA:iﬂoxﬂﬁ Amalnw#ﬂﬁnhmo O ovl_x LtJ.ﬁA]nn_.Hvl 3 Ay
=N Euogo:d Luz,_oo_._._ g R WX = v = L ol
B O AT Aéo#%oﬁux%koo_ex o o_LE.Ho,%ﬂ_ﬂ ].Hﬂj.idﬁ. T oo M
REL T aT Ay g@t@w%maiﬁgﬂ%ﬁgqigu s=Ea Tol
oo ¥ o g g i S Bk STRBYE e s TN m TR
qorurmc_o_l_%ﬂ%@oﬁﬂuﬁlmﬂ@rMcbc._uuﬂqg.,ﬂ_.ﬂpomei&uu %u%:ﬂﬂ%x%ﬁﬂ ﬁwm_.l
. %ae#&ﬂmﬂmowalmhumﬂ%A %ﬂxﬁmA_.sz]7HTﬂl1ﬁanMHwﬁae iﬁov
=P T W gt I Mo Do 2 T EXT Ao = PR T T o o
qﬂ.ﬂﬂﬁ/nw_tﬂz-m&duio 0| Maucmo#eﬂv Eioﬂulmﬂﬂlﬂog q_mem_u.ﬁﬂl;o ~ B oo oA,mu
RS ek _Ewﬂ%}ﬂ_xvo%maxw% 2 AR R R =
%%W%W%@WMW&%%W%HEg;EMMWWﬂMMMW%QQEQQyQEgM
o= S m X RE i 0 — | —_ N .o X B
%gawmm%ﬂﬁﬁﬁmgwga%%ﬁﬁawwmwawgwg%%ﬂammmxwa
T o o g ook NN E o F o @ g A I T
%wﬁwwﬁm@ﬂ%%wg@qgw%%g@ﬂ%ﬁ%MW% PERE
= A N el = or = A L .
%yﬁmmwwwy@ﬁwy%ww¢iqgu S TRELEE DR
ﬂwwﬂwﬁ%ﬁw@uﬂﬁ oMW o ugﬁu%ﬂﬁ%wﬁoeﬂ%‘%%ﬁ%mx
v E I 0 o ! - — N
) e e PN c_wbmo%x.%l_itﬂﬁﬂzm%
) < x]_l ﬂv# ro) — PG‘F
£ 5 g elfw;fuxa ia%ﬂa WoT e X B e
S osu%u%mf_w Agmﬂ%e%ﬁiﬂ_wﬁu%ﬂﬁ%
s & O A R B T M_@_&Mzzgﬁl_vi
S > g X M o - @~ o- N B o %9 3 =
23 SPRaE ﬁg[oﬁ;;oz%i,mawmqﬁ
2425 Hﬁ%imﬂﬂﬁ ﬂﬂalﬂiﬂﬁi‘ﬂo%ogmoxdlxoﬂ
g g g O.ﬁﬂﬁuwz_ouu wrmwco]%ﬂ@uo_awo&ommmﬂ__UWmMW?
s =2 %ﬂ%wﬁmoﬂo mzﬂﬂmﬂ&owﬁ%% wonqo'uwmw
mmm egﬂ%%aﬁ:u Hwhﬂbﬂno#em-ﬁﬁﬁuez?mﬂwmimu
S L.O ‘JKVEa m.m‘._bl 1_|01I7ﬂ o EEH
i Teswml cRarEirgrmasal
= 33 N R O & . TP o= P = X
£5 2 wﬂ_wnMﬂw wig%ﬂwwmwﬂﬂw%ﬁ
o E 8 T W o= O < o W T o F iaﬁmtox%ﬂ
2 8z Bl T O% oo T B T B R
£ £ B ﬂﬁ_‘_7o — z#oﬁulo‘%_ﬂo%] :.L.AT
EE B Eom%mlwAuLumo.A ,_ﬁeuexﬁ{%%
2 ¢ & X0 or ﬂ_ma_UOtLﬂluW:iLé.mﬂﬂﬁE]z_u o o -
g =3 %9+ o T o © R L T
Soo B B = o o Mo L w TLH=Womht e
548 Ha%@ﬂ%%g@a%%MQMWV§E%@
222y dwoadd RN W o X 29 E = =
§EE @ L_Lﬁom:_f/ﬂak%iE_EL_L%%%M%&&%%
S 55 & ]ﬂoﬂﬂﬂ}a%] JﬂﬂrﬂﬂeanQPnﬂd r
.= 2B EAIEZ_OLOUﬂWOEﬁﬂ% sbﬂobiimﬂk
5wmd =™ T T u _r]mﬂxo# P‘Dubgﬂﬂmoooﬂ7
253 g ].wnzﬂwwao T o o o

