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Vascular Interventional Radiology in Children
Kumiko Nozawa, Eiji Oguma, Yumiko Sato

Department of Radiology, Saitama Children’s Medical Center

 {Abstract)

Vascular interventional radiology (IVR) technique has come into wide use for adult patients,
and furthermore, the number of pediatric patients is increasing. In our institute, twenty-six
patients subjected to operated vascular IVR, excluding cardiac interventions, for twelve vears.
There are 24 cases of arterial embolization and 2 cases of renal arterial angioplasty. This review
article describes the procedures, results, complications and problems of these vascular IVR,

Kevwords . Pediatric, Vascular, IVR
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Fig.1 PSE. A five-year-old boy with hypersplenism and portal hypertention.
Splenic angiography of pre (a) and post (b) partial splenic embaolization.
60% of the splenic volume underwent embolization.

a

Fig.2 PSE. A thirteen-year-old girl with hyperslepnism and portal hypertention.
a : Celiac angiography shows multiple aneurysms of splenic artery.
b : After coil embolizatiom of splenic artery, all splenic aneurysms disappeared.
85% of the splenic volume underwent embolization.
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Fig.3 One-month-old boy with infantile hemangioendothelioma and Kasabach-Meritt syndrome.
Abdominal CT with contrast enhancement shows huge hypervascular mass in the liver (a).
Abdominal angiography of pre (c) and post (d) hepatic arterial embolization.The hepatic

artery was embolized with some coils.

Abdominal CT 4 months after embolization shows that the hepatic mass had shrink (b).
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Fig.4 Hepatoblastoma with intra-abdominal bleeding.

A one-year-old girl with hypovolemic shock with intra-abdominal bleeding.

Abdominal CT with contrast enhancement shows huge heteragenous tumar in the liver (a).
Celiac angiography of pre (b) and post (c) hepatic embolization.

The hepatic artery were embolized with some patrticles of gelfoam and coils.

Abdominal CT after embolization (d) shows that the hapatic tumor was poorly enhanced

and decreased in site.
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Fig.5 Duodenal bleeding with digestive ulcer.
A 17-year-old girl with SLE nephropathy and chrenic renal failure had a history of long-
standing steroid therapy. She developed hypovolemic shock from duodenal bleeding with
ulcer, in spite of endoscopic sclerotherapy.

a: Celiac arteriograpgy shows two micro-aneurysms (arrowheads) at the branch of
gastroduodenal artery.

b : After coil embolization of PSPDA and ASPDA, celiac arteriography demonstrates the
disappearance of the abnormal vessels.

a

Fig.6 Renal arterial stenosis.
A 18-month-old girl with Takayasu aortitis and renovascular hypertension.
a : Aortography shows severe right renal arterial stenosis (arrow).
b : Right renal arteriography after PTA reveals that the degree of stenosis was decreased.
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Transcatheter Arterial Embolization (TAE) for Severe Hepatic Injury
in Children
Hitoshi Hirakawa, Shigeru Ueno, Tomoya Hinoki, Tohru Morioka, Shuichi Douwaki"
Yutaka Imai®, Jun Koizumi*, Yoshirou Iwata®, Kazuki Myoujin®, Sadaki Inokuchi®

Department of Pediatric Surgery, Gastroenterological Surgery"),
Radiology® and Emergency and Critical Medieine®, Tokai Universily School of Medicine

Abstract

Ninety-four pediatric cases of blunt hepatic injury were treated over 26 years. Eighty
patients recovered with conservative management. Fourteen patients were treated operatively
either by hepatectomy (n=4), non-hepatectomy(n=6) or TAE (n=4). Before 1990, 3 of 4 cases with
hepatectomy(85%4) and 5 of 6 non-hepatecomy(83%) patients were treated through laparotomy.
| Since 2000 TAE has become the main management technique for severe hepatic injury with
arterial bleeding. Three of 4 TAE-treated patients were hemodynamically instable despite fluid
restration before TAE but the bleeding was stopped completely by TAE. Two TAE-treated
patients had delayed complications caused by biliary tract injury. One was diagnosed with
biliary peritonitis, which recovered by drainage operation. Another patient had right hepatic
duct injury causing a huge biloma which was treated by endoscopic retrograde stenting. In
conclusion, TAE is considered as a most effective procedure and should be initially attempted
instead of hepatectomy for severe hepatic injury even in hemodynamically unstable condition
although this nonoperative approach might carry the risk of treatment delay for biliary tract injury.

