Advances in Clinical Medicine IiJREE243 /8, 2021, 11(8), 3349-3353 Hans X3
Published Online August 2021 in Hans. http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2021.118485

R A CEB R UIBRGTT
ARSI —H5

IME, Sk, BHEE

EFULERE, IR HE
Email: w15020116436@126.com

ks HiH: 20214F6 H29H; FHHEM: 20214F7H26H; KA HM: 20214F8 A3H

=

HE: SHITHARMBHEL PARTERFEI. ik BBk HT2021485 5 B E AL EB TS
Bia B AR B ERIRRRI. SRERERREETE. BTradREH, FEaHRIRE
SRR, SR BE, 318, wit, REA LBAEIAAEIRAR, 460K E. BRERE,

FFRRYEWIRSL, S FATEEGFERS IRBKE CRERE, MRRURY. &1 BEAERACE
BENEFERMBH A+, RBEFAENRSE, "W, ER/RKRNMA.

XA
FFRE, YEH, BEESFAR

A Case of Intrahepatic Foreign Body Treated
by Laparoscopy Combined with C-Type Arm
Liver Partial Resection

Yangliang Wang, Zhenhong Gao, Dongyun Yang

Central Hospital of Shan County, Heze Shandong
Email: w15020116436@126.com

Received: Jun. 29" 2021; accepted: Jul. 26", 2021; published: Aug. 3", 2021

Abstract

Objective: To explore the timing, surgical methods and strategies of intrahepatic foreign body re-
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moval. Methods: A case of intrahepatic foreign body admitted to the Department of Hepatobiliary
Surgery, Central Hospital of Shan County in May 2021 was retrospectively analyzed, including
clinical manifestations, laboratory examination, imaging data, treatment course and outcome, and
discussed in combination with relevant literature review. Results: The patient, a 31-year-old fe-
male; the main clinical manifestations were repeated right upper abdominal pain for 3 months.
Combined with previous medical history and imaging examination, the diagnosis of intrahepatic
foreign body was confirmed. Laparoscopic partial liver resection combined with C-arm imaging
was performed to completely remove the foreign body. Conclusion: Laparoscopy combined with
C-arm in difficult liver foreign body removal can make the operation more safe and efficient, wor-
thy of clinical application.
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Figure 1. CT plain scan shows long strips of high-density lesions in the liver
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Figure 2. Contrast-enhanced CT: The tip of the foreign body pointing to the left hepatic vein
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Figure 3. Postoperative pathology
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