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Abstract

Subcapsular hepatic haematoma is a rare complication
of endoscopic retrograde cholangiopancrea-tography
(ERCP), and there are few reports about this unusual
complication worldwide. The primary symptom of most
cases reported in the literature is abdominal pain. We
report an unusual case with the primary symptom of
fever. A 56-year-old man who had a six-month history
of recurrent episodes of upper abdominal pain was
diagnosed with a common bile duct stone by magnetic
resonance cholangiopancrea-tography. Endoscopic bili-
ary sphincterotomy was performed, and stones from
the common bile duct were successfully extracted with
a basket. The patient had a persistent fever after ERCP,
and treatment with intravenous antibiotics was unsuc-
cessful. Computed tomography showed a 13 cm x 6
cm subcapsular hepatic haematoma filled with air and
liquid on the surface of the right hepatic lobe. The pa-
tient was successfully treated with peritoneal drainage
under B-ultra guidance. Subcapsular liver haematoma
should be considered when hard-to- explain symptoms
persist in the early period after ERCP. Percutaneous
drainage is an effective treatment.
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INTRODUCTION

Endoscopic retrograde cholangiopancrea-tography (ERCP)
is a minimally invasive procedure for the diagnosis and
treatment of biliary and pancreatic disease. Even for an
expert, serious complications from therapeutic ERCP
occur in 2.5%-8% of cases, with mortality ranging from
0.5%-1.0%!". Pancreatitis, cholangitis, perforation, and
bleeding as a result of papillotomy are the most frequently
described complications””. Subcapsular hepatic haema-
toma is a rare complication of ERCP, and there are few
reports about this unusual complication worldwide!””. We
report an unusual case of subcapsular hepatic haematoma
post-ERCP with fever as the primary symptom. By con-
trast, the primary symptom in most cases reported in the
literature is abdominal pain.

CASE REPORT

A 56-year-old man with a six-month history of recurrent
episodes of upper abdominal pain was diagnosed with a
common bile duct stone by magnetic resonance cholangi-
opancrea-tography. He was admitted for ERCP. A physi-
cal examination was unremarkable, and his laboratory
tests were normal. Endoscopic biliary sphincterotomy
was performed over a 0.035-inch diameter guide wire.
Stones from the common bile duct were successfully ex-
tracted with a basket.

Two hours post-procedure, the patient developed a
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fever (approximately 38.9 C) without any chills. No other
symptoms or findings were observed during physical
examination. Laboratory tests revealed a white blood cell
count of 13.3 x 10’/L [normal limit (4-10) x 10’/1] and
serum C-reactive protein of 91 mg/L (normal limit < 5
mg/L). Serum amylase was elevated to 240 U/L (normal
limit 30-110 U/L). We considered the cause to be cholan-
gitis after ERCP and administered intravenous antibiot-
ics. On the third day after ERCP, the patient complained
of sudden-onset abdominal pain that disappeared after
20 min. At this time, serum amylase was normal. On the
following day, the patient felt mild pain in the right upper
quadrant of the abdomen without tenderness or signs of
peritonism. On the 6 d post-ERCP, his laboratory data
demonstrated white blood cell count of 12.3 x 10°/L,
neutrophils of 88.4%, and haemoglobin of 9.6 g/dL
(normal 12-16 g/dL). His serum biochemistry was within
normal limits. The patient had a persistent fever, and his
highest body temperature was 39.4 ‘C. Computed tomog-
raphy (CT) was performed, and demonstrated a 13 cm X
6 cm subcapsular hepatic haematoma filled with air and
liquid on the surface of the right hepatic lobe (Figure 1).

The patient was haemodynamically stable and treated
with peritoneal drainage under B-ultra guidance. His
body temperature returned to normal after 1 wk of
drainage, and the patient gradually recovered. The drain-
age catheter was withdrawn after four weeks. During the
following week, a follow-up CT scan showed resolution
of the haematoma.

DISCUSSION

Subcapsular hepatic haematoma after ERCP is a rare
complication, with few cases reported in the literature.
It may be explained by an accidental puncture of the in-
trahepatic biliary tree by the guide wire and rupture of a
small calibre intrahepatic vessel ",

The occurrence of persistent abdominal pain or hy-
potension after ERCP should raise the suspicion of sub-
capsular hepatic haematoma. In this case, the patient only
presented with a fever within 2 d after ERCP and had no
abdominal pain or hypotension. His body temperature
was not controlled after the administration with intrave-
nous antibiotics. The existence of air and liquid inside the
haematoma revealed local infection, which explained of
persistent fever. Therefore, persistent fever after ERCP
suggests that certain precautions should be taken. Labo-
ratory tests did not provide major indicators of the devel-
opment of a subcapsular hepatic haematoma, except for
a decrease in the haemoglobin level. Imaging modalities
(ultrasound, CT, and magnetic resonance imaging) are the
methods of choice for the diagnosis and surveillance of
this complication'"'?,

Most patients are managed conservatively. Surgical
management should be considered when the general
condition deteriorates, haemodynamic instability and
signs of peritoneal irritation develop, and abdominal CT
demonstrates free fluid. In the previously reported cases,
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Figure 1 Computed tomography scan of the upper abdomen showing a
13 cm x 6 cm subcapsular haematoma on the surface of the right lobe of
the liver.

11,13 -
two cases'" were treated surgically and three cases

were treated with percutaneous drainage. In this case, the
patient’s condition didn’t improve after the administration
of broad-spectrum antibiotics. Adequate percutaneous
drainage was effective, suggesting that removing the lig-
uid from within the haematoma is important.

In conclusion, subcapsular liver haematoma is a rare
complication and should be kept in mind considered when
hard-to-explain symptoms persist in the eatly period after
ERCP. Conservative treatment will be sufficient in most
cases. Percutaneous drainage is an effective treatment.

[14-16]
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