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A case of subcapsular hematoma of the liver after laparoscopic cholecystectomy

Yusuke ISHIBASHI, Nobuaki KAWARABAYASHI*, Hironori TSUJIMOTO,
Junji YAMAMOTO, Jouji HAMADA*, Akinaga YARITA*, Tsuyoshi FUKUMOTO*,
Takashi SAKANO* and Hideki UENO

. Natl. Def Med. Coll. (2018) 43 (2) : 78— 82

Abstract: Laparoscopic cholecystectomy is now safe and standard procedure for benign
cholecystic disease. However, several authors reported complications after laparoscopic
cholecystectomy. We report a rare case of subcapsular hematoma of the liver after laparoscopic
cholecystectomy. A 68 years old woman was admitted with fever and abdominal pain. CT revealed
two gall stones and total bile duct stone. Laparoscopic cholecystectomy was performed after
ERCP. After the operation, strong abdominal pain, hepatic dysfunction and anemia progressed.
CT showed a subcapsular hematoma of the liver. We used antibiotic drugs for preventing infection
of the hematoma, and a blood transfusion for anemia. Gradually, laboratory data and patient’s
complaints were getting better. We performed CT again and checked the hematoma was not
spreading, and then, 13 days after operation, she left our hospital.
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