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A Case of Thrombus on the Abdominal Aortic Wall
Caused by a Heparin—Coated Catheter

Osamu Munemori, Yasumasa Kajihara, Shigeki Imai, Tsuyoshi Kamei,
Toshihiro Mori and Soichi Nishishita

We report one case of thrombus on the abdominal aortic wall that was found on
autopsy. The patient had pancreatic cancer with liver metastases and the thrombus
was found about five months after placement of a heparin-coated catheter for
intraarterial chemotherapy. We consider that the thrombus was a direct injury
caused by the catheter, and we believe care must be taken to investigate the quality
of the catheter and the methods used with it. (Accepted on December 26, 1991) Kawasaki
Igakkaishi 18(1) : 41—46, 1992
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Table 1. Abnormal laboratory data on admission

CBC : WBC 9600/u1

Screening :Alp 368 LU./1 ¢
y-GTP 295 1L.U. /1 ¥
LDH 186 L.U./1 ©
Che 176 1.U./dl &
GPT 56 LU./1 ¢
GOT 61 LU./1 %

ESR : 44 mm/hr ¢

CRP :4.4 mg/dl T

CEA 14.7 ng /ml ¥

CA-125 1220 u/ml ¢

CA19-9 : 38000 u/ml ¢

Fig. 1. Contrast-enhanced CT on admission
a) CT shows multiple low density lesion with central necrosis in
the liver.
b) Low density mass in the tail of the pancreas
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Fig. 2.
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(b)

Hepatoangiogram on admission

a) The angiogram shows compression and stretching of the hepatic
artery.

b) Inhomogeneous tumor stain in the right lobe of the liver
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mg, MMC 2 mg, 5-FU 250 mg #BhiEL~% mg,
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Fig. 3. Regimen of intraarterial chemotherapy Plat.(55)
e CDDP 100(mg)

&THP 30(mg) 14.9
7= MMC  10(mg) o o i
<MMC 20 3.4
8 5-FU 1000(mg) — 25.9
Heparin 5000 (unit) 12.9
R&THP 20 3.9
9 ——MMC 20— UK 6000 (unit) 2.7
5-FU 1000 Heparin 5000 5.5
R¢THP 2 4.3
10 MMC 2 7.4
5-FU 250 9.7
L 6.3

11
Ré& 2.6
Rée 2.8

12
Ré& 4.8
Rée 5.3

19904¢ 1
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THP=THP-ADM, UK=urokinase, R ¢ =infusion by reservoir

Fig. 4. Abnormal aorta on autopsy.
The thrombus is observed parallel with the catheter.
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Table 2. Laboratory data on a day before
death

CBC :RBC 2795/p1 &, Hb 9.3g/dl &,
Ht 28.9% 4, Plt 1.3/5/ 4l &,
WBC 2700/ x1 &

Screening :y-GTP 41 1.U. /1 ¥, LDH 268
LU. /1
SP 5.5g/dl &, Alb 2.5g/dl &
Mineral : K6.6 mEq/1 ¢

Bleeding Tendency : PPT over 100s. ¥,
APTT over 100s. T
Fibrinogen 120 mg/dl 1
Serum FDP 10 pg/dl1(Nl.)
Antithrombin-III 56.8% &
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