
by enhanced computer tomography (CT). The lesion was 
confirmed by arteriography and managed with trans-
catheter embolization.

CASE REPORT 
We report a case of  a 23-year-old man with a severe blunt 
abdominal trauma caused by a car accident. An immediate 
laparotomy was performed due to a severe collapse upon 
admission and a liver fracture was observed. He gradually 
recovered and a subphrenic abscess occurred on day 
10 after operation. Abdominal CT scanning revealed a 
complex subphrenic abscess and a pseudo-aneurysm of  
the right hepatic artery (Figure 1). Selective angiography 
confirmed the diagnosis of  right artery pseudo-aneurysm 
(Figure 2) and the aneurysm was occluded by trans-
catheter embolization. This was accomplished uneventfully 
with placement of  two 5mm coils into the aneurysm and 
right hepatic artery was unblocked (Figure 3). The 14-F 
drainage catheters containing semi-solid necrotic material 
were placed into these collections. Eventually, recovery was 
complete. The classical embolization could avoid surgical 
treatment with a high morbidity.

DISCUSSION
The liver is the largest solid abdominal organ with a 
relatively fixed position, which makes it prone to injury. 
The most common cause of  liver injury is blunt abdominal 
trauma, secondary to motor vehicle accidents in most 
instances. In the past, most of  these injuries were treated 
surgically. However, surgical literature indicates that as 
high as 86% of  liver injuries have stopped bleeding at the 
time when surgical exploration is performed, and 67% 
of  operations performed for blunt abdominal trauma are 
non-therapeutic[1-2].

As a result of  this high mortality rate, emergency 
surgery is frequently indicated in patients with hepatic 
injury in the past. However, with better monitoring 
facilities and imaging techniques, most patients with 
blunt abdominal trauma are now treated conservatively. 
Pseudoaneurysms are better depicted by spiral or multi-
section CT because of  the ability to image during peak 
contrast enhancement[3].

Complications of  liver trauma occur in approximately 
20% of  patients, including delayed rupture (very rare), 
hemobilia, arterio-venous fistula, pseudo-aneurysm, biloma 
and abscess formation[4]. There are many potential causes 
of  liver abscesses, such as appendicitis, diverticulitis, or 
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Abstract
A 23-year-old man with post-traumatic hepatic artery 
pseudo-aneurysm and subphrenic liver abscess was 
admitted. He underwent coil embolization of hepatic 
artery pseudo-aneurysm. The pseudo-aneurysm was 
successfully obstructed and subphrenic liver abscess 
was controlled. Super-selective trans-catheter coil 
embolization may represent an effective treatment 
for hepatic artery pseudo-aneurysm combined with 
subphrenic l iver abscess in the absence of other 
therapeutic alternatives.
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INTRODUCTION
Hepatic artery pseudo-aneurysm is a rare complication 
of  blunt abdominal trauma. Diagnosis is frequently 
delayed and made by splanchnic angiography. Most of  
the indications for surgical treatment may disappear after 
selective catheterization and embolization. We report 
a case of  a 23-year-old man with a history of  hepatic 
trauma. Subphrenic abscess formation after laparotomy 
and right hepatic artery pseudoaneurysm were diagnosed 
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a perforated bowel, infection in blood, infection of  the 
biliary (liver secretion) tract, or trauma with bruised liver 
infection[5].

The most common bacteria that cause liver abscesses 
are escherichia coli , klebsiel la, enterococcus, and 
bacteroides. The death rate is 10%-30% in treated pa-
tients, and higher in those with multiple abscesses. Life-
threatening sepsis can develop. The treatment usually 
consists of  surgical or percutaneous (through the skin, with 
a needle) drainage of  the abscess. This is accompanied 
with a prolonged antibiotic therapy. Sometimes antibiotics 
alone can cure the infection. Occasionally, patients with 
blunt abdominal trauma do well initially, but subsequently 
develop a liver abscess, presumably due to unrecognized 
liver damage. These patients have signs and symptoms of  
deep-seated infection[6-7].

A dynamic angiographic study may demonstrate the site 
of  active bleeding and the sac of  pseudoaneurysms. Trans-
catheter embolization may be the only treatment required. 
Superselective catheterization should be performed as 
far as possible. Both afferent and efferent vessels of  
pseudo-aneurysms or aneurysms should be occluded to 
prevent their retrograde filling[8]. Initially, the surgeon 
may control the hemorrhage by temporary perihepatic 
packing. Recurrent liver parenchymal bleeding can be 
treated successfully with trans-catheter embolization, and 
placement of  an intravenous stent can control bleeding 
from a major hepatic vein[9].

Embolization can be performed for the control of  
persistent arterial hemorrhage which may occur due to 
stab wounds of  the liver, and for the occlusion of  pseudo-
aneurysm. Trans-catheter arterial embolization may reduce 
transfusion requirements and allow healing of  hepatic 
injuries without surgery. Because hepatic arteries are not 
the end arteries, occlusive devices should be deployed 
distal to the lesion to prevent collateral backdoor filling. 

The entire hepatic artery may be occluded if  required, 
as long as the portal vein is patent. If  the portal vein is 
occluded, only selective embolization can be performed to 
prevent liver infarction due to the presence of  intrahepatic 
collaterals[10].
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Figure 1 Axial contrast-enhanced CT scan revealing a 
vascular mass lesion in the right lobe of liver.

Figure 2 Selective celiac arteriogram showing 
a hepatic artery pseudo-aneurysm in the right 
hepatic artery.

Figure 3 Post embolization selective arteriogram 
showing disappearance of the right hepatic artery 
pseudoaneurysm in the right lobe of liver.
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