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Traumatic Hemobilia Following Blunt Chest Trauma

—Report of 2 Cases—

Young Sook Hahn and Hong Kyun Lee*

Hemorrhage into the biliary system as a consequence of injury to the liver has been called
“traumatic hemobilia,” a term introduced by Sandblom in 1948. The source of gastrointestinal

hemorrhage has been frequently misinterpreted,
treatment, often with catastrophic results and needless fatalities.

resulting in inadequate or inappropriate
It is now being diagnosed

with increasing frequency, due to more widespread knowledge of the syndrome and improved

diagnostic means.

we experienced 2 cases of hemobilia following blunt chest trauma. One patient had multiple

rib fractures on right chest by car traffic accident and 13 days later,

melena was developed with nausea,

quadrant. And so, he had operated on the ligation of Rt.

vomiting,

suddenly massive
jaundice and severe pain on right upper
hepatic artery and partial right

hepatectomy for a traumatic hemobilia. The other one also revealed similar symptoms 20 days

later following blunt chest injury by falling down accident.

However, uneventful recovery

was seen without any of surgical intervention in this case.
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g dete 110/60mmHg, W o4/%, 5F U/3 of
3 o4 e Feshsend SRl AR A3

A & 44 ?&iﬁr A b o sl s Fe
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2o 9glon BB W ALY oA e ¢l
et geFEapd 44 (Fig. 1) ¢ ¥y & A5
Al A 104 5F7A thEd FEEHl dn FE &
Al 4,55FL T35 A @ *.Jf& el ALE
2o, = & —-1—"—}7<}°ﬂ = FEEY ¥4F5% % 5 o
ek A F w27 AR 2w A
Aol = SGOT: 2060i, SGPT: 218008 ¥o A&z
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Sandbag® oz FHE <A nA L Jetd o B4
529 A8 Astn A AelaEH AL o
FFoz Ad A 2944 AFES Al s
< FANY g E AAGE g AN AT A3 4,

5 532 Kirschner’s wireZ F<7o] A 435t
efoz FTHAEE S F5 (Fig. 2,3). seF
BAAxE 53 3ot £F A 13948 24 T

Eo g 48R 5ol Vel 3ds nels
A5l 13] 150ccg £ o] 94 43 = l9le
w 7171 %4 24 Bilirubing] o] Ab&e] 99wl &
Fro] A ZojAmA Wulo] ALxEo] A 16996
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g Tl 4 (Fig, 4) 294l chid
2 4 Aok el FRgA4 B4
o & pEAJoF olrF Hemoblhaal-‘- A g5t Al 16
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2 e A Aol SN TEo v Fubd
ko] Yrbrpa A modsh A wW e wel AP
or B 459 775 AAAE v AP g
23 & e AT ok 2YAL wolx gk A2
o A7 B4 0% AdAe 7] 18 200ccd £
Pulo] ool 53 A x 99 om B4 xL 6.0gm/dl, Het
22% 2 ol Hemobiliag /g-}_,_ 439 ukiEshe
A ARSI FAAe u) A d R & $49 &
AL volz Y E 13 100ccH = 71}_-_51 geH A%
g A %5AAA ] AR 44 2 4 Agieh A
2749 A Wl Jg 2E F4e] glodAn A4
A 52 AAsE B 4 Atk BAE A469
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i) of

Hemobiliae] o3t # 29 7] %0 2 = 1654 Francis
Glisson®] Anatomia Hepatisol]4A] 7} &A% 9w 3
L EE ozt Poo} v Foll w3 slem wl glor
Owen (1848) & Hemobilia®] 3 %9 o & m w3y}
19481 Sandblom-g wta-o 53t A4 HHo 9 &
Tol ulF sl end A& T “traumatic hemobilia”z} &
201 & Ag3tgcl. Hemobilia: 19724712 whx] 355
g7} BmoEo] ¢l er (Sandblom, 1972) ©|% 53% -+
koAl A, 22% = F, 23%E B, 2% FAAAA F
Ho] gdglon w3t oo 3 Aol 55%, =29 4

A, 94, FhY AAALRA 7t Ze] 45%°]H
Ao R & AT FEF &4 o Aol 355% 9
G215 17% 90 502 & g -39 o & tropical
disease &3] wxul o] 1A F Aglel 2str o] &
“tropical hemobilia”zlz g &vt. & Al 9|3 he-

moiblia% v 4<%4 &4 (non-surgical trauma) ¢ 7} A+
E3 Y& v AH-FA 2+ A (non-penetrating hepatic
trauma)e] 93t 79|
= (sanbplom, 1973}, Zt&
£ 34 she] (Bismuth, 1973), 71e] A (extrahepatic) o
2 oE P B A BEHAA EEY] A 9
ot wdst et =A A4S o, SAS
7bER o Bz AL 450l 49004 AU H
§E vk
viFE4 94