Keywords . Hepatic injury, TAE, Children
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Fig.1 a:A CTimage shows a grade Illa hepatic right lobe damage with extravasation (arrow).
b : Right hepatic angiography after TAE (S8) demonstrates disappearance of the
extravasation (arrows : microcoils).

Fig.2 a: Thoracic CT shows right hemopneumothorax (Case 2).

b : Abdominal CT shows a grade llIb liver laceration around S6 (Case 2).

¢ : Celiac arteriography shows many points of extravasation (circles) within the right lobe
(Case 2).

d : Right hepatic angiography demonstrates disappearance of extravasations after the right
hepatic arterial embolisation (arrow) by gelfoams (Case 2) .

12
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Fig.3

a:Abdominal CT shows ischemic change of the left
hepatic lobe (arrow) with extravasation beyond hepatic
parenchyma (arrowhead) (Case 3).

b : Celiac arteriography shows massive extravasation
(arrows) from the edge of the left hepatic artery to the
subdiaphragmatic space (Case 3).

c:Common hepatic arteriography demonstrates
disappearance of the extravasation after left hepatic
arterial embolisation with 6 microcoils (arrows) (Case 3).

d : Abdominal CT on Day 6 shows large volume of biliary
ascites (Case 3).
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a =
Fig.4 ble
a : Abdominal CT shows a large laceration extending to the inferior vena cava (Case 4).
b : Celiac arteriography shows extravasation from AB and A4 (arrowheads) to the right
subdiaphragmatic space (arrows) (Case 4).
¢ : Right selective hepatic angiography obtained after TAE using gelfoam and microcoils
demonstrates disappearance of the extravasation (arrows) (Case 4).
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Fig.5

a : CT shows a huge biloma in the abdomen (Case 4).

b : (*Tc-PMT111MBgq) hepatobiliary scan one month after
the injury shows leakage of the isotope from the right
lobe (arrow) and no passage to the duodenum (Case 4).

¢ : ERCP with cholangiogram confirms extravasation from
right hepatic duct (arrows) (Case 4).

d : ERBD internal stent of bile duct (arrow) and two
abdominal drainage catheters (arrowhead) were seen
(Case 4).
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Percutaneous Transhepatic Drainage of Intrahepatic Biliary Cysts After
Hepatic Portoenterostomy for Biliary Atresia : With Special Attention to
Technical Aspects
Shunsuke Nosaka, Osamu Miyazaki, Yoshiyuki Okada, Toshiro Honna', Tatsuo Kuroda!’

Mikiko Miyasaka, Kyoko Kashima, Yoshiyuki Tsutsumi, Masayuki Kitamura
Hidekazu Masaki

Department of Radiology and Surgery', National Center for Child Health and Development

{Abstract ' i ]

Purpose : To demonstrate technical aspects of percutaneous transhepatic drainage of
intrahepatic biliary cysts after hepatic portoenterostomy for biliary atresia (BA).

Materials : In the recent 3 years, 5 patients underwent percutaneous transhepatic
procedures. Of these, 3 patients with 4 lesions underwent percutaneous aspiration and contrast
injection, and the remaining 2 patients with 3 lesions underwent percutaneous drainage catheter
placement. The latter 2 patients are the materials of this study.

The way of drainage procedure : 1. Determine the lesions to be punctured using
ultrasound. Then, puncture of the cyst with use of sheathed needle under ultrasound guidance. |
2. Confirm the content of the cyst. 3. Place a guidewire into the cyst through the needle sheath
and dilate the tract. 4. Place drainage catheter.

Modifications of the technique : There is various equipment available to enhance the |
success of the technique. These include use sheathed puncture needle with clear sheath,
angiography sheath introducer, J-curved metallic guidewire, and pigtail catheter with locking
system. Use of such equipment is effective for catheter exchange as well.

