
ISSN : 2376-0249

Vol 3 • Iss 11• 1000525 Nov, 2016

Case Blog

Int
er

na
tio

na
l J

ou
rnal of Clinical & Medical Im

aging

ISSN: 2376-0249

DOI: 10.4172/2376-0249.1000525

International Journal of 
Clinical & Medical Imaging

*Corresponding author: Juan S Barajas-Gamboa, Universidad Autónoma de Bucaramanga, Departamento de Cirugía, Bucaramanga, Colombia, Tel: 1 858-
246-1004; E-mail: jbarajasgamboa@gmail.com

Citation: Tarquino PF, Pedraza JE, Barajas-Gamboa JS (2016) Intra-hepatic Atherosclerosis Disease: An Incidental Finding in Acute Abdominal Pain Patient. 
Int J Clin Med Imaging 3: 525. doi:10.4172/2376-0249.1000525

Copyright: © 2016 Tarquino PF et al. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which permits 
unrestricted use, distribution, and reproduction in any medium, provided the original author and source are credited.

Introduction
A 69 year-old female was incidentally diagnosed to have an intra-hepatic atherosclerosis disease on 3D 

Reconstruction of Abdominal Computed Tomography Angiography performed at the Emergency Room, while 
surgeons and urologist were evaluating an acute abdominal pain in a patient with several comorbidities. The 
radiological findings and differential diagnosed are briefly discussed. For academic, research and publication 
purposes, the patient signed an informed consent.
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Clinical Scenario/Question
A previously well-known 69 year-old female with a large medical history of Systemic Lupus Erythematous (SLE), 

Lupus Nephritis (LN), Hypertension (High Blood Pressure), Hypothyroidism, Antiphospholipid Syndrome (APS) 
Chronic renal disease stage III B, episode of extensive Deep Vein Thrombosis (DVT) in the right lower limb and 
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Figure 1: A) Axial B) Coronal C) Parasagittal views from Abdominal CT Scan demostrates arterioesclerotic plaques on proper hepatic 
arteries (“Blue Arrows”).

Figure 2: 3D Reconstruction of Abdominal Computed Tomography Angiography demostrates arterioesclerotic plaques on hepatic 
proper arteries “Orange Arrows”. Images show as well arterioesclerotic plaques on descending aorta “Blue Arrows”. 
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Pulmonary Embolism (PE), an episode of Multiple Organ Failure (MOF), that required Renal Replacement Therapy 
(RRT), was brought to the emergency room consulting for a suddenly acute abdominal pain focused in the right 
lumbar region and right flank, intensity 8/10 in the Visual Analog Scale (VAS), associated with nauseas, vomiting.

Abdominal CT scan and CT urography were performed by general surgeon recommendation. Abdominal CT 
scan images showed a hypodense, homogeneous, well- demarcated lesion of 42 × 38 mm, without the presence 
of enhancement, nearly the bifurcation of the right common iliac artery, which implies adnexal origin. No free 
abdominal fluid was observed and no intra-abdominal collections were considered (Figure 1).

CT urography reported right hydroureteronephrosis, hepatic residual calcifications and pelvic cystic lesion with 
no relevant anatomical impact in this area. Secondary to the wide range of findings and unclear principal diagnosis, a 
3D Reconstruction of Abdominal Computed Tomography Angiography was ordered, incidentally diagnosed to have 
an intra-hepatic atherosclerosis (Figure 2).

What is the possible diagnosis?

1.	 Intra-hhepatic atherosclerosis

2.	 Hematogenous metastasis

3.	 Giant cell arteritis

4.	 Hemangiomas

5.	 Polyarteritis nodosa

The atherosclerosis disease is a common disorder in general population characterized by the present of endothelial 
damage, secondary to the deposition in plaques of fatty material on their inner walls, silently and slowly blocking the 
lumen of the arteries, putting the blood flows at risk. This medical situation may finally develop ischemic and embolic 
event [1,2].

This pathophysiologic disorder may be affected or exacerbated by other comorbidities in some patients such as 
exogenous and endogenous factors. The atherosclerosis disease is commonly found in vessels of great or middle 
caliber, most of them illustrated to have a rich laminar blood flow, which allow the development of atherosclerotic 
plaques [3,4]. 

In this medical case, the patient presented an important autoimmune background; including SLE, APS, a 
prothrombotic predisposition, calcium, lipids and inflammation factors deposits, that may lead a deleterious role in 
the genesis of atherosclerosis in minor vessels that are not expected to be affected. Finally, the blood flow compromised 
in these vessels can be reflected in lesions of important organs such as kidneys, brain, heart and splanchnic bed [5,6,7].

In conclusion, Intra-Hepatic Atherosclerosis Disease discovered at the emergency room in the clinical scenario 
of the acute abdominal pain, has to be considered by clinicians and emergency physicians as differential diagnosis.
References

1.	 Saiura A, Umekita N, Inoue S, Maeshiro T, Miyamoto S, et al. (2001) Benign biliary stricture associated with atherosclerosis. Hepatogastroenterology 48: 81-82.

2.	 Kim HJ, Lee KT, Kim SH, Lee JK, Lim JH, et al. (2003) Differential diagnosis of intrahepatic bile duct dilatation without demonstrable mass on ultrasonography or 
CT: benign versus malignancy. J Gastroenterol Hepatol 18: 1287-92.

3.	 Nanashima A, Sumida Y, Tamaru N, Nakanuma Y, Abo T, et al. (2006) Intraductal papillary neoplasm of the bile duct extending superficially from the intrahepatic 
to extrahepatic bile duct. J Gastroenterol 41: 495-499.

4.	 Anand A, Malur K, Kawale J, Nadkar MY (2016) Mesenteric vasculitis in a case of systemic lupus erythematosus. Journal of The Association of Physicians of India 
64: 70-73.

5.	 Ansari A, Larson PH, Bates HD (1986) Vascular manifestations of systemic lupus erythematosus. Angiology 37: 423-432.

6.	 Conti F, Spinelli FR, Alessandri C, Pacelli M, Ceccarelli F, et al. (2014) Subclinical atherosclerosis in systemic lupus erythematosus and antiphospholipid syndrome: 
focus on β2GPI-specific T cell response. Arterioscler Thromb Vasc Biol 34: 661-668.

7.	 Hügli RW, Gremmelmaier D, Jeanneret C, Koella C, Jehle AW, et al. (2011) Unusual vascular focal high-grade arterial stenoses in a young woman with systemic 
lupus erythematosus and secondary antiphospholipid syndrome. Lupus 20: 311-314.

https://dx.doi.org/10.1007/s00535-006-1803-4
https://dx.doi.org/10.1007/s00535-006-1803-4
http://www.japi.org/july_2016/13_cotm_mesenteric_vasculitis.pdf
http://www.japi.org/july_2016/13_cotm_mesenteric_vasculitis.pdf
http://dx.doi.org/10.1177/000331978603700601
https://dx.doi.org/10.1161/ATVBAHA.113.302680
https://dx.doi.org/10.1161/ATVBAHA.113.302680
http://dx.doi.org/10.1177/0961203310383069
http://dx.doi.org/10.1177/0961203310383069