7 ¥ % (intrahepatic hematoma) 32

Z A} sl (central rupture) o]
8] ¢k 2%¢] 4 hemobilia

o,

o]3] hemobiliaZ o7& »AL
R s
18] ¢c} (Bismuth, 1973).
g Aol A7l W 2

(arteriobiliary fistula)al) 2]

24488 Y2eAA 4o

o] o (compression) sl 4] 47 v =k (intenal rup-
ture) & 9o FAFE (central cavity) & wlEr] o]
g, 9, AWS 3dAA4 G5 gYo] FEY

of AAS AMYA, o FAHF HEL FEFY
o el o3 A= o] % BYo] FAPel wet

o5 7434, d3<Eda 3] njEs QoA B
¢ AA FotAA 4 e £5Fd Az W
T 2% shto® ghEe] shejAH me A gFo
AN E &8 =8 99} (capsule) & E3 b
& HEE 5] wrke 3R g3 35 +F
& tA L o Antd R iy Bedge AN
dF d AARZEA L AT TGS w3 o
A FF (closed cavity) & =& 4 v} dAPAF=
3 2o oteial AezA  $F9 F(false aneurysm) 7t
SRl 2 Ag 2 (dissecting)H o] delyrt. =T
hemobiliat 71, w3 % AHA7 4 +E€FA=E & 5
der B8 B o3 Aol A w@rkr Wl
A FAE Y doldl fed & 4 gled shie
g3z A8 A3 e $5Y FolAd 5
A@dFo|rh. % s £33 £4uME dde 7
Ez|olm B3] 9-F zhgeo]l Fdgdel
7} 49 olwol FAe dwks] F35t

W e ol

924 28l =

b 4] EHEA-S Fo] hemobiliad Qo4
m»} gtol A wgdl AulT FA4L welH, o
A& 2R A &40 AAAE, HAAE B T

EHHJ 4 HExgd 3 AR T @
A B2 7148 944 hemobiliagld 32 &, P
AF, 7FEFS6 23k u] 944 (nontraumatic) he-
mopiliazt &¢lrh. ddPH oz o & s £ 4

2 ZEW R gl slodol= ghd A gl o3t AL
5| =&l zhEokd ftAE =g ol A
] oebd skl Aat o9 E3) F53 E4FF
1= 7kok(hepatoma)oll 4] 717 31 F 3] FubA] -2},

AAF4e 289 ¢34 Sxo] o8 ARHeh &7
o] AEAA 2L oA B A=A WY S
doAg dom HaFEyde SAXY AT FF, F

18 & 4 vk

w5k
Ao

Z ol SgaH 48 dor hemobiliad] F 93 34
FAS Belvh dyw Qg Wl g ¥ 5l
2 3 AR A7 F5S fukshe] adee 4
Bpel &N dRE-e A 2de 55, 3
ol Mol #ulox e ﬂ,—iOI Aldd e 28
o] TF 9 3Hutut FAjd nal

Hemobilia & &7 A glo] ujj - %ﬁﬂ# A7k &
A3 ks = traumatic hemohilial= £8o] FA4Z
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Table |. Hospital course showing relatiof of clinical symptoms and labotatory datas (Case !}