Conclusions : To achieve successful drainage of intrahepatic biliary cysts after hepatic
portoenterostomy, combined use of the above described equipment allows technical
improvement not only for catheter placement but also for catheter exchange. |

Keywords - Biliary atresia, Intrahepatic biliary cysts, Percutaneous transhepatic drainage
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Fig.1 Cholangiographic classification of the cystic dilatation of intrahepatic biliary system?®.
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Table 1a Summary of the cases with percutaneous drainage

Case Age/ Gender Duration from initial surgery Indication of the drainage
L 95y7m / Male 95y4m Cystic dilatation of the intrahepatic biliary system

with signs of infection

Two lesions ol cystic dilatation of the intrahepatic

2 : 3 ;
= 8m / Female L biliary system with past history of cholangitis

Table 1b  Summary of the cases with percutaneous drainage

Previous history of surgical or Number of

Case percutaneous interventions Type of the drainage catheter catheter
1 Yes™ 6 Fr J-shaped / 8.3 Fr pigtail 1
2 No 6 Fr /7 Frpigtail 2
* 1 Surgery at 3y/o and 13y/o, PTC at 1dy/o, PTCD at 15y/0
Table 1c  Summary of the cases with percutaneous drainage
Case Complication during drainage Number of Duration of Diitrome
4 catheter placement catheter exchange drainage
1 Catheter kinking 2 25m Liver transplantation
Catheter Dislodgement ™™ . .
2 : dver ante
2 Cuthisterohstuetis 8 11 m Liver transplantation

* . Not happened after introduction of locking pigtail catheter

Case 71 Case 2
Fig.2 Cholangiographic findings of the two cases undergoing percutaneous drainage catheter placement.
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Teflon sheathed puncture
needle : Medikit CO., LTD,
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Fig.3 Teflon sheathed puncture needle

a.
b. E 0]
p—
C.
Fig.4
d. Schema of the way to use the

Teflon sheathed puncture needle
and guidewire.

Fig.5

Schema of the way to use angio-
graphy sheath with combined use of
guidewire and angiography catheter.
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SHEEN MAN CO., LTD,
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Fig.6 Locking pigtail catheter with st;aightener

a.

b.

& xj/”::

d. /_': f
e

Fig.7
Schema of the way to use pigtail

catheter with straightener.
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Fig.8 Exchange of the catheter in Case 2
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Fig.8 Exchange of the catheter in Case 2

% (Fig. 8a~j). Case 2819 % BEHEHE B O ¥4l
{Z2Wid, Table1 a~ciZitlioiiih T&H 5.

A ISR I 2 e L 2 RSB X 12 o o
T, WHECREL- AT T ARG L T 5
LRI LA, h T — T AR & 2
7o, MRIOZ AT M (Fig. 8a) TE, {i%ED 7
F =T AEESETH S, ZOHT—TIIZH
KA A4 P74V ERAL, BELZZAT—T 0
b izilbd 7z (Fig. 8b). ZORFLIT, il
o+ % & I A/ U 7= SIS A8 lERE T X 72 7220
(Fig. 8¢). MU %4 K74 V&AL (Fig.
8d). A4 KAV HHIRIAIEC B % 2 k& iEH
FIZfERL 2% . # 7 — 7 L &HiF: L (Fig. 8e) .
# A4 F 74 YIS TSI > — 2 & Al A
L 7= (Fig. 8f). M T2 & — 2D SHEEME I A8
PRNIE =B 2 2 L AR L =%, #4 K74
b CMATER I A T - T LA RRA L, K
VA A K74 5 RMIBEMBA 1 K74y
12/ L 7 (Fig. 8g). MEEHHAY — 2456 T
ZhF—FAEPFEL, H4F74¥DAEL,
SR NG L 7= pigtail Y 41 7 — 7 L & fifi A
L (Fig. 8h), % 7 — 7 L O ERGHP L A J0fs L
AL AT —FAOLETTE, N T pigtail
&I X 1 7= (Fig. 8i), ez si4 Fo 4 v 4
WU, ATV, 7 — 7 LS o A4 e
IZHENAIZ S LT B T E AR L (Fig. 8))
PRz T E L,

TEH
BA i 5 0D IF A4S SE IR = 5 % A 1 RE

o

Vol.22 No.2, 2006 123

M FLF—2%& 20127 -7-. ZOFHL, 7
T 2B, MR Y — A A REEEI] A T —
FI, BRI A F74Y, BRU BB E
HTF—FNEHNNEZ LT, REMILIZHTX
b, F, ZheOTHE A7 — 7 28 fufiz
filT#Hh 5.

