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Introduction

• Percutaneous abdominal solid organ biopsies are among the most commonly performed 

interventional procedures. While having lower morbidity and mortality than open surgical 

biopsies, they have their own set of risks.

• Ultrasound is the preferred modality for image guidance in percutaneous liver biopsies in most 

patients, as it offers real-time, multiplanar localization of both the needle and the target lesion.

• Major haemorrhage following percutaneous biopsy of liver tumour is not a rare complication. 

Incidence of minor bleeding is 1 in 500 cases and major bleeding varies between 1 in 2,500 and 

10,000 cases. 

• When performing systematic ultrasound evaluation following biopsy, signs of bleeding, 

including liver hematoma or peritoneal fluid, are observed in 3-23% of the patients.

• Bleeding from hepatic vein usually stops with supportive care. But massive hemoperitoneum is a 

challenging and  poor prognostic event after biopsy.



Objectives: 

• Hepatic vein injury after percutaneous liver biopsy can 

be managed with endovascular treatment with high 

success rate



Case history:

• A 55-year-old female patient with history of carcinoma breast underwent ultrasound-guided Tru-cut 

biopsy of liver lesion with 18-gauge needle and biopsy tract closed with gelfoam. 

• Pre procedure blood report: HB-9g/dl, Platelet- 3.1 lakh, PT-11.2, INR-0.92

• 7 hr after the procedure, the general condition of the patient started to deteriorate. She developed 

hypotension (50/30mmhg) and tachycardia (110bpm)

• Blood report- HB-3g/dl

• USG abdomen showed hemoperitoneum and perihepatic hematoma.

• Active bleeding was detected in CT abdomen angiography. The bleeding was noted at portovenous

phase. Inotropic supports and blood transfusions were started.

• Patient was intubated and shifted to ICU.



• After stabilization patient was transferred to cathlab. Hepatic artery angiography showed no 

obvious contrast extravasation. 

• Through jugular route hepatic venography was performed, which showed active contrast 

extravasation from peripheral right hepatic vein.

• Superselective cannulation was done with 1.98F microcatheter and successful angiographic 

embolization was performed with N-butyl cyanoacrylate (NBCA) glue. 

• Post embolization significant clinical improvement noted. Patient was extubated next day and 

discharged in stable condition after 4 days.
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Conclusion: 

• Angiographic embolization can be performed in patients who are hemodynamically unstable with high 

technical and clinical success rate. 

• Greatest morbidity and mortality from post biopsy hemorrhages occur when there is a delay in 

diagnosis or a failure to start aggressive management. 

• This emphasizes the need for close postprocedure observation and physician familiarity with the 

management of hemorrhagic complications.

• Embolization should be as selective and peripheral as possible to minimize the affected area and thus 

decreases the risk of postembolization infarction.

• The therapeutic options have evolved from surgical management to an endovascular, less invasive 

approach for treating vascular complications, which has dramatically decreased the morbidity and 

mortality rates.
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