HD 1 2 8 13 15 16 17 18 21 23
POD OPp.* 1 11 13 oPb. ¥ 1 2 5 7
Clifieal  dyspnea N&V . N&V Jaund. Jaund: Jaund: Jauhd RUQ pait
Symptoms chest RUQ pdih RUQ pain T-tabe
pain, Rt: Jaund. Jaund. bleeding
Tarry stool — — — 4x 2x — = — — ix
SGOT 2060 515 96 118 109 85 46 48
SGPT 2180 600 141 122 86 76 71 66
Alk. Phosph. 1.7 4.7 5.8 6.4 7.0 4.8 4.5 5.2
BIL. 1.8 3.2 8.6 10.2 7.8 5.8 4.4
(D) (0. 8) 2.1 (5.2) (6.6) (4.0) (3.4) (2.4)
Hb 11.6 10.2 9.8 9.6 8.6 9.0 9.8 10.2 9.7 8:0
Het. 38 32 32 34 30 31 35 39 35 31
* Open ’i‘horacotomy and Open Reduction“of Rib.
** First Laperatomy
Cholecystotomy and T-tube Choledochostomy
Sling of Rt. Hepatic Artery
HD 24 25 26 30 35 45 46 47 48 61
POD P, ¢ 1 2 6 11 21 22 OP, #¥*+* 1 14
Clinical RUQ pain Nausea Jaund. Fever Fever RUQ pain Jaund. Jaund. None
Symptoms Nausea Nausea N& V
Jaund. Jaund. Jaund.
Tarry stool 1x — — — — 2x Ix 1x 1x —
SGOT 130 111 62 37 186 204 216 186 66
SGPT 112 113 61 24 262 235 198 232 82
Alk. Phosph. 3.8 3.5 2.6 1.0 9.8 10.2 8.4 6.4 4.3
BIL. 5.2 4.6 3.7 0.4 3.5 3.9 3.2 2.7 1.0
(D) (3.0) (2.6) 21 (01 (249 @7 (1.9) (1.0)  (0.4)
Hb 9.0 10.0 10.2 10.2  10.8 10.4 11.0 9.8 10.2 11.8
Hct 32 33 34 34 37 35 37 31 33 34
Continue from Table] (case [)
¥#* ond Laparatomy
Ligation of Rt. Hepatic Artery
*¥%% 3rd Laparatomy
Partial Hapatectomy of the Right Lobe of the Liver
Ligation and Excision of Pseudoaneurysm
Re-ligation of Rt. Hepatic Artery
2~3F7A = e gon] mg FAol glebst AAE S A7 wel gvh(Souliotis, 1963). =
F5 e gEte] A5 oA WbES L Fae o e F3hgel 2 ald vt B2kl serum alkaline

e AR E 299 B4 ned 22 Aua] o
HA9el eAol A ALE B o 34 B
2R 44 AT 5 T, A, 244
oz 44dE A7 Bl 94, HdE 9349
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Table f.

Hospital course showing relation of clinical symptoms and laboratory datas (Case I)

HD 1 7 20 21 22 24 27 37
Clinical Chest CTD Nausea Fever Nausea Nausea Indig, None
Symptoms pain, RUQ pain  Jaund. Vomiting indig,

Rt. RUQ pain
Tarry Ttool — — — — Massive 1x — —
melena

SGOT 96 79 105 132 189 62 58 47
SGPT 72 64 99 124 146 58 52 42
Alk. Phosph. 5.2 4.7 7.9 8.5 9.7 4.6 5.1 4.5
BIL. 1.2 1.1 1.7 2.1 3.5 1.0 0.8 0.8
(D) (0.8) (0.7) 0.7 (1.8) (2.0) (0.6) 0.4) (0. 4)
Hb 13.8 11.5 10.8 11.2 6.0 9.8 13.0 13.5
Hct. 43 41 38 37 22 34 41 43
3tgivt. Hemobilia®] Alxkal whyo 24 YRz &L A et A% U o (Bailing, 1956), W& &3}
Guynn (1961)3% Reynolds (1961)<} 3] A& AF 71 Fel A & 4% 992 3= 4471 o}

H ¢l o Wheland} Gillespie(1965) & 443 A9
e zG&ol AT JMAE AH o Graff (1963)
T o9 A8 A& By v ¢l ow Bismuth(1973)

EA5N3 AAzgEAe A"a FHxEgEo)
713 ol AAd whgelzly dlgeh. B 2g £ hem-
obiliad] A kel x5 HFHAQ X B 2L T
53 F9o HYY 9, Y] SRy 4z 2
Yol et o4& wAsEW =% &7 AT
A ddxgd e Ady Rz o s AL &
= (Wright, 1963)c]&jdl wl#ld@#x9 %, hepatic
scintigraph @ z1F2Alwe] AL L84 W A7 A2}
W wg 4o A g FF4E A4 e Bozy
e FAGSF vk =2 FE4 gx9 A= +
EF FFEYER T8V A 288 F 4 Yrln
Spencer (1963)9} 9] &%l o Fzsglch
Hermanns} Hoerr (1967)-= traumatic hemobiliag]
Ak D A gd €4 A9H 5zt FE4
d2Hz d drrgdEad 2839 3 9 A
Z =222 Fl3a wa3dlg e Dwighte} Ratcliffe
(1952) = &4 AA ZEW =z &9 AT A Ak}
ol ow Makay (1959)9} Guynn (1961) = 7H0 59 &
9 812 % AT E0] WS ARt o Wy
& A3y AAE A9l

Hemobiliad] X8+ 719z 97 & o4
F¥o] d&AL B EE, FHFA Wart d&A
B TR AAEE Adch AR 279 A
aubyl-g A = 35 B (packing) 3} wj o (dra-
inage) & sl AZE gl FozA AT

