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A Case of Acute Lung Injury Complicated by Transcatheter Arterial
Chemoembolization for Hepatocellular Carcinoma

Se Haeng Cho, M.D., Joo Hang Kim, M.D., Byung Soo Kim, M.D., Joon Jang, M.D.*

Yonsei Cancer Center, Department of Internal Medicine,* Yonsei University
College of Medicine, Seoul, Korea

Transcatheter arterial chemoembolization(TACE) was performed in a 61 year old male patient
with hepatocellular carcinoma with 10 cc of Lipiodol and 50 mg of doxorubicin, Three days later,
he complained of dyspnea and dry cough. The arterial blood gas study revealed moderate
hypoxemia and hypocarbia. The chest PA showed acute pulmonary edema with bilateral pleural
effusion. To rule out the possibilities of acute respiratory failure caused by infection, pulmonary
embolism or congestive heart failure, we performed several laboratory studies. The blood and
sputum culture studies revealed negative results for bacterial growth. The echocardiogram was
normal. The abdominal CT scan and MR imaging revealed no thrombus or mass lesion in the
inferior vena cava. So we concluded pulmonary oil embolism induced by lipiodol as the cause of
acute lung injury. Four weeks later, clinical symptoms and chest x-ray were markedly improved
with conservative care. We report a case of acute lung injury after TACE with lipiodol and

doxorubicin, with review of literatures.
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Fig. 1. The hepatic artery angiography. Shows huge
hepatocellular carcinoma, replacing the entire
right lobe.
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Fig. 2. The chest PA taken 3 days after TACE.
Shows diffuse pulmonary infiltrates predo-
minantly on the lower lung fields with bila-
teral pleural effusion
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Fig, 3. The chest PA taken 7 days after TACE.
Demonstrates pulmonary edema predomin-
antly on the upper lung field. Pleural effusion
has almost cleared and cardiac silhouette is
not enlarged.

WBC 5800/uL Hb 15.1g/dl Hct 44.6% Platelet
(PLT) 160,000/uL

BUN 14.8mg/dl Creatinine 0.9mg/dl Total protein
6.6g/dl

Albumin 3.4g/dl Prothrombin time 80%

Total bilirubin 1.4mg/dl Alkaline phosphatase 141
UL

Aspartate transaminase(AST) 215IU/L

Alanine transaminase(ALT) 40IU/L

HBsAg(—) AntiHBe(—) AntiHBs(+) AntiHCV
(+) aFP 30,000IU/ml ]
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Arterial blood gas study: pH 7.431 pO; 54.2 mmHg
pCO: 33.9mmHg

HCO;3 22.7mmol/L Sa0; 89%, PaQ;/Fi0;=258(<
300)

CBC WBC 9,000/uL(poly 82%) Hb 15.7g/dl Hct

45.7% PLT 146,000/uL

BUN 32.7mg/dl, Cr 1.0mg/dl Total protein 6.4g/dl

Albumin 3.1g/dl AST 89IU/L ALT 36IU/L

Alkaline phosphatase 112IU/L Prothrombin time
89%

Total bilirubin 0.6mg/d]l Direct bilirubin 0.3mg/dl

Blood and sputum culture for bacterial growth:
negative
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Arterial blood gas study pH 7.412 pO; 96mmHg
pCO: 45mmHg

HCO;5" 30.0mmol/L Sa0; 99.6%

CBC WBC 7770/uL Hb 12.5g/d]l Hct 39.5% PLT
163,000/l

BUN 21.5mg/dl, Cr 0.9mg/dl Total protein 7.6g/dl

Albumin 3.8g/dL. AST 257IU/L ALT 90IU/L

Prothrombin time 95% Alkaline phosphatase 422
1U/L
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Fig. 4. The abdominal CT scan taken 3 weeks after
TACE. Shows multinodular hepatoma with
lipiodol retention. There are thrombous in the
right and main portal veins, no evidence of
thrombus or mass lesion in the inferior vena

cava.
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Fig. 5. The lung perfusion scan taken 2 weeks after
TACE. Shows diffuse perfusion defects on the
both upper lung fields without segmental
defect. The perfusion defects represent the
area of pulmonary infiltrates on the plain
X-ray.
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