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Gangrenous Cholecystitis Related to Transcatheter Arterial
Chemoembolization (TACE) Treatment for Hepatocellular
Carcinoma
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Abstract A 69-year-old male with a history of hepatitis B-induced cirrhosis underwent segmental liver resection for hepatocel-
lular carcinoma. At his 12-month follow-up, local recurrence in segment VII was diagnosed, measuring 7.8 by 6.2 cm, with
irregular margins and the presence of a tumor thrombus in the portal vein. After evaluation by the multidisciplinary liver team, the
patient underwent transcatheter arterial chemoembolization with drug-eluting beads. Forty-eight hours after his discharge, the
patient presented with gangrenous cholecystitis and he underwent an uneventful cholecystectomy. Cholecystitis is a well-
documented complication of transcatheter arterial chemoembolization due to inadvertent reflux of the embolic material into
the cystic artery. However, super selective embolization significantly reduces the risk of cholecystitis. In most cases, management
is conservative and only severe cases require further intervention.
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Case Presentation

A 69-year old male with a history of hepatitis B-induced cir-
rhosis was referred to the surgical ward in July, 2013 with a
newly diagnosed liver tumor on ultrasound screening. His
serum alpha-fetoprotein (AFP) levels were within normal
range (4.3 ng/ml). The multiphase-multidetector CT showed
a typical hypervascularized hepatocellular carcinoma (HCC)

lesion in segment VI. Upon completion of the preoperative
evaluation, the patient underwent an uneventful elective seg-
mental liver resection.

At his 12-month follow-up, contrast-enhanced CT showed
a large HCC lesion in segment VII, measuring 7.8 by 6.2 cm,
with irregular margins and the presence of a tumor thrombus
in the portal vein. The imaging findings were evaluated by the
multidisciplinary liver team, and the patient was admitted for
transcatheter arterial chemoembolization (TACE) with drug-
eluting beads (DEB).

Under local analgesia, DC Bead microspheres (Bio-
compatibles UK, Farnham, Surrey, UK) loaded with
doxorubicin were super selectively injected into the
feeding vessels of the tumor through the right hepatic
artery. His postinterventional recovery was uneventful,
and the patient was discharged from the hospital 48 h
after TACE.

Forty-eight hours after his discharge, the patient pre-
sented with high fever, tachycardia, tachypnea, abdomi-
nal pain, and vomiting. On examination, he had right
subcostal pain with guarding. He had marginal leukocy-
tosis of 13×109/L with 86 % polymorphs and elevated
C-reactive protein. Liver function, blood, and urine
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amylase were normal. Imaging work-up with abdominal
ultrasound and contrast-enhanced CT showed an over-
distended gallbladder, with thick, irregular wall,
intraluminal membranes and stranding in the fat sur-
rounding the fundus (Fig. 1a, b). Pericholecystic fluid
and gas in the gallbladder wall were also present. The
patient underwent cholecystectomy and was discharged
from the hospital 48 h later. Pathology examination con-
firmed the diagnosis of acute acalculous gangrenous
cholecystitis with extensive ischemic changes and focal
transmural necrosis and identified the TACE micro-
spheres in the gallbladder wall vessels (Fig. 2a, b). At
last follow-up in June 2015, he remains well and is
treated with sorafenib.

Discussion

TACE is widely used in the treatment of HCC, offering sig-
nificant survival benefits.1 It is indicated for the treatment of

patients with unresectable HCC or for patients awaiting liver
transplantation.2 Common complications related to TACE are
hepatic failure, liver abscess and intrahepatic bilomas, iatro-
genic abdominal aortic dissection related to the manipulation
of the catheter or the guide wire, cholecystitis, and
pancreatitis.3

Cholecystitis is a well documented complication of
TACE due to inadvertent reflux of the embolic material
into the cystic artery.4 However, super selective emboli-
zation significantly reduces the risk of cholecystitis. In
most cases, management can be conservative, and no sur-
gical or radiological intervention is necessary.4 In cases of
severe cholecystitis, the placement of a cholecystostomy
tube is mandatory and cholecystectomy may also be
required.
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Fig. 2 a Gallbladder resection specimen showing the TACE
microspheres in the gallbladder wall vasculature and transmural
necrosis of the gall bladder wall, hematoxylin and eosin staining
(arrows). b Magnified view of the TACE microspheres in the
gallbladder wall vessels and coagulative type necrosis of the gallbladder
wall, hematoxylin and eosin staining

Fig. 1 a CT scan during contrast injection showing the over-distended
gallbladder, with thick, irregular wall (arrow). b Ultrasound showing the
pericholecystic fluid and the gas in the gallbladder wall
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