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[Abstract) Objective To discuss the causes and the treatment of liver abscess that developed after
transcatheter arterial chemoembolization (TACE )for hepatic carcinoma. Methods A total of 353 patients with
primary hepatic carcinoma (PHC)and 102 patients with metastatic hepatic carcinoma(MHC), encountered in
authors” hospital during the period from March 2008 to September 2010, were collected. All patients had
been treated with TACE. Ninety-eight patients had surgical history. Liver abscess was complicated in 5
patients with PHC (n = 3)or MHC (n = 2). Under fluoroscopic guidance, percutaneous transhepatic catheter
drainage together with antibiotic lavage was performed in all five cases with liver abscess. Results After
percutaneous transhepatic catheter drainage and antibiotic lavage, the clinical symptoms caused by liver
abscess were markedly improved in all 5 cases. The lesions decreased remarkably in size or even disappeared
within 12 ~ 25 days. Conclusion The liver abscess occurred after TACE may be caused by many reasons.
Percutaneous transhepatic catheter drainage coupled with antibiotic lavage is an effective therapeutic measure.
(J Intervent Radiol, 2011, 20. 273-275)
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