AL H AN R B SIc B a9 -2
Yoa oy 7O, ENETFEEEE 4 — T, R
SRS ERIZ 2 2 — P LA, S#id, BA
i e O &V 5 ORI PN VR S N R gl o = a3 2 =
AT Ay NHESELT SO L bR,

@ik
Vo RN, wnkE R BRI Al P
B 0 do 0 B TP IR g Nl YL F
1999 : 31 © 266-272.

—

2)  Kimura K, Hashimoto S, Nishijima E, et al -

Percutaneous transhepatic cholangiodrainage
after hepatic portoenterostomy for biliary atresia.
J Pediatr Surg 1980 ; 15 : 811-816.

3) Tsuchida Y, Honna T, Kawarasaki H : Cystic

dilatation of the intrahepatic biliary system in
biliary atresia after hepatic portoenterostomy, |
Pediatr Surg 1994 © 29 630-634.

4) Takahashi A, Tsuchida Y, Suzuki N, et al :

Intrahepatic biliary eyst in biliary atresia in the era
of liver transplantation. ] Pediatr Gastroenterol
Nutr 2003 : 36 : 608-612.

WEH PRI . A L eI Ll R
FLd—=UELUOZHICBEEL 2GRS HA
ek 1999 5 15 ¢ 38-44.

25



124 HAVNLRON RS 2 S
REA, TREERIERE T RE U - LK IEERRIAE D 2 B
FRTY, WHETY, A5 P, T

KT, hEEZ, 5
PERURSEIEAEH BN, [ R ) ek A

Two Cases of Imperforate Hymen Presenting as Ischuria and Lower
Abdominal Mass

Ryosuke Noguchi, Takahiko Nakazono, Shino Imai, Yuhei Hamasaki®,
Tuyoshi Iwasaka®, Sho Kudo

Department of Radiology, Pediatrics", and Gynecology®, Saga Medical School

Abstract | We report two cases of imperforate hymen with hematocolpos. Both patients were

adolescent females. They complained of ischuria and lower abdominal mass. They presented at our
hospital with the diagnosis of ovarian tumor. We performed ultrasonography(US) and MRI and
diagnosed imperforate hymen in both cases. A hymenal incision was performed and the postoperative
course was uneventful,

Imperforate hymen is a rare condition, its incidence reported to be 0.014 to 0.024%. It can be
diagnosed by the patient's symptoms and physical examination, but it is sometimes found in the process
of differential diagnosis for lower abdominal mass in a child or an amenorrheic adolescent female. US and
MRI are useful for the diagnosis, clearly showing a dilated and obstructed vagina.

Keywords | Imperforated hymen, MR, US
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Fig.1a, b T1 weighted sagittal image(a) / T2 weighted sagittal image(b)
The cystic mass between the urinary bladder and rectum is consistent with an enlarged
vagina, which shows high intensity on TIWI and T2WI(hematocolpos(:)). The uterus is
not enlarged( % ). Arrow shows an ovarian tumor consistent with a dermoid cyst.
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Fig.2a Ultrasonography of the pelvic cavity(longitudinal plane)
A large cystic mass is seen between the urinary bladder and rectum. It contains echogenic
material and contacts with the uterine cervix(arrow).
Fig.2b~d T1 weighted axial image(b) / fat suppresion T1 weighted axial image(c) / T2 weighted
sagittal image(d)
A markedly distended vagina filled with material consistent with old blood is seen.The
uterus is not enlarged. The acclusion is at the distal end of the vagina.
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Two Cases of Congenital Esophageal Stenosis Associated with Esophageal
Atresia . Diagnosis Using Low Pressure Balloon Method