.
~

de

ol 31

E= o]
iy

SRR

o -gukgt whgo) FEich =Y FEW 2deE ¥
% AAs] A g5t whyo] Burnett (1949) 5o o8
HAg AEHg o 2FFHAA dde Zof AAdE
Aol AAgts] A3z Byt F¢Ad FEld d@o] 2F
Z¥ 5 Aol oYy el A¥ Al wy °l’ %El"%-
Reinhoff (1955) %} Sparkman (1953) ¢] hemobiliad] A
5 AR L& AT o)X WA FRF 2 H
S A&Aq 2498 FLAAA A€ 4 dds
2ast glet kBN AA%E AYA 3% (ano-
e B4 YF
(collateral blood flow)el| 2] %t hemobilia®] A& »}
AL F e Az A EHAAE 53 EY
ARF AAN ANaFer <7 hemobiliag] A4
% & 4 gt Wilkinson (1968) 52 1Al olAAF
W ESe Mg AR Ao W Ayl ¢
AelAd NS T3 AR dFEF dod)s & Fal
t] <GAsa shgivh. Wright (1963) 5 £439] 6

malous accessory hepatic artery)

g FFSHE 3, ¥ 2 2Re AR ¥
FEAEo] FH AN E HER

A= N9E 24
o] hemobilia®] 7} olaAql = gyole) gl =
2l FERAETI 2R B4 el 9154 o] REe A
A b wrbestnE 2EY £ o] RAE AR A
o] X g2 41¥ o] (Sandblom, 1973) 7749 7+5
ER e 1 E AAFeRA EET AFE 1L o
7 nmEo] o v (Mays, 1972). =3t TFEA LR} 7
o FA N oA dAAoE AEYS ARRA R
Akl F Y3t A4S A =E AP 2
Mikulicz packo & Z%5& dAH oz ¢&, YAy
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Fig. 1. (Case [) CHEST PA showing multiple Fig. 2. (Case [) CHEST PA following open
rib fractures involving Rt. 2nd through reduction of fractured 3rd, 4th, 5th rib
10th rib and hemothorax with Kirschner’s wire

s

Fig. 4. (Case [) Liver scanning showing mul-
tiple cold area on Rt. lobe

Fig. 3. (Case ]) Rt. LAT. view following open

el
2l

reduction of fractured Rt. 3rd, 4th, 5th I HFE g oz AR Y ARARAE 2 EAA

rib with Kirschner's wire rell A FE ot G B £ ALET o w4 wpED

s AR o ddth =R A ede o

¥l o] Hermann (1967) 5ol 98] <%= £ 4 B AAFA 2A 0 FHAE FeFe YA FEo]
T Ao 2y oMAbA A AR R A AANAY e FR2 FrAgond ety
€9 Adel ALH e AEH o=zl aA¢l W B AxEdg desty nEsed 254 FE 5 dv s
Halxioll B4 Fas waA Aol ¢ivt. Souliotis 4}, Traumatic hem017111a°] R R IR B B

2
(1963) 52 hemobiliacll 4 Hzx = A 242 AL L3 o 85 Asle 1FE L gov Al9xEE mams) 9 on
W o E Ao g zAY AzeTES FHasd] (Bailing, 1956; Mlkesky, 1956), Bismuth (1973)
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Fig. 5. (Case ]) Operative photograph of blood
clot being removed from bile duct and

showed distended Gall Bladder

Fig. 6. (Case [) Selective hepatic angiogram:
Arrow [ : indicating pseudoaneurysm [ :
indicating recanalization of previous

ligated Rt. hepatic artery

25 o] Aol $¥o] Gl AL
< ;—% ﬂﬂﬁ R ECECREE
AR el ol I S&e ABstelok ot

Adx g 7

EFd4A=
. 3o}

HemoblllaQ] Aw He Aes) o} A ok 40%9
A Ee By ot g ddxg e Fu 93 A2t

=] gl wg 1:-]-97 W ahet ko] FAake] o3
2w §o 7F4T ywalvl. Wright (1963)5¢&

£% 26.8%¢e} w3 Por Hermann (1967)-&

Aot
4549
A

A5 gol 38%o] »1 429 §o| ¢ 30%7 # 2 Sand-
blom (1973) & 03%91 g odd AP +%
o ol o] A - ~aﬂ 2o%c1u o 4xAdET A et
3 vk

4 B

e ol Hg st FN-9 3 mA A = FH a4 F
{2 7} hemobilia 28] & 2|3 5kgl vl o] o] &4
A& ob-ge] Wyl wlo]wl,
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