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A Case of Hepatic Infarction demonstrated by X-ray CT
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This case report presents a patient suffering from hepatic infarction, which is a rare disease, and the lesion is
demonstrated by X-ray CT(CT).

The patient is a 60 years old Japanese woman, and her complaints were appetite loss for 1 week, and nausea for 3 days.
And, general fatigue is so heavy that she cannot walk, so she is in hospitalized immediately under the condition of
innutritious dehydration. So, intravenously drip infusion is done. And, feces odor are observed, so endoscope
examination is performed, and superficial gastritis and multiple gastric ulcer scars are found.

Laboratory data showed glycosuria, acetonuria, thrombocytopenia and liver dysfunction.

The cause of this liver dysfuction was not understood, so CT was performed.

Multiple wedge / fan shaped low density areas, which corresponded to regions in blood flow distribution of hepatic arteries,
were demonstrated by CT. So, hepatic infarction was highly suspected.

Her condition improved temporarily, but unfortunately she was in coma. So, head CT was performed and
subarhachnoide hemorrhage was demonstrated. And then, she was dead on the 8th days after her first administration.

A case of hepatic infarction, in which CT is useful for the diagnosis of hepatic infarction, is reported mainly in the image
of CT with some literature citation.
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