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lntrahepatic false aneurysm: 
A complication of needle biopsy 
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ABSTRACT: Two monrhs following intraoperative needle biopsy using a Tru-cut 
needle, the patient returned with a false aneurysm in the left lobe of the liver. Treat
ment consisted of complete excision of the lesion by left hepatic segmcntectomy. The 
authors discuss therapeutic options for this unusual entity. Can J Gastroenterol 1989; 
J( 1): 3 7.39 (Pour resume, i•oir page 39) 
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N EEDLF BIOPSY OF THE LIVER IS GAR

ried out frequently and wirh a low 
complication rate whether the procedure 
is performed percurnncously or intraop
eratively. The most common complica
tions of needle hiopsy of the liver result 
from injury ro biliary or vascular struc
tures. One of the most frequent compli
cations arising from dclihcrate puncture 
of an artery is the formation of a false 
aneurysm or pulsatile hematoma, but 
this is very unusual following needle 
biopsy of the liver. The authors describe 
such a complication and discuss thera
pcu tic options. 

CASE PRESENTATION 
A 78-year-old man was referred with 

a tender, pulsarile mass in the mid 
epigasrrium He had hcen well until two 
months previously when gencrali:cd 
fatigue developed associated with a '30 
lh weight loss ewer a period of rwo to 

three months. 
Investigations included contrast stud

ies of the ga~trointestinal tract and wm
plete hematological a~sessment; CT scan 
of the abdomen revealed several filling 
defects in the spleen and these, together 
with the patient's clinical symptoms. sug
gested the possibility of a lymphoma and 
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the need for a tiS$ue diagnosis. A lapa
r0tomy was performed, the spleen was 
removed and biopsies were taken of sev
eral periaortic lymph nodes. A needle 
biopsy of the left lobe of the liver was 
also performed using a Tru-cut needle 
(2mm). 

Pathological stud ies revealed the 
spleen to contain several well healed 
infarcts, bur was otherwise normal. The 
specimens oflymphatic tissue, as well as 
the liver biopsy specimen, gave no sup
port to the diagnosis of lymphoma. 

Shortly after the laparotomy, blood 
cultures taken at the time of hospitaliza
tion became positive for Streptococcus 
sali1•ari11.s which was sensitive to penicil
lin. Conti nuous intravenous therapy 
with penicillin G was maintained for one 
month and the patient slowly improved. 
Noninvasive assessment did not reveal 
an abnormal ity of the cardiac valves. 

Three weeks after cessation of intra
venous antibtorics, the patient was well 
except for the feeling of tenderness in 
the mid-epigastriurn, th is persisted and 
worsened over the following <lay~. Two 
months after laparoromy there was a dis
tinct, tender mass in the epigasrnum. CT 
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COLE er al 

F igure I ) CT ,can of che abJnmen The fal1e 
,rnetn)Sm 111 rhc lefc lohe of che lcwr 1s 011r/meJ fry 
,he cn/wrn.:emenr 

scan revealed a ~pace occupying lesion 
in chc left lohe of the liver con tain ing 
material oi vnrymg densities, which com
municated with the blood circulation as 
shown by dye enhancement (Figu re I). 

Angiographic assessment fai led to dem
onstrate the lesion despite passage of the 
rransfcmoral arterial cathe ter into the 
principal hepatic artery. Du plex scan, 
however, revealed a single vessel at the 
hase of the lesion and the flow pattern 
was swirling in character and synchro
nized with the r ube. This confirmed that 
the lesion was an intrah epatic false 
aneury~m. 

T he history mad e it seem reasonable 

F igure Z) Le/r lmernl he/1auc segment A The 
me.ace false w1eurysm protruding inw che liver 
lllbsc.ance A 1ingle feeding artery was iJencifieJ 
CIC che c11ne of surgery. B The cue s/Jec,men dem
onscrnces chcfaLse aneurysm filled idch laminated 
thrombus 
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to suppose that the lesion was the resu lt 
of a needle b iopsy of the left lobe of the 
liver carried ou t two months prior to th is 
admission. In view of the patient's recen t 
bacteremia, complete excision was con
sidered to be the ideal method of treat
men t. A left hepatic segmentcctomy was 
carried out and bacterial cultures of the 
contained thrombu s produced no 
growth. At the time of surgery the sin
gle feeding vessel seen on duplex scan 
was also clearly identified (Figure 2). 

