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A Clinical Evaluation of Angiography in Acute Abdomen

Kenji SOGA and Koichi SHIBASAKI

Department of Internal Medicine, Nippon Dental University
School of Dentistry, Niigata

Hironobu OHTA

The third Department of Internal Medicine, Niigata
University School of Medicine

A clinical evaluation of angiography in acute abdomen, especially ruptured hepatocel-

lular carcinoma (HCC), was studied.

In twenty cases with ruptured HCC, twelve cases had

acute abdomen, and transcatheter arterial embolization (TAE) was carried out in five cases.

In the result, angiography was useful in diagnosis of ruptured HCC and TAE was effective

in the treatment of ruptured HCC.
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Table 1 Clinical features of patients with ruputured HCC

Cause or predisposing| Abdominal . Muscular " Ascites
No. i Shock Ileus Vomiting | Fever )
factor of rupture pain defence Ht(%)
1 Defecation Severe - - - + + 18
2 Spontaneous Severe — — + - — 8
3 Spontaneous Severe — - - - - 16
4 Spontaneous Severe + + - + — 35
5 Spontaneous Moderate + — — - — 9
6 Spontaneous Moderate + — + - ?
P Eetemopenl e |- | - | - | | - |
8 Spontaneous Moderate — — — — - 7
9 Spontaneous Moderate — — — _ + 14
10 Endoscopy Moderate + _ + + + 50
11 Spontaneous Moderate — — _ + + 5
12 Defecation Severe + _ _ + + 14
13 Endoscopy Severe + — — + _ 32
14 Spontaneous Severe — + — + _ 24
15 Spontaneous Moderate + + + — _ ?
16 Defecation Severe - - + - + 6
17 Spontaneous Moderate — — — _ _ 1
18 Defecation Severe + + _ _ + 13
19 ADRia Severe + — — + + 26
20 Spontaneous Severe + + — — _ 38
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Fig. 1 Liver function tests before and after TAE
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Fig. 2 Changes in bematocrit levels of
the acites after TAE
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X ray Diagnosis of Gastrointestinal Tract for Abdominal Pain

Katsuhide SHIMIZU

Department of Radiology, Niigata Cancer Center Hospital

Several role of the X ray examination of gastrointestinal tract was shown.

In the differential diagnosis of left upper quadrant mass, vector principle is utilized, and

spheroid sign is useful in the differentiating intramural from extramural lesions.

In the X ray diagnosis of cancer invasion to the wall, analysis of profile view is utili-

zed.

The deformity of the lesions is classified as none, wedge shape, semilunal, and trapezoid.

These deformities are closely connected with the depth of cancer invasion.

Several secondary colonic changes were shown.

misdiagnosed.

These are occasionally missed or

Although barium is the usual contrast material, gastrografin must be used in suspected

perforation of gastrointestinal tract.

In intussusception, barium enema is used for diagnosis and treatment.
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