Yoshikivo Nakagawa, Sadashige Uemura, Tatsuo Nakaoka

Department of Pediatric Surgery, Kawasaki Medical School

Two cases of congenital esophageal stenosis associated with esophageal atresia and our
diagnostic method using a low pressure balloon are reported. Patients were diagnosed as esophageal
atresia (Gross type C) and treated in other hospitals during the neonatal period. They had recovered well
and had no complication until they reached the late weaning period. They presented with vomiting and
stuffing food after eating a solid meal. Contrast esophagogram showed uncertain stenotic findings in the
lower esophagus. They were referred to our hospital for further examination and treatment. We put a low
pressure balloon catheter in the lower esophagus and inflated it with contrast medium. In both patients, a
short segment of esophageal stenosis was clearly detected by this method. Through a left thoracotomy,
we resected the stenotic esophagus and repaired it with end-to-end anastomosis. Postoperative courses
were uneventful without stenotic symptoms. Pathological findings showed tracheobronchial remnants in
the resected specimens. For the diagnosis of esophageal stenosis, our simple method effectively to
demonstrates the length of the stenotic segment.

Keywords | Congenital esophageal stenosis, Esophagogram, Esophageal atresia
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Fig.1 Low pressure balloon catheter made
from rubber glove and NG tube
(Atom 8Fr) is inflated with contrast
medium in the lower esophagus.

alb

Fig.2

Contrast esophagogram in case 1

a . Uncertain finding of stenosis in
the lower esophagus.

b : Short segment of esophageal
stenosis clearly detected by our

method.
'\| Fig.3
. Tracheobronchial remnant detected in stenotic
L section.
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Fig.4

Contrast esophagogram in case 2

a . Uncertain finding of stenosis in
the lower esophagus.

b | Segment of esophageal stenosis
was clearly detected.
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A Case of the Erroneous Diagnosis of Liver Injury in a Child
with a Focal Spared Area

Shuichi Takano, Takehito Oshio, Hiroki Ishibashi, Hirotaka Nakamizo

Department of Pediatric Surgery, National Kagawa Children’s Hospital

Abstract | Although a focal spared area in the liver is well known as a CT finding in hepatic steatosis, it
has rarely been reported in children as yet. We experienced a case who had been erroneously suspected
of liver injury. It is necessary to be aware that the focal spared area is also found in childhood.

The case was an 1l-year-old boy transferred to our institute because of abdominal bruising with
abnormal CT findings in the liver. On admission, his general condition was good, but he was markedly
obese. Laboratory data were within normal limits except for a mild increase in the levels of serum
transaminases. The CT findings showed low density in almost all the parenchyma of the liver. Only the
segment 4 revealed a high-density portion, which had been suspected at another hospital to be due to a
liver injury. We diagnosed the findings as fatty liver with a focal spared area, and considered the
abnormal levels of serum transaminases to be a result of this.

Fatty liver, Liver injury, Computerized tomography, Focal spared area
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I ENTAREL 7=, (KT db - 7= (Fig.1). BB HLHE CT e dE T2
BUAE & SEGEHTWL U 110/64metg, MRT188 /47 KA low-density # % L TH D . CTHEIZ0-

B WPl e L, S 149.7em . TR0 61.9kg 1OHU O iz - 7=, ¥, k& + 7 2
(I 42.6% . Rohrer fiE#L 184.5) & (5158 ) I R U1 i T WV O | T R (B B 1
wibd o, ML — Rl L ThWA KD I8 A high-density |24 th & 47z, IFS KB IZIRG L T
edd, AMICERCIT R A o . HEEDERZA {2 & 0 & HERY L2 high-density (2l 2
FERG, TERA S - 72, Blumberg Jkfiid 2 <, I A5 Lkt % fi'.‘.’ W7: (Fig.2), Wiz CTHEAS

HEEF LR Td - 7, WFT U zht . W22 350 S by it 2 e sh s &
AT LRI O LR BTN & ALT (e Iiwhoi (Flg 3).