DISCUSSION 
Needle biopsy of the liver is practised 

widely and has proved to be safe in expe
rienced hands. It is usually carried out 
asa percu taneous procedure m the bed
side, bu t liver biopsy b also freq ue n tly 
c::irried out intraoperativcly by raking a 
wedge from the liver edge, o r wi th a 
biopsy needle of one sort or other to sam
ple deep organ parenchyma. The 'Vim·
Silverman needle has been in u~e since 
1938 ( I) and while it has been largely 
replaced by the Menghini needle for the 
percutaneous tech nique ( 2 ), it remains 
a popular choice in some centres for 
in traoperative use (3 ). T he Tru-cut nee
d le is another popular choice for intra
operative biopsies, particularly for the 
head of the pancreas and the liver. Both 
the 'Vim'-Silverman and Tru-cu t have 
an ou tside diameter of 2 mm. 

In percutaneous liver biopsy. smaller 
needle:, have fewer complications and 
lower mortali ty rates. Before 'thin-needle' 
techniq ue was introd uced in the 1960s, 
mortality from percutaneous liver biopsy 
was approximately 0. 12% with the 'Vim' 
-Silverman needle ( 4 ). More recently, 
with the Menghini 'one second' tech
nique and a needle with an outside diam
eter of 1.4 mm, mortality is approxi
mately 0.017% (3). T he low risk of the 
percutaneous procedure u si ng small 
diameter needles is apparent, however, 
even with the Chiba needle with an out
side diameter of 0. 7 mm, occasional com
plications may be seen ( 5 ). There arc no 
comparable data for comp lications 
related to in traoperative needle biopsy 
of the liver. 

A false aneurysm may develop after 
vessel puncture wh en the hematoma 
ou tside the vessel does not compress the 
punctu re site and communicates directly 

with the lumen. With in the sub:,tance 
of the liver a small needle hole in an 
artery or vein will usually be scaled by 
compression of the defec t by hematoma 
and the su rrounding liver mass. A larger 
defect, particu larly a rent in the wall of 
a substa n tial artery. may not be con
trolled by compressio n from the sur
rounding liver mass. It is un usual for ;1 

liver biopsy needle to caw,e injury of an\ 
consequence to neighbouring vascular 
structu res even with needles of 2 mm 
calibre. When it docs occu r it is presum
ably because an artery or vein has itsdf 
been biopsied or cut tangentially, result
ing ma much la rger defect. 

Approxunately 70,;, of patients studied 
by liver scan after percutaneous needk 
biopsy of the liver by Menghini tech-
111quc have intrahepatic hematomas, but 
the clinical course of these patients is usu· 
ally unaffected (6). Anomalous vascular 
commu nications are also fairly common 
after needle biopsy of the liver, but thr 
majority of these run a benign cl inical 
course (7). Communicatiom between 
blood vessels and bile ducts may com
plicate needle biopsy procedures and 
result in hemobilia (8). a serious com
plication which may require aggressive 
measures to arrest (9). ln trahepatic he
matomas, arteriovenous and vasculo
biliary commu nications arc probably at 
least as frequent after intraoperative nee
dle biopsy which is usually done with 
one of the larger necJles. 

The presen t authors' plan for treat
ment initially cenrcrcd around the pos· 
sibility of embolizing the feed ing vessel 
by angiograph ic techn iques ( 10) bu t the 
feeding vessel could not be iden tified and 
th is option could not be exercised. The 
history ofbacteremia d u ring a recent hos
pitalization suggested that complete exci
sion of the lesion would be preferable if 
laparotomy were to be u nd ertaken 
Localization to the left lateral segment 
made the prospect of excision seem an 
acceptable technical under taking for this 
elderly patient. A fa lse aneurysm ari~
ing with in the right lobe of the liver 
would make complete excbion a much 
more complicated procedure and one 
that migh t be better avoided in these cir
cumstances. Had the lesion been within 
the right lobe of the liver an alternative 
approach migh t have been to open int0 
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the false aneurysm directly, as one would 
asimilar lesion in anmhcr location, cvnc· 
uatc the lam mated thrombus and suture 
ligate the feeding vessel at the bnse 
Examination of the surgical srccimen 
with its well defined fibrous wall and 
large cavity filled with lammated throm· 
bus suggests char rhb technique could 
have been used successfully in this case 

