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Dear Editor,

We read with interest the article by Guido Villa-Gómez, Manuel Alejandro Mahler and Dante

Manazzoni “A new case of pseudoaneurysm of the right hepatic artery secondary to

laparoscopic cholecystectomy” (1). A 57-year-old cholecystectomized female was admitted

due to abdominal pain with an analytical pattern of cholestasis and liver enzyme alterations,

with cholangitis that progressed to septic shock of a biliary origin with gradual anemia and

hypotension. An urgent abdominopelvic computed tomography (CT) was performed with

intravenous contrast, which revealed phlegmonous areas in the hepatic parenchyma due to

cholangitis, hepatic subcapsular hematoma. Furthermore, there was an image compatible

with active bleeding due to hepatic arterial pseudoaneurysm and signs of hemoperitoneum

(Fig. 1). A hepatic arteriography was performed using the Seldinger technique, which

confirmed an intrahepatic pseudoaneurysm of the distal branch of the right hepatic artery.

Subsequently, superselective microcatheterization and arterial microcoils embolization was

performed.

Discussion



The hepatic pseudoaneurysm secondary to acute cholangitis due to Escherichia coli is a rare

vascular lesion whose most frequent primary etiology is arteriosclerosis, followed by trauma

(2,4). They are commonly caused by arterial injuries secondary to blunt, penetrating and/or

iatrogenic injuries (3,5). However, periarterial inflammations or bile duct damage, secondary

to cholangitis, cholecystitis and pancreatitis (as in our case) is less frequent (2,3). The

mortality rate associated with rupture of a hepatic artery pseudoaneurysm has been

reported to be as high as 40% (1). The clinical manifestations are variable, hemorrhage

secondary to hemobilia being the most frequent presentation. The first line of treatment is

embolization of the affected artery (1,5), as in our case, with concomitant antibiotic

treatment. This led to a resolution of the bleeding and a favorable evolution.
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Fig. 1. Abdominopelvic CT with intravenous contrast. An encapsulated subcapsular

heterogeneous and high density collection in relation to a hepatic subcapsular

hematoma (white arrowhead) is observed. In addition, several poorly defined

hypocaptant liver areas were identified, one in segment 8 in relation to a phlegmonous

area, with a rounded image of 11 mm in relation to a phlegmonous area with a hepatic

artery pseudoaneurysm and active bleeding in the thickened area (red circle). There was

also a moderate amount of intra-abdominal free fluid with a high density component,

compatible with a hemoperitoneum.


