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Abstract

A CASE OF PULMONARY THROMBOEMBOLISM CAUSED BY A GIANT HEPATIC CYST
THAT WAS TREATED WITH THROMBOLYTIC THERAPY FOLLOWED
BY LAPAROSCOPIC HEPATIC CYSTOTOMY

Naoko OKUDAPY, Nobuhiro SUGANO", Yo KUBOTA?, Ayaka FUKUI",
Haruka MACHIDORIV, Izumi SATO", Norihiro AKIMOTOV,
Hironao OKAMOTOV, Kyoko GODAV, Hirotaka NAKAYAMADV,
Kazuki YAMANAKAY, Shinsuke HATORIV, Kazuyuki TANIV

Y Department of Surgery, Hiratsuka Kyosai Hospital
? Department of Gastroenterology, Hiratsuka Kyosai Hospital

Treatment is not usually indicated for asymptomatic hepatic cysts; treatment is considered when symptoms are
present. Although there have been scattered reports of inferior vena cava thrombosis associated with giant hepatic
cysts, pulmonary thromboembolism associated with simple hepatic cysts is rare. A 72-year-old man presented to our
hospital with a chief complaint of right abdominal distention. Two weeks later, he returned to our hospital with a
complaint of dyspnea. Oxygenation worsened, edema was observed in the lower extremities, and blood sampling
showed a high D-dimer level. Contrast-enhanced computed tomography (CECT) of the thorax and abdomen showed
hypo-absorptive areas in the inferior vena cava, bilateral common iliac veins, and bilateral main pulmonary arteries,
which were highly constricted by hepatic cysts, and a diagnosis of deep vein thrombosis and pulmonary
thromboembolism was made. After anticoagulant therapy and resolution of the thrombus, a laparoscopic hepatic
cystotomy was performed as a standby procedure. Postoperatively, the patient’s leg edema improved, and CECT
showed improvement in the pulmonary thromboembolism. A case of pulmonary thromboembolism associated with

a giant hepatic cyst is reported.
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