REFERENCES 
I Silverman I A new h1op,y lll'l·dle Am J 

Surg 191H.40 6 71 3 
2 Mcngh1111 G Onc-,cconJ h1op,y of the 

liver Problem, of tts cl1111cal npplicn-
min N Engl I Med 1970:281582-5. 

} Edmond,nn HA, S,h1ff L, Schiff ER 
Needle h1lip,y of ,he liver. ln: Schiff L. 
cd Disease, 1>f the Liver, 5d, l'dn 
Toronto I 1pptnC<Ht. 1%2 10311 

4 Terry R R"h of needle hiup,y of the 
liver Rr Med J 1952.1 1102-5. 

5. Redeker AG. K,irvount:i, GG. Richman 

lntrahepatic false aneurysm 

Le faux aneurisme intrahepatique : Une 
complication de la biopsie a l'aiguille 
Dcux mo1s a pres avoir subi unc biopsic intraoperativc a l'aigutllc (Tru-cut), la patience 
est revenue avcc un faux aneurismc du lobe gauche du foie. Le traitcmcnr a consbtc 
en une excision complete de la lesion au moyen d 'une segmentectomic hepatiquc 
gaucht·. Les autcurs soumettent une discussion sur lcs opuom therapeuuqucs de 
cettc cntite inhabituelle. 

RI I. Honsawa M Pt>retll,llW<>lls 
trnn,hcpattc cholang1ngraphv. An 
1mpn>vl'd technique JAMA 1975.231 : 
186 7. 

6 Rnmc, DR. Van Hcertum RL,John,1111 
l r lnrrahcpattc hemat<ima A 
cumplic:rnon nf rcrcuta1wous liver 
bi<>psy. Ga~trO<'ntcrology 
1974.6 7 284 9 

7 Okuda K. Mu~ha H., aka11ma Y. ct .11 
hcquency 1,f intrahcptic aneriownou, 
flstul:i a, a ~<·quel:1 m pernHaneou, 
nl'l'<llt' ru n.i u re' l>f dw ltn·r 

Gas1roentcrology 1978}4 1204-7 
S Att1ych FF. McSwccncy I hirtncr JG 

Hcmoh1lta cnmpltcating lll'l·dk· liver 
biopsy. Radiology 1976; 118. 559-60 

9 Spccmr N Ligati<>n of tht• right hep.Hie 
,Htery Ill lwmoh1li:i Report of a C,N' 

w11h rccowrv. Ann Surg 1957; 145 
244-R 

10 Waltl·r II· Pa,1sn BT. Cannon WR 
Succc"ful tran,ca1hetcr cmholtc nmtn,1 
of mass1H' lwmatohilt,1 Sl'Condary to 

ltwr hi1,p,y Am) Rocntgenol Radium 
Thn Nud Med 1976 127.1'47 l) 



Submit your manuscripts at
http://www.hindawi.com

Stem Cells
International

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

MEDIATORS
INFLAMMATION

of

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Behavioural 
Neurology

Endocrinology
International Journal of

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Disease Markers

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

BioMed 
Research International

Oncology
Journal of

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Oxidative Medicine and 
Cellular Longevity

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

PPAR Research

The Scientific 
World Journal
Hindawi Publishing Corporation 
http://www.hindawi.com Volume 2014

Immunology Research
Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Journal of

Obesity
Journal of

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

 Computational and  
Mathematical Methods 
in Medicine

Ophthalmology
Journal of

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Diabetes Research
Journal of

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Research and Treatment
AIDS

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Gastroenterology 
Research and Practice

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Parkinson’s 
Disease

Evidence-Based 
Complementary and 
Alternative Medicine

Volume 2014
Hindawi Publishing Corporation
http://www.hindawi.com




