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A Case of Hepatosubphrenic Fistula Treated by Histoacryl® Injection by ERCP
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Figure 2. Abscessogram. After US-guided percutaneous drainage,
fistula (arrow) is observed between liver abscess (L) and
biliary tree.

Figure 1. Liver abscess aafter TAE. Abdomen CT scan reveals a
7 cm-sized cavity which filled with hypodense material
composed of fluid density and air shadow (open arrow) left
to the lipiodol uptaken nodule (C) in the left lateral segment
of the liver (S, stomach).

Figure 3. Subphrenic abscess after drainage. In the left lateral
segment of the liver, the size of necrotizing cavitary lesion (L)
with air shadow is increased and newly developed subphrenic
abscess (P) is noted. Open arrows indicate hepatosubphrenic
fistula (S, stomach).
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Figure 4. (A) Abscessogram. Radiograph is obtained after injection of contrast through percutaneous drainage catheter demonstrating
hepatosubphrenic fistula (open arrow) (L, liver abscess; P, subphrenic abscess). (B) Fistulogram by means of ERCP. The tip of ERCP
catheter is placed at the opening of the fistula, and after injection of the contrast there is leakage into the subphrenic abscess. Open
arrow indicates hepatosubphrenic fistula (C, lipodol uptaken nodule; L, liver abscess; P, subphrenic abscess). (C) Radiograph obtained
after injection of Histoacry1®. Hepatosubphrenic fistula (arrow) is obliterated by injection of Histoacryl®. There is no leakage into
the liver abscess after injection of contrast through percutaneous drainage catheter. ENBD is performed (C, lipiodol uptaken nodule;
L, liver abscess; P, subphrenic abscess).

Figure 5. After removal of drainage catheter. Previously noted
liver abscess and subphrenic abscess disappear. Histoacryl® is
still seen along the previous fistula (H, Histoacryl® 5 S,
stomach).
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hepatic failure. (Korean J Gastrointest Endosc 2002;25:

237-241)
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