765

NE®EEE X LB RETTO 14

GEXFEETMBREERESE 5 O B &
&l Ehimy £ B O — %
A Case of “Post-Traumatic Jaundice” Simulating Obstructive
Jaundice After Severe Pelvie Fracture

Keiji YOSHIKAWA

Department of Emergency Medicine, Niigata University Hospital
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Department of Intensive Care Medicine, Niigata University Hospital

T.K., a 16—year-old male high school student had a severe pelvic fracture with
ileal and mesenterial injuries by an automobile accident.

Prolonged shock during the early post-injury period was observed and massive blood
transfusion was required to maintain his vital signs. Hemostasis was eventually gained
after the transcatheter arterial embolization (lt-superior gluteal A.), followed by the
formation of the extensive retroperitoneal, groin, and scrotal hematomas.

Hyperbilirubinemia became evident on the 5th postoperative day (POD) with the
peak bilirubin level of 17.8mg/dl occuring on 12POD. At this point, conjugated bilirubin
comprised 83% of the total serum bilirubin. Moderate elevation of serum alkaline
phosphatase values was ovserved associated with the hyperbilirubinemia, while only
slight increase of the serum GOT and GPT levels was seen.

Severe hyperbilirubinemia in the present case was judged as the “post-traumatic
jaundice” caused by the increased pigment load both from numerous transfusions and
from extensive hematomas, and by the impaired hepatic excretory function.

Key words: post-traumatic jaundice, direct-type hyperbilirubinemia, traumatic shock
pelvic fracture, extensive hematoma
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