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WBC 16,600/ uL | T-bil 1.7mg/dL | IgG 155Tmg/dL
Neu 92.80% | BUN 27.3mg/dL | IgA 309mg/dL
Lym 5.30% | Na 125mEqg/L | IgM 132mg/dL
Mono 1.80% | ClI 86mEqg/L | IgG4 37mg/dL

RBC 4.31x108/ulL | K 4.3mEq/L | ANA <40
Hb 13.2g/dL | Ca 8.2mEqg/L | AMA (=)

Plt 336x103/uL | Glu 139mg/dL | HBs Ag (=)

TP 5.9g/dL | CRP 20.44mg/dL | HBc Ab (=)

Alb 2.5g/dL | PT 94.10% | HBs Ab (=)

AST 127U/L | APTT 31.1sec ":EV )

ALT 178U/L | CEA 3.19ng/dL

LD 414U/L | CYFRA 1.96ng/dL

ALP 1,134U/L

r-GT 583U/L

CK 32U/L

AMY 73U/L

AMA 1 3 RUZHE, ANA : Filditk, HBs Ag : BRUFFARERERERE, HBc
Ab : BRIFFR O 7H1E, HBs Ab : BRIFFX, 2 REYUAS, HCV Ab : CERFFX Y 1 LAHUE
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Abstract

Case of non-small cell lung cancer with
intraperitoneal bleeding following the
rupture of a liver abscess

Nobuyoshi Hayashi, Motoi Yuzawa
Kenshi Matsumoto

Department of Internal Medicine, Saitama Citizens

Medical Center, Saitama

The patient was a 76-year-old man with stage IVB
cT3N1M1b right upper lobe lung adenocarcinoma. He
had been treated with carboplatin + nab-paclitaxel
therapy since January of year X, but due to disease
progression, pembrolizumab monotherapy was
initiated. After completing five courses of
monotherapy, he developed immune-related adverse
events called autoimmune pancreatitis and bile duct
stricture, so prednisolone therapy was administered. In
mid-September of year X, the patient complained of
right lower abdominal pain and fever. He was
diagnosed as a liver abscess and treated with

antibiotics, but intraperitoneal bleeding occurred due to
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the rupture of the liver abscess. Embolization was
performed on the pseudoaneurysm to stop the bleeding
from the right hepatic artery, and the patient survived.
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