IR O P A D ([ Vi . A DR 1473 4 ) NGz - ARG, IO %

Al o7 (Table 1), FR YRR BRI s EOTEA B D
WG b L g, WEER oD R X U YT S R Gl T HANERIEE L, f‘l"‘}‘iﬂf}fiii" LR AT LD SRS

Widdedr o 7z, IEGEE S D B C i3 bright liver SRS - o720, Tl AR L L2 fERR
Ailw . Bolpp U7zAy, PTG A ki .;tlulll IR L 72, 208 & it AT

% low echoic area #3884 & OO | JFill A fglgdix ELOE RIS, 23 H NIz PR L A2 BEER

CT fl‘f‘rl'll W2 bid o7, CTHRETRD S

Table 1 Laboratory data

WBC 96,9 X10*/mm AST 44 1U/0
RBC 448 X10%/mm ALT 88 1U/¢
Hb 13.7 g/ae LDH  3351U0/¢
Hit 398 % ALP 1065 [U/¢
Plt 211 X10'/m T-hil .68 mg/de
s-Amy 7510/¢

PT 11.8 sec TC 161 mg/de
PT% 100 % TG 77 mg/de
APTT 275 sec BUN  13.1 mg/de
Fib 304 ng/de Cre  0.53 mg/de

CRP  0.13 mg/d?

Fig.2 Plain CT scan shows almost all the
parenchyma to be low-density, except a
focal spared area in the segment 4 (arrow).

Fig.1 Abdominal Ultrasound image shows a
bright liver pattern and the segment 4 to be Fig.3 Contrast enhanced CT scan shows no
relatively hypoechoic (arrow). obvious enhancement in the segment 4.
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Idiopathic Omental Infarction in a Child : A Case Report

Yukiko Okui, Junko Takahama, Satoru Sueyoshi, Koichi Ide, Satoru Iwasaki
Syuichiro Ue", Nagaaki Marugami®, Shinji Hirohashi®, Kimihiko Kichikawa?

Department of Radiology and Pediatrics?, Higashiosaka City General Hospital
Department of Radiology, Nara Medical University?

Abstract | Idiopathic omental infarction is a rare cause of acute abdomen in children. We encountered

a case of idiopathic omental infarction which we were able to diagnose by several imaging examinations
and managed him with conservative treatment.

A 10-yvear-old boy was admitted with acute right upper quadrant pain. Abdominal US showed a
hyperechoic mass with poor ill-defined margin in the right upper abdomen. Plain CT showed a mass-like
lesion of omental fat with increased attenuation and hyperattenuated streaks.

Previous reports have demonstrated successful nonoperative management for idiopathic omental
infarction. We conclude that it is important to distinguish idiopathic infarction from other conditions such
as appendicitis, cholecystitis, or omental torsion, to avoid unnecessary surgery.

Kevwaords = Omental infarction, Upper quadrant pain, Acute abdomen, CT, US
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Fig.1 Transabdominal ultrasonographic image of
the right mid - abdomen shows moderately
hyperechoic ovoid structure (arrows)
between the abdominal wall and right
hemicolon. Compression of this lesion
caused moderate pain.

Fig.2a, 2b Plain CT demonstrates a circumscribed fatty lesion (arrows) with hyperattenuated
streaks. The size of this lesion in the transverse plane was 5x2.6cm.
GB : Gall bladder S : Stomach T : Transverse colon

Fig.3a, 3b Plain CT performed one month after the onset showed reduction of the lesion
(arrows). The size of the lesion was almost 2cm.
GB : Gall bladder T : Transverse colon
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Interventional Radiology for Hepatic Arterial Complications in an Infant

during Early Post-operative Stage of Living-related Liver Transplantation :
A Case Report

Yoshiyuki Yoshida, Tatsuya Yamamoto, Toshinori Aihara, Hideharu Sugimoto
Koichi Mizuta", Hideo Kawarasaki

Department of Radiology and Transplant Surgery?’, Jichi Medical University

Abstract | Although interventional radiology for complications in the hepatic artery has been reported
in adults with liver transplantation, experience in infants has rarely been reported. Herein, we report a
patient who underwent successful interventional procedures for biliary atresia, treated with living-related
liver transplantation, but developed occlusion of the hepatic artery in the early post-operative period. Our
case suggesled that interventional procedures such as percutaneous transluminal angioplasty appeared to
be safe and feasible, and can be performed repeatedly even in the early post-operative period after
implantation.