- 404 -



- 2 9 63l

B FHEEdeS AlFs] Aol Frie A A
B .

AAEL AR oA Balads A F B8
WEom wush 1EES A@stel olF Btk WA
4 gy BaRRdS T U0HoR AYshe e 2
o] MBI W 7 A BelThy =R
sjarel 7FEEY ZFe S Gl Fal HE 2guh} B

_(L:.)_ OF

WAAE G ARG SERCP S AT BE 2
gho] Ighugt ope} X|2ollE -89 AAtolAIT, ThE 4
SelgR YA Al Hlste] ArHom FFel way
S1o] ol Aol ol agich WARA Sy HHw
294 S AT F ALY B Fol vlnA EahA
iR, Aol I FEo|t WFE M gk
AR SR ST LTt Bt 28 Aol Ad &
ok A% A Bkl Zdo] Yo gt
o ZBe SRAW AYAY 5 glon AT gt Al
&% A7k asith ANES YT A4S BU 34
s B BAelA WAHA Ay BHuedes
A F A et 2HE S-S Adste] oS Bushs
Hfolc). Zhy satel BEL e S ol A4

A4 FHEERge AP F AR 5e5 Sadke g
Aol A Frdsljor & Hgholrt
SH Bol: @5 WAEA 934 vRldxds 8T

10.

- 405 -

REFERENCES

. Aliperti G. Complications related to diagnostic and ther-
apeutic endoscopic retrograde cholangiopancreatography.
Gastrointest Endosc Clin N Am 1996;6:379-407.

Park CS, Mun JS, Kim KH, et al. Endoscopic sphincter-
opapillotomy; analysis of 1155 cases (Dec, 1981-Jun,
1994). Korean J Med 1996;50:633-640.

Masci E, Toti G, Mariani A, et al. Complications of diag-
nostic and therapeutic ERCP: a prospective multicenter
study. Am J Gastroenterol 2001;96:417-423.

Mallery JS, Baron TH, Dominitz JA, et al. Complications of
ERCP. Gastrointest Endosc 2003;57:633-638.

. Ortega Deballon P, Fernandez Lobato R, Garcia Septiem J,
Nieves Vazquez MA, Martinez Santos C, Moreno Azcoita
M. Liver hematoma following endoscopic retrograde chol-
angiopancreatography (ERCP). Surg Endosc 2000;14:767.
Horn TL, Pefia LR. Subcapsular hepatic hematoma after
ERCP: case report and review. Gastrointest Endosc
2004;59:594-596.

Chi KD, Waxman I. Subcapsular hepatic hematoma after
guide wire injury during endoscopic retrograde chol-
angiopancreatography: management and review. Endoscopy
2004;36:1019-1021.

Del Pozo D, Moral 1, Poves E, Sanz C, Martin M.
Subcapsular hepatic hematoma following ERCP: case report
and review. Endoscopy 2011;43 Suppl 2 UCTN:E164-E165.
Wagner WH, Lundell CJ, Donovan AJ. Percutaneous angio-
graphic embolization for hepatic artery hemorrhage. Arch
Surg 1985;120:1241-1249.

Doherty DE, Falko JM, Lefkovitz N, Rogers J, Fromkes J.
Pseudomonas aeruginosa sepsis following retrograde chol-
angiopancreatography (ERCP). Dig Dis Sci 1982;27:169-170.



