


lerinin serum degerlerinin 6lgtlmesi
Onem tasir. TAKE uygulamasi givenli
bir sekilde gerceklestirilse bile akut
pankreatit olasihgi akilda tutulmahdir
(5). Akut pankreatit gelisiminde iske-
mi énemli rol oynar (15). Bu komp-
likasyon selektif arteryel ambolizas-
yondan sonra nadir goralur (16, 17).
Bu komplikasyonu engellemek igin
kateterin ucu hepatik arterin mimkdin
oldugunca distal bolimlerine yerles-
tirilmelidir (5). Ancak, bu tir yiksek
selektif bir islem her hastada mimkin
olmayabilir.

HSK nedenli kemoembolizasyon

uygulamasina bagli gelisen nekrotizan

pankreatitin tedavisi diger pankreatit
tirlerinde oldugu gibi konservatiftir.
Imipenem gibi profilaktik antibiyo-
tikler nekrozlu akut pankreatit olgu-
larinda pankreatik enfeksiyon gelisme
olasiligini azaltmakta etkindir (18).
Biz olgumuzda konservatif tedaviyi
tercih ettik ve hastayi cerrahi girisime
gerek kalmaksizin taburcu ettik. Sonug
olarak, TAKE sonrasi akut nekrotizan
pankreatit gelismesi pek sik rastlanilan
bir durum degildir. Ancak bu kompli-
kasyonu bilmek ve pankreas enzim-
lerini rutin takip etmek islem sonrasi
gelisen akut pankreatitin erken tanisi

ve tedavisi icin dnemlidir.

NECROTIZING PANCREATITIS AFTER TRANSCATHETER ARTERIAL CHEMOEMBOLIZATION
FOR HEPATOCELLULAR CARCINOMA

ABSTRACT

A patient who developed necrotizing pancreatitis after transcatheter arterial chem-
oembolization (TACE) for hepatocellular carcinoma (HCC) is presented. A 55-year-old
man had been followed for chronic hepatitis B infection for 10 years at another institu-
tion. He presented with multiple masses in the right lobe of the liver and a metastasis
in the left adrenal gland. He was referred after a percutaneous liver biopsy which re-
vealed a moderately differentiated HCC. He was treated by TACE. At the third session
of TACE, the right hepatic artery was found to be thrombosed; however, angiography
also demonstrated collateral feeder vessels (arising from the pancreaticoduodenal ar-
tery) which were used for treatment. He developed necrotizing pancreatitis, possibly
due to regurgitation of the chemotherapeutic agents to the pancreas. He recovered
without complications with imipenem-cilastatin prophylaxis. Acute pancreatitis is a
rare but severe complication of TACE. Selective catheterization of the tumor vessels
is the established standard in TACE. A careful risk-benefit analysis is mandatory in
patients with abnormal collateral vessels. Treatment of acute necrotizing pancreatitis

(ANP) after TACE is the same as the accepted approach to ANP due to other causes.
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Sekil 4. a, b. Pankreas bas ve boynundaki nekrozun kismen iyilestigini gosteren kontrastli abdominal BT goriintiileri.
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