' Keywords | Percutaneous Transluminal Angioplasty, Infant, Living-related Liver Transplantation
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Fig.1

Doppler ultrasound (US)
findings of the hepatic
. artery in the hepatic
graft. On 8 after liver trans-
plantation, Doppler US
shows a maximum velocity
(Vmax) of 6.0cm/s and a
resistive index (RIl) of
0.586.

by SPA

e Fig.>
GDA i

A celiac angiogram shows that the native
common hepatic artery (CHA) is patent

‘i (arrow) but the hepatic artery of the

; transplanted liver is completely occluded.
- _f’ It reveals spasms in CHA due to the
\ { angiography (arrowhead).

o~ SPA : splenic artery
GDA : gastroduodenal artery
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Fig.3 A hepatic angiogram after use of vasodilator
and urokinase shows that the hepatic artery
of the transplanted liver is recanalized, but
the stenoses (arrow and arrowhead) are
still present.
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17z (Fig.3). F 7 7 @8 TIRFGRO UG HEE
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U A IENC il (Percutaneous Transluminal
Angioplasty : L. I PTA) Zhifr4+5 2k L L7

Fig.4 A hepatic angiogram after percutaneous
transluminal angioplasty shows improve-
ment of stenoses.

%' Fig.5

g A Doppler sonogram
- shows a pulsatile wave
-5 pattern and marked in-
crease in the flow velocity.
Vmax=40.1cm/s ; RI=0.738.
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Two Cases of Retropharyngeal Abscess in Children

Yoshifusa Abe, Tokuo Miyazawa, Takako Saito, Hideyasu Oto, Naho Sakai,
Seido Oki", Kazuo Itabashi, Takehiko Gokan®

Department of Pediatrics, Otolaryngology!’, and Radiologyv®', Showa University School of Medicine

Abstract | Retropharyngeal abscess is a deep neck infection. It is usually seen in children under 6 years
of age and has a high mortality rate. Early diagnosis is important to prevent the development of
complications. The presenting clinical picture of retropharyngeal abscess is usually classical with fever,
neck swelling, stridor, and pharyngeal swelling. We here report two cases of retropharyngeal abscess in
children. As classical manifestations, our cases showed fever and neck swelling. Furthermore, they also
showed a shift of the uvula or limited neck movement. A definite diagnosis of retropharyngeal abscess
was made by conventional computed tomography. Although unnecessary radiologic examinations must
be avoided, children presenting with abnormal findings on neck examination in addition to fever and
swelling should be examined further for possible retropharyngeal abscess.

Retropharyngeal abscess, Children, Computed fomography scanning
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Fig.1 Retropharyngeal abscess (patient 1).
Axial contrast-enhanced CT shows low
attenuation mass with ring enhancement
(white arrow).

Table. Hematological values, blood chemistry values. serological data, and bacteriological examination

on admission

Hematological values White-cell count
Neutrophils
Lymphocytes

Monocytes

Erythrocyte sedimentation
rate (1h / 2h)

Blood chemistry values C-reactive protein

Serological values Immunoglobulin G
Immunoglobulin A

Immunoglobulin M

Bacteriological
examination

Blood culture

Throat culture

Table. Laboratory data

Nasopharyngeal culture

Patient 1

Patient 2

12,800 /e 27,100 /ul
73.0 % 76.0 %
22.0% 10.0 %
5.0 % 14.0 %

84 mm/ 111 mm 104 mm/ 118 mm

7.7 ng/d¢ 14.7 mg/de
958 ng/d¢ 1366 ng/de
87 mg/de 160 mg/de
105 mg /de 339 mg /e

H. influenzae (2+)
St. pneumoniae (a few) (a few)

a Hemo Streptococcus

Nepative Not done

Not done H. influenzae (2+)
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Fig.2 Retropharyngeal abscess (patient 2).
Axial contrast-enhanced CT shows low
attenuation retropharyngeal mass (white
arrow). Deviation of the airway is also
seen (black